CERTIFICATE OF DEATH
EDR No 000000193891 State No

1a. Maiden Name (If female) 2. Bex 3. Time Of Daath 4, Date Of Death (Month/Day/Year)
AARON HAY'WOOD MALE 10:45 PM 04/09/2011

5. Soclal Security Numbar | 8a. Age-Yrs 6b, Under 1 Year | Bc. Under 1 Month| Bd. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Binthplace (City and State or Fereign Country)
[

420-64-6371 64 Months Days Haurs Minutes 06/26/1946 DEMOPOQLIS, AL

9. Everin U.S. Armed Forcas? 10, !f Daath Qccurred In A Hospital: 10a. If Death Occurred Somewhere QmervThan A Hospital

O Hospice Faciity ] Decadents Home ] Nursing HomesLong-term Care Facility
O Yes Ne [0 Unknown | £ inpatient [] Emergency Department Outpatient [j Dead on Arrival | M Otner {Specify)

11. Facility Name (Il Not Instituticn, Give Street and Number)

1345 BURR STREET

12, Gity Or Town, State, And Zip Code 13. County Gf Death 14. Marital Status At Time Of Death
& marmiec [] Married, But Separated [} Divorced
GARY. IN, 458406 LAKE [0 Widowed [ Never Maried [J Unknown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Cecupation 17. Kind Of Business/industry
PEGGY HAYWOOD GINN CRANEMAN INLAND STEEL CORP
18. Residence - Slate 18a. County 18b. City Qr Town
INDIANA LAKE GARY
18c. Street And Number 18d. Apt. Neo. 18e. Zip Code 181, Inside City Limits?
B Yes [ No
1345 BURR STREET 46408
18, Decedent's Educaticn 20. Dacedent OFf Hispanie Qrigin 21. Decedent's Race
HIGH SCHOQL GRADUATE OR GED ) N
COMPLETED NOT HISPANIC Black or African American
22. Fathers Name (First, Micdle, Last) 23. Mother's Name (First, Middie, Last) 232, Mother {fghien Last Nams
ALBERT HAYWQOOD CORINE HAYWOOD GRANT __
24 Informant’s Nama 24a. Relationship Te Cecedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
PEGGY HAYWOQD WIFE 1345 BURR STREET, GARY, IN 46406 fam)
25. Place Of Disposition P Y
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematery, Other Place} 25c. Location - City, Town, And State bl
[ Burial {] Cremation [J Donatior. [ Entombment h
[ Removal From State %)
[ Gther (Specity): EVERGREEN MEMORIAL PARK HOBART, IN
26 Was Coroner Contacted? 27. Name And Complete Address Cf Funeral Eagilily 27a. Funeral Horna License Number:
Yi =] N
Oves & No GUY & ALLEN FUNERAL DIRECTORS, 2959 WEST 11TH AVENUE, GARY, IN 46404 FHB3007704
27b. Signature Of Indiana Funerai Service Licensee: &7c. Licanse Number (Of Licenses):
TAQUIA BLEVINS | BY ELECTRONIC SIGNATURE FD20500009
Cause Of Death (See Instractions And Examples) Approximate
28. Part I. Enter The Chain Of Events - Diseases, injuries, Op-Gemplications - That Directly Caused The Death. 8o Nat Enter Terminal Evenis Interval: Onset
Such As Cardiac Arvest, Respiratory Amrest, Or Vertricular Fibrillation Wathaut Showing The Etielogy, Do Noi Abbreviata, Enter Only Ona Cause On To Death
A Line. Add Additinal Lines If Nacessary. ~
Immediate Causa (Final Disease Or Condition Resulting In Death) A~ METASTATICARENOCARCINOMA'OF THE PANCREAS TO LYMPH NODES AND LIVER & =2 BMaNTHS,
) Cue o (T As A Conveguance Of): - [ -—
B . =x .
Sequentially List Conditions, If Any, Leading To The Cause Listed On : - — !
Line A. Enter The Underlying Cause {Disease Or Injury That Initiatad T ey e f
The Events Resulting In Death) Last c. ”o h
Dua 1o (Or A A Conse quanca OF) -
D. - e [
- - — — - - = - ~ =
Part Il. Enter Other Significant Conditions Contributing to Death But Mot Resulting (n The Underlying Cause Givin In Part | 29. Was An Autopsy Parformad? o] Yox . & No ____‘ Sl (o o
30. Wers Aut Findi oo
NONE re Aulopsy Finding Available To Complete TheCause of Deaiﬂ?; O ¥as TlLaw
31. Did Tobacoo Use Coentribute To Death? 32. IfFemala: 33. Manper Of Death: i o
[ Yes [J Probably B No [ Unknown [3 Mot Pragrers wardn Fast Year ] Pragnam At Tima Of Gaath 7] hot Pregaart, Bt Pérgnant Wkhin 42 Daya Of Daatn B2 Matural [ Homicide [ Acnidanl %ndmg E‘lmhgstleh
b 3 ot Pragnant, But Pragnant <2 Daya To 1 yesr Beiors Destn [ unknown if Fregrant Wihin Tha Past Yaar [ Suicida [] Could Not Be Dalﬁrmined o
34. Date Of Injury (Month/Day/Y ear) 35. Time Cf Injury 38, Place Of Injury (E.G., Decedent’'s Home, Canstruction Site, Restaurant, Wooded Area) ‘| 37, Injury At Work?
; O Yes O Nao
3. Location Of Injury - State 38a. City Or Town 38b. Strest 3Bc. Apt. No, 38d. Zip Code
289, Describa How injury Occurred 40. |f Transportation Injury, Specity;
4r Dmv-rf@pﬂnhr DFuﬂnﬂu Pecstrian Domer {Spacty)
41. Signature, Of Person Cerlifying Cause Of Death; ' [ 42. Cerlifer’ {Check Dal
¥ Ona)
BARBARA L FULLER | BY ELECTRONIC SIGNATURE GGy Ao 20/] %) Certtying Physician. (] Coraner . [7] Heath Officar
43. Name, Address And 2ip Cogar®t Person Certifying Cause Cf Death; Tf" E C ULIN 44, Licanse Mumber 45. Dale Certified
BARBARA L FULL i_ﬂ HURBLVD, SUITE 401, MUNSTE 01034701A 04/11/2011
46. Additional Funeral Servic .'- ] 47, *Akas:
Orra .:q
48. Signaturs of Locd PR

g - \-‘M For Reglstrar Only - Date Filed (Month/Day/Year), ‘ﬁ_’—fr

RICARDQ HOOD, VIA ELECTRONIC SIGNATURE APR 12 2011
AMENDMENT TO CERTIFICATE OF DEATH [ENTRY OR ORIGINAL} C_
_7

@CL\"(Q\ F U0l w- Aass <ok 0w col 026691 C/&

State Fortn 53385 “ATTENTION ESTATE: The Social Security # Is being requestad by this state agency in order to pursue responsibility. Disclosure is volurtary and Lhere will be no penally for eefusal




