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* ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutary responsibiity.

voluntary and the

quI be no penalty for refu

isclosure ls

INDIANA STATE DEPARTMENT OF HEALTH

Local No - D43 CERTIFICATE OF DEATH State NO. .......ocoveeeroso .
RESUBMIT THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYPE/PRINT || 1 DECEASED—NAME (First. Middie. Last) 2. SEX 3a TIME OF DEATR | 3b DATE OF DEATH tMontr Dy vr)
iN Dorothy M. Taylor Female 12:30 B | Junme 19, 2000
4 *SOCIAL SECURITY NUMBER Sa AGE—LamBirthday | Sb UNDER 1 YEAR| 5c UNDER | DAY |6 DATE OF BITH (Mo. Day. ¥) |7 BIRTHPLACE (City and State or Foregn Covmy)
PERMAN ENT (Yoers) Months Osys Hours Minutes .
BLACK INK 412-90-5120 49 May 31, 1951 Cleveland, Ohio
Ba WAS DECEDENT 8b YEARLAST SERVED IN Se_PLACE OF DEATH (Check only ane See mswructons )
AUS VETERAN? US ARMED FORCES?
HosPraL [ inoaners otreR [ Nursing Home [ Oter (SpecND
NO p/ ﬂ D ER/Outpsuent O poa Residence
. 9b FACILITY NAME (H not instuoon. give stest snd number) 9c CITY. TOWN OR LOCATION OF DEATH % cou«uﬁr DEATH
DECEDENT . b usdd
1723 Central Drive Gary Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Gwve kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (f wite. grve maiden name) done during most of working iife Do not use revred)
Married Carl Taylor House Wife OwnCPome
132 RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER ~d
Indiana Lake Gary 1723 Central hflve
13¢ 21P CODE | 13t INSIDE CI LIMITS | 14 CITIZEN OF 15 WA ECEDENT OF HISPANIC ORIGINT 16. RACE—American Indisn |7vwEDENT'S EDUCATION
0O No Yeas WHAT COUNTRY? No O Yes (It yes. specity Cuban. Black. White. stc (Specdy galy tughest grade compieted)
13g ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secgndary (0-12) College (1-4 or § +)
46407 B No O ves U.S.A. Black 10
PARENTS 18 FATHER'S NAME (First Middle. Last) 19, MOTHER'S NAME (First Middie. Marden Surnsme)
Tommie Johnson Fannie Mae (Unavailable)
INFORMANT R0s. INFORMANT'S NAME ( Type,Prnt 20b. MAILING ADDRESS (Street snd Number or Aural Route Number. City or Town State. Zip Code) | 20c. Relevonsip
Carl Taylor 1723 Central Drive, Gary, Indiana 46407 Husband
21a METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremetory, or 21c LgAnon—g or Town. State
@ Burial O cromaton [J Removat from State ather pisce) June 24 > 2000 ‘T == ﬂ e
0 toreron O Other (Spocy) Fern Oak Cemetery griff%th r",[‘nd;,,ana
j el
JISPOSITION 21 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH nspomgé'ho Y — R ™ I
K ~no MIARPES
Sherman Banks IIT FDOL016254% Dwe Kl vepi WO . s
24s SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. NAME SADDRESS 'AND LICENSE NUMBER OF FUNERAMHJ_ 9600034

IMMEDIATE CAUSE (Final
disease or condition
1@3uiting in death)

Pulmonary Thromboemboli In Right Lung

(of Licansee) Smith Bizzellq: Wartgr Furrer{l Home
Dt 2 FDO1076254 V4209 Grane st Garyy Inchﬁm 46408
é PART | Enter the , Injuries. or that csused the desth-Do not emer nonspecific terms.such as cardist or respiratory £ — .’U ‘lpproxmmo
arrest. shock. or heart failure. List only one cause on esch hine < nN < “irterval Between
Onset and Death
Unknown

DUE TO (OR AS A CONSEQUENCE OF)

AUSE OF b
EATH
Clonditions. if sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
nse to the immediate cause .
ststing the underiying
cause lest DUE TO (OR AS A CONSEQUENCE OF) DEC 2 20"
‘ 9
PART li Other signifi -G contributing to death but not previously stated in Part ! 27 WAS 28b. WERE AUTOPSY FINDINGS
PRE AVAILABLE PRIOR TO
POSTRART W COMPLETION OF CAUSE
(Yes N MDH'O OF DEATH? (Yes or no)
Yes Yes
29a CERTIFIER [J CERTIFYING PHYSICIAN To the best of my knowlsdga. desth occurred at the time. date. and piace. and due to the causels) as stated
{Check onis
one) 4 D HEALTH OFFICER On the basis of andfor ir in_my opinion. death occurred at the ime. date. and place. and due 10 the cause(s) as siated
y /',’ ,KDCORONER On the bamis of and/or n my opimion. death occurred at the tme, date and place. and due 10 the cause(s) and manner as sisted
/29b SIONATUF* Nb TITLE @F CERTIFIER 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Monm. Day. Yaar)
RTIFIER
A y N/A July 24, 2000
30‘ NAME AND ADDRESS OF éERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
' Donna Melyon, DepuLV/C 2900 Wegt 93pdfvenue, Crown Point, Indiana 46307
3! HEALTH OFFICER'S SIGNATURE iv, k 32. DATE FILED (Month Day. Yesr)
ALTH 4 {7’10 !
FICER (i R 27 2440

33 MANNER OF DEATH

LI )
Naturat

ET Penumq

lonth. Day. Year)

ap TRy OF

INJURY

34c INJURY AT WORK?
(Yes or no)

340 DESCRIBE HOW INJURY OCCURRED

/# /590

D investugauon ) ﬂ
A t sl
ceiaen J4n PLACE OF INJURY —At home farm street factory. otfice 34f LOCATIOWﬁ(m r of Rurai Route Number City or Town State)
O sucie D Could not be building. etc (Specify) g
Deterrminea a_J’
;D Homicide

34g DATE PRONOUNCED DEAD (Month Day. Yesr)

2000

June 19,

34n MOTOR VEHICLE ACCIDENT? (Yes or no)

i yes specity driver passenger pedestrian etc
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N\



