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and being duly sworn, do hereby depose and attest that: =
1. The Decedent, M . L enlne QM}‘P\ , Is named irﬁ?‘ne
attached death certificate. o
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2. The Decedentdiedon _ Feberuaey I 2opt and {was/wa&hot}
legally married at the time. J ) o
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3. The names of the Decedent’s survivors are \/J arrerJ é . gr\/\ }‘\—L
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TYPE./PR'NT 1. DECEASED—NAME (Flr\nl Middle. Last) 2. SEX L || 38, TIME OF DEATH . | 35. DATE OF DEATH tMorith, Guy. Y1) %
, IN' Lumentha - M. S‘mith » » -Female 12,35 P,, | February 11, 2001
h Agke ’ S8 AGE--Last Birthday 56 UNDER | YEAR |  Sc. UNDER 1 DAY [ 6 DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and Stats or Forewgn Country)
PERMANENT (Years) Montha Days Fours Mines D 17 1919 - ype . . .
BLACK INK 81 ecembey: s Magno Lla,MlSSlSSlppl 3
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9»._PLACE OF DEATH (Chack only ona_Ses instructions )
A US. VETERAN? US. ARMED FORCES? K -
HOSPITAL: [ inpatiert OtHER [ Nursing Home ] Other (Spocity)
NO N/A ] emjo 3 ooa XIX Residonce- 2
9b. FACILITY NAME (¥ not institution. pive street and number) i 9¢. CITY. TOWN.-OR LOCATION OF DEATH 9d. COUNTY OF DEATH )
DECEDENT 1764 Polk Street Gary Lake ‘
10. MARITAL STATUS 18 SURVIVING SPOUSE Ifl DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KiIND OF BUSINESS/INDUSTRY d
) d Nd/ Ku maden name) ing most-of working Iite. Do not use retred) X
we Homemaker Home o
t3a RESIDENCE—STATE 136, COUNTY [ 13c. GITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1764 Polk Street
13s. ZIP CODE [ 13f INSIDE Cl&xﬁdlfs 14. CITIZEN OF 15, WWDENY OF HISPANIC ORIGIN? 16. RACE—American indian, ﬁ. DECEDENT'S EDUCATION
3. No » WHAT COUNTRY? N L1 Yes i :yss, specify Cuban, Black, White. stc. (Spscify only highest prade compisted:
Mexicon. Pusrto Rican, etc.) (Specify) Elsmentary/Secondary (0-12) N ry
3g. ON A FARM? ry/Secondsry (0 College (1-40r 5 + )
46407 |'© US A Black . 2 v
CaTe ears
L By [ Yes .
PARENTS 18 FATHER'S NAME (First Midolle. Last 19. MOTHER'S NAME (First Middie, Maiden Surrsme)
Murray W. Richards Sr. Mary M. Varnado
| 8
INFORMANT 20- )NFORMANTS NAME (Type/Print) 20b. MAILING ADDRESS (Street and-Number or Rurs! Route Number, Gy or Town. State. Zip Code) 20c. Reiationship
Emma Smith 1764 Polk Street Gary,Indiana 46407 Daughter
21a. METHOD OF DISPOSIT N 21e. LOCATION—City or Town. State
3 surist 0 cremst 16 other plsce) e Druﬁ}o o
3 ponstion [ Other ¢ j Ocumn iSEL B Gary, Indiana
DISPOSITION 228 EMBALMER'S NAME: ’ N O \22QEWE I q I RTED TO CORONER?
Rooseve A1 eqt o
24n. FUNER 4 m &os.g “ENSE NUMBER OF FUNERAL HOME
ThIS Documenf i$ é,'i“‘op . slen Funeral Directors,Inc
= 2.59 West 1Ith Avenue
zx==2=>2= the Lake CountyBegorder!’ Todhe o o 46004 83007704
28. PART L Enter the ¢ on, injuriai‘ of complications thal caused the desth. Do not enter nonspecific terma. such as cardiac or respiratory g Appraximate
srrest. sho heart failure. List only one c-igu ----- Hing Interval Between.
~ r Onset and Desth
: \ T
IMMEDIATE CAUSE (Finat ONGESTiVE HEART FAILTRE
disesse or condnion s CE OF):
S AUSE OF resulting in desth) ~ORONRRY ﬁ@lﬁﬁ B ISEASE
JEATH °
EA Condttions. if any. which gave JE TD (OB AS INSEQUEN( F)
rise 10 the immadists cause. | [ 2 MELLTITU
(e he mmdms ¢ ~INSULIN DEPENDENT DIARETE
couse iast L . TO (OR AS 4 CONSEQUENCE OF) o
\ RTENS TON
¥ s
PART . Crher significamt condr » Condittons contributing to desth but not previcusly stetad i Part i 27. WAS !-JECEDENT 28s. WA | AUTOPSY 28b. WERE AUTOPSY FINDINGS 3
PREGNANT OR 90 DAYS PEF: 4ED? AVAILABLE PRIOR TO
)\ POSTPARTUM? ( fr) COMPLETION OF CAUSE
i (Yes or no) OF DEATH? [ Yes or no)
¢ NO N NO
. (2 y
29». . CERTIFIER ‘E ING 'SICIAN  Ta the best of fiylkno wledgae:tasth-occurrec atithe time. dats. and piaca, and ¥ ) stated, a
(Check oniy
one) E E " the bams of examinsfion and/forin R, in My opinion. desth occurred ¢ i and dus 10 tha cause{s) s sisted
C & f e)’w\mﬁon and/for Mnm occurred st ti 3 to the causs(a) and msannar as stated.
29b. SIGNATURE AND TIiTLE € \ / ) { NO: 29d. DATE SIGNED (Month. Dey. Yesr}
ERTIFIER
. y 02 19 2001
30. NAME AND ADDRESS OF PERSOIN WHO COMPLETED CAUSE OFSEATH UTEM 263 (Type/Printd
ADOLPHUS A. ANE}QE M.D. 3195 Broadway Gary, IN 46409
AL TH 3. HEALTH OFFICERS smmrune . P ’ 32. DATE nqu (%mmy Yoor)
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