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INDIANA STATE BOARD OF HEALTH 22‘{ gi%; |
DIVISION OF VITAL RECORDS Sz £ C:/w ” 7 W |
MEDICAL CERTIFICATE OF DEATH ™'°

1309

Lseal Na =

. PLACE _O:r: QEA’TB 2. USUAL RESIDENCE (W here doceascd lived. Ifmumnoa M&ncebelore nJiTon)
_ &. COUNTY s. STATE COU 1
Lake Indiana Lake
b.CITY, TOWN, OR LOCATION c. Lengthot Btayinlb | c. CITY. TOWN, OR LOCATION
Gary ' ry
d. NAME OF (I oot in hospital, give street address) d. STREET ADDHRESS
HOTk SR
NE8T 5 N
617 W, 43rd Place : ! 617 W, 43;33 Place
o. IS PLACE OF DEATH INSIDE CITY LIMITS? e. I3 RESIDEN INSIDE CITY LIMITS? | 1. IS REBIDENCE ON A FARM?
- - )
YESIX  No[] : YEgi ] No[J YES No{] .
3. NAL OF First Middle R Last 4. DATE vV Moaath ny Y ear ?
DECEASED . OF i
(Typs or print) ALEXANDER CAMPEBELL MYERS DEATH ] (0.]12-1964 !
5. 8EX - 8. COLOR OR RACE | 7. manzmxp X] wzven xanruxn{ ] | 8. DATE OF BIRTH 9.1.:.(:12 (Iz}l‘);'alrn ‘:{U"Z:" ‘Dm“l‘;{““""‘ ’;('?'“' ’
. t birthday) ont! nyn ours in.
ol Cau wioowed ] “prvorceo[ ] Oct. 23, 1886 7 1 ‘ ’
108, vsvat accuFATION (Give kind of work donef 10b. KiND or scsiNEss orINDUBTRY | 11. BIRTHPLACE (State or {oreign country) ‘ 12 a'nux or WHAT COUNTRY!
dunng tnost of working life, aven if retired) ] »
. fag -
Maintaince Sheet & Tin Mill Tenn, i U3 ’ '
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . g
. i
unlmown unknown ' ,
15. waAR DECEASED EVER IN U. 8. ARMED PORCEs? 18. s0CIAL BECURITY NO. 17a. INFORMANT'S NAME 4
(Y ra, no. ot unknown) | (If yes, give war or dates of service) ) . i
no Mrs. Minnle Myers ‘ ]
i7b. INFORMANT'S ADDRESS l 17¢. REL. %TX‘)\\HC‘: TO DECEASED
ST vy s
}

‘ b A
617 W. 43rd Plage, Gary. Ind afe = =xd
18. CAUSE OF DZATH ([Enter oaly one cause per Li (a), (b), u.d (c}.] [_" m;jﬁ ’f‘};*js‘f,‘:ﬁ
PART 1. DEATH WAS CAUSED BY: ol MZ:V mE TEE ;;‘Z P
. IMMEDIATE CAUSE (a) a4 ox 3G 7

sl Bl

Conditions, if any, DUE TO () /o

which gave rise to e ! S R
above caase (a) o g; -»
, ntating the under- . y — = =
Iying cause Iast. DUE TO (c) -y C ! oy
ey WAS AL Tm’\\ |
PERFOSMED? ,

PART II. oTHER S81GNIFICANT CONDITIONS commuc}/nnm PUT NOT RELATED TO THE TERMINAL DISRARE CONDITION GIVEN IN PA gl (8
Fyes[d NOS—
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of im:' cvin Part [or Parc I of item 18.)

2s. ACCIDENT SUICIDE HOMICIDE

O 0

MEDICAL CERTIFICATION

: hoynnd ) >
We. TIME OF . Hourr Month Day Yesar —— I [
INJURY = a.m. Bl = =
p.m. S
2d. INJURY GCCURRED T2 PLACE OF TNJURY (e g i orabout [ 30{. CITY. TOW~. OR LOCATIOY COULNMV e@ . STATE
WHILE AT[J NOT WHILED home, farm. factory, street, office bldg.. etc.) oo 3
WORK AT WORK ! /
- g —4
A = 3 :
21. ATTENDING PHYSICIAN: Icertify that I attended the deceased from 22. HEALTH OFFIC £

2 3 : V4 7 1 reruhm I investignted ; eath of decarsed and |
- d last saw ™ alive d - Death occurred st 'g )
him find that death occurred at____ ()" « M
M (C.8.T, ‘h° data stated above; and to the bedt of my knowledge, fromn {C.8.T.) {rom causes.stated and oa shove date. )
i |

23a. Signa O Hegith Omcer [ 23b. ADDRESS 1"23¢c. DATE SIGNED
/' Qﬁr:mz Physician "
7ia BUTIAL, CRF\(ATR')\ 24b. DATE “2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION |
REMOVAL (8pecify) - ) Seh 111 Ind — |
Burial 10-15-1964 Chapel Lawn Schererville, S0 |
=T s v oAl L RIGNATURBAF HEALTH OFFICER |2 FL\ERAL DIRECTOR ADDRLS?:’_—Y/’
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