INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH >
s e (93

. £ . - . .
O— O ; z D 5 V. {7y \\( /
Local No.. Y. M 2 T State No..ovue. N
1. Jecadent’s _egal Name {First. Migdle, Last} 1a. Maiden .ast Name [if Femae) 2 3ex 3 Time Of Ceath 4, Diﬁ:’cam (Mnnthrﬂayﬁvear)
Eddie W. Stewart | Male 10:52 AM AugTE: 5, 2010
3. 3ocial Security Numbar 5a. Age - Y18 3b. Lnder 1 ¥ear &¢, tngar © Manth Sa. Jnder : Day | ae. Jnoer * dcur 7. Cate Cf Sith ;Month/Day/Year} 4. 3inhplace (City And Stakals Foreign County)
|
Months Days Haurs 3 Minutes u ‘ .
317-42-8061 69 ! November 29, 1940 peon . Mesoian g
3. Zwer n .S Armed Forces? 10. If Caath Cecurred In A Hospital 10a. !f Death CccuTed Samewhere Cther Than A Hospital: S T
£ Yes @ Mo Unknown O Inpatient {J Emergency Department Qutpatient [J Dead On Arival O Hosaice Faciity [ Detedent's Home [ Nursing HomerLong-Term Care Facity 21 Olhil Epecity)
1%, Facility Name {if Nat institutian, Give Street And Number) Lt
St., Catherine's Hospital ~
12. City Or Town, State, And Zip Coge 13, County Gf Death 14, Marita) Status At Tu&'ﬁﬁeam
A . Kl Marded [J Marﬁemsmaraled O Divarced
East Chicago, Indiana 46312 _ Lake [] Widowee L] Mever Marfied [J Unknown
15, Surviving Spouse’s Name 15a. {if Wila)Give Mawden Last Name 16. Decedent's Usual Occupation l 17. Kind Of Business/Industry
Bobbie J. Stewart Crayson Steel Mill Worker \ LTV Steel Company
14 Residence - Stata 18a. County 18b. City Cr Town
Indiana Lake Gary — ~3
Tdc. Sureet And Number 182 Apt. No. -2 Codee? T e TRy LT
..: Te
5247 MWest 3rd Place 5, 6406
18, Decedent's Education 20. Decedent Cf Hispanic Ongin 21. Decegent's Race e B
|+h : . .. . . o —_—
i G—r'(‘\dg: Nen-Hispanié African American o
22, Father's Name [First, Middle, Last) 23, Mother's Name (First, Midale, Last) :'- Z3a. Mothers
John Stewart Theresa Stewart - Tate
[~ Tnformant s Nam & 295, Relationsmip (& Deceden OB, Waling Agdress [Skeel Ard NumBer, City. State, Zip Lode) =
L LY
Bobbie Stewart <'— Wife y ‘> 5262, West- 3rdPlace Gary, Indiana 46406 ¢y
. 25. Place Of Dispasition ’ [ 9%
2%a. Methad Of Dispasition 25b. Place Of dispositan {Name Of Cemetery, Crematery, Cther Place) 25a. Localion — City, Town, And State
X Surial [ Cremation ] Denation (3 Entembment .
[ Removal From State Evergreen Memorial Park Hobart, indiana
3 Olher {Spezify):
26. Was Coroner Contacled? 27. Name And Complete Address Qf Funeral Facility 27a. Funeral Home License Number:
f: - : =
L fes ?’N" Smith Bizzell & Warner Funéral (Home &209Crant Street Gary, Indiana 46408 FH10500021
27b. Signature Of Indiana Funeral Service Licensee: 27c, License Number (Of Licensee}s

/“J[um - H I FD21000045
Cause Of Death {See Instructions And Examples)

25 Part |. Enter The Chain Of Evenls—D ases, Injuries, Or Complications—That Direct!y Caused The Death, Do Mot Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showin he Etiolo: #‘ Do Mot Aj\nate aner Ogly, Cne Cause On Interval: Onset

A Line. Add Additiona! Lines If Necassary. Al Cbh'\mo\.'\ I//G . A(‘AL\\} nwﬁ.u(‘b’ N

3 [Or Ag 4. Conasquence O

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. g c’:\"k e\,M oS C—Qi IT S8 Cimaoanvte Q‘\ /‘4 ""Lg

e To (OF A% A Consequence CAx

Immediate Cause {Finaf Disease Or Condition Resulting In Death A

Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death} Last C Q-rD
,J Tueta (Or As A Conaequence ON
o /N @41 cFrasp
Fant Il Enter Other Significant Gonditians Contrbating 1o Death Sut Mot Resulling [n The Underlying Cause Givea a Fart | G Was Fﬂ Kulopsy PellGrmed? DYES No
[ WWere Autopsy Findings Avalable B alls: eath’?
I W Aitopsy Findings A 13 c Complel ﬁl% & Uf Ceath DYES DNO
31, Did Tebaceo Use Contribute To Death? 32 If Female: \ 33. Manner Of Death:
n Yes?ﬁahably 1 No [ Unknewn 71 Nol Pregnant 'Within Past Year [ Pregnart Al Time O 0 Ho! Raegna Pregnanit Within 42 Days Of Dealh ma!uﬁ\ [ Homicide [J Accident [] Pending Investigation
7 Nl Pregnanl, But Pregnant 43 Days Ta 1 Year Before Deall Uik It Mgnant & Pas! Year [ Suicide [ Cauld Mot Be Delermined
34, Date Of Injury (Mo (Y aar) 35, Time Of Injury . Place nju: ., ent" Construction Site, Restaurant, Wooded Area) 37, Inpury At Wark?
[Jes OHNe
38, Location Cf lnjury - State Afa. City Or Town 38h. Street & Number 33c. Apt. No. 389 2ip Thde

Ué@h

38 Dascribe How Injury Oceurred

054827 AUG 15 55, sk

40. If Transportation Injury, Specify:

SGGY
L OL N [0 Oriver/Operalor T[] Passen adesiian [ Other {Speci ; 'Lj_.

AKE COUNTGA SATONA Uriver/Operator [ Passenger 3 Pedesi Other {Specity) // A

41. Signature, Of Person Cel ause Of Death; 42 Certtifier (Check Cnly Cne} é‘
(ﬁfﬁl\‘-‘_\ ‘ xcmfymg Physician [ Coroner [] Heaith Officer
,Agame, Address And Zip Cade Of Person Cerlifying Cause Cf Death: castC Y\\O(LQ}) e fmeer 45‘-/[')m et
rcavde Hood, nwy 2D m(‘_,mom Bve IaeUezin  |[Ore3c iz [¥/16 /2210

4€. Additional Funeral Service Provider: 47. “Akas;

48, Signhaturg of Local Health Officer: 49, Far Hegistrar Only — Trale Fie: lonth/Cayrf&ar):

e s Brvvha Riurmien My g/ 9/ /O




