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ME{)ICAL CERTIFICATE OF DEATH

State
Ne..

CECEASED—INAME FIRST MIDDLE LAST DATE Of DEATH (MONTM, DAY, YXAR)
_ WILL JOHNSON Male |Dec. 9, 1969 de)
RACE WHITE, NEGRO, AMIRICAK INDIAN, | AGE—-—LASTY ,uuo:n T YEAR | UNDER ¥ DAY DATE OF BIRTH COUNTY OF DEATM
ETC. (SPECIPY) BIRT Y (YEARS) MOS. DAYS HOURS MinN.T ¢ N A y L
4, N egro Sa. 5:9 5b. Se. o.‘g"‘ié’ .16'6'67°L8k0 )

CiTY, TOWN, O LOCATION Of DEAIH

Gary

INSIOL CITY LIMITS
tSPECIFY YES OR NO)

HOSPITAL OR OYHIR INSTITUTION-—NAME (1P NOT (N CITHER, GIVE STRELT AND NUKBER)

,sMercy Hoapitsl Gary, Indiana

Tb. Te o8
STATE OF BIRTH (1r NOT 1IN U.8.A., |CITIZEN OF WHAT COUNIRY- . - moioluobné\\',up?«:nlw, SURVIVING SPOUSE (IF wirg, GIVE MAIDEN KAME)
NAKE COUNTRY) wi ZD. DI i (SPEZCIFY) " g

U. S. A. Married ... Mary

8. Alabama

Q.

SOCIAL SECURITY NUMBER

, 317-09-8357

USUAL OCCUPAIION (0IVE KIND OF WORK DONE DURING

~or or MY Fe M “LEBBYE T

U

13b.

KIND OF BUSINESS OR INDUSTEY

« S, Steel

INSTITUTION. GivVE
oo TETOmt CESIDENCE—STATE COUNTY CITY, TOWN O (OCATION INSTDL CITY LiniTe | TOWIGHIP , .
: § (BPECIRY YES OR NOY
., Indiane |,, Lake |. Gary “Yes 1w - Calumet
STREET AND NUMBER — 15 RESIDINCE ON A FARM?
v 2616 Madison Street ' = Eho T2 0 X
FATHER—NAME FIRST MiODLE LABT MO!HEI—MAIP{N NAME rrr!-r ,.utrarbc_l; LAST
PARINTS |, Bob Johnson pold - -
INFORMANT—NAME RLLATIQNSHIP \ MAILING AQCRLES (sYRass O m F.CY TY,OR TOWN. STATE. XiP)
.. Mary Johnson o  Wife 1., 2616 Madisdn SY.XO@ry, Ind,Y6Ys;
- — . ' (PAFPROXIMATE INTERVAL

L

PARTY .

DEATH WAS CAUSED 8Y.

» L
[ENTER ONLY ONE CAUSE PER LINE FOR (o), luliVO &)

~ 7§

EN ONSET AND DEATYH

WHICH GAVE RISE TO

CONDITIONS  IF ANV, {

FUNERAL DIRECTOR'S LICENSE Ne.,

IMUMCDIATE CAUSE (A)Y, =
e AU o DUK TO, OR AS A CONSTOUENCE OF - v R - = ]
CAYSE (e} : r_‘!.a
PART 11, OTHER SIGNIFICANT CONDITIONS couomonn CONTRIBUTING TO DLATH BUT NOY RELATLD YO CAUSL AUTOPSY IF YES wEnE FINDINGS CON-
GIVEN (N PART 1 (A) (YLS O/ NO) [SIDEIALD IK DETEAMINING
CAUSK OF DEATH
190, 19b,
; .
DEATH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD DATE SIGNED e . DAY, YEAR)
...ou., HONTH DAY YZAR HouR
e )
J— cum R—-MNAME (TYPZ OR rn$ 6 SIGHATURE
0/1541-' SO SPINGE DK
MAILTNG ADDIESS—-CER!"IEI% SIRLLT OA R r.0 /O ¥ OR TOWN /
73.3 22— 9 %4.
BURIAL, CREMATION, REMOVAL CEMETERY, LREMATORY, tUTE RAL HOME CITY Ot TOWN STATR HUNERAL HOME NUMBER
(EPLCIFY)
24a. Burial 6. 08k HilY Cemetery |.. Gary, Indiana 248
BURIAL DATE (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRLSS (STRELY OR R F D. MO, CITV OR TOWN, STATE. 21P)
aaa. }2-13-1969 /) s, Smith & Bizzell 2295 Wash. St. Gery, Ind. L6LO7 ;E
FUNERAL Dutcv HEAL [l IGNATURE DATE lz(uvgp Y 100\1 HLALTH OfF
/ )
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