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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State
No.

rDEC(ASED»?{AME Finst Mook tast SEX DATE OF DEATH mantv Oar viamy
. CHARLES Jo FORSYTHE , Male , April 23, 1982
RACE —10 g Whae Bisch Arernen AGE ~ 1 ar §rivaey UNDER t YEAR UNDFR 1 DAY OATE OF BIRTH ive 00r 714 COUNTY OF DEATH T
R |TRY S TS Septa 8, 1900, Lake
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (8 nut i tiner 9 os stroet snd number) g."'%".(lﬂu’:gl“b:::’"?on
» Merrillville . Methodist Hospital Southlake Campus 5 Inpatient

STATEOF BIRTH M a5 4 CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED, SURVIVING SPOUSE W meie gve modun nomer

WAS NECEDENT EVERINU S

ISt aild D DIVQRCEQ 1Srerity s . ARMED FORCES?
, Illinois , U.S.A, “"Married™ | Frances E. McGinnis nmcomen NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION lﬂ"'. t-d"ol et t;-w Soning may of KIND OF BUSINESS OR INDUSTRY
s 306=-10-0044 . Superintendent of Transpor{ ation Shoreline Bus Co,
RESIDENCE ~BTATE COUNTY 7Y, TOWN OR LOCATION
w Indiana w  bkake e Gary
STREET AND NUMBER 1S RESIDENCE ON A FARM) INSICE ClTY LTS

[ (SPICIFY YES OR

3945 MWashington Street w0 wo® W Yes
1S DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN PUERTO RICAN, ETC
159 3. D NO m g
FATHER--NAME pasr WwOoRE Lagr yNER—MAloiN NAME Fiast DO LAST
" James Forsythe  / r7, Janie : Whi te
INFORMANT —NAME (e ot pomt g HELATIONSHIP MAILING ADDRESS  sfiIncTON R D WO €Iy 0n Toww srane ”

w Frances E. Forsythe =Wife

3945 Washington Street

Gary, Indiana L6408

BURIAL, CREMATION. REMOVAL, OTHER 1Ssec

e BUrial

1
CEMETEAY OA CAEMATORY —FUNERAL HOME LOCATION CITY DA TOWN luyl
v Ridgelawn Cemetery vo Gary, Indiana

IMORTH, DAY, YEAR)

L,o, April 27, 1982

FUNERAL HOME —namt AND ADDAESS

waeisen Funeral Home, Inc.,7905

ISTREETOA R D N0 CitY GA TOWN SIATE. 2y

Broadway, Merr., In. L6410
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