\“\§ TYPE OR PRINT 6'0 ‘,,14 : ’-“g

% L o
N S 82 GE0B INDIANA STATE BOARD OF HEALTH k\
) P ~ L ' tate )
\ N i Local No, ... 7. MEDICAL CERTIFICATE OF DEATH- N <
R THIS IS A o e e TR R PR AR T IR BT N :
. PERMANENT g i oonv;fm (mcusm-mw yimst e as? SEX o OATE OF DFATH imowm DAY Yiam !
\35 M RECORD L paatar ) Lucille Athens Shootes |Female »  Sept, 2 1982
)\ls- - RACF —1uy Whas Bt dmesn AGE —Lan Barnaay UNDER 1 YEAR UNDER 1 DAY . | DATE OF BIATH i#4e Dof 1o COUNTY OF DEATH
. ’ tntan e b ra ") v v HOUR 1 ™I
L, Below for State Office Use E} ) & g | « Black W TH 5 ' i " s o j " 5/4/1908 T Lnke
o \J .. . 7 | Uy CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSHIUTION. -t (0 met ot cioc g 11001 374 pramies . IF HOSP OR INST inaeom 004 b
N N o, D - . Emer Rem , Ingosest Spee iyl - .
AR R - » Gary . 1150 Harrison._ 'Blvd. ' % a
u\ ) ’ R‘ - ('7 h 7 ,‘I' 1882) STATE OF BIRTH WA US4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRI[O‘ sulwvma SPOUSE i arte grve mavsen noma WAS DECEDENT EVERINU 8 !
-\ B ‘ L . g name couniiy) v NOWED, DIVORC(DIS;-:M . ARNED roncess
) N ) : ¢ Jamaica s U,S.AL 0 Married " Jerrv Shootes o qm Ro
\‘i C [ ! g‘“ . g v SOCIAL SECURITY NUMBER USUAL occuunomgz:‘:‘:«:..:..,.:.-,-.ul - KINO OF BUSINESS OR INDUSTRY
E\ % : A%m medl BT 142 Housewife 14, .
:R .D “ a & ‘3% A's“m RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION C .
NE S O i occusneo Jndiana Lake G R y
N _N‘— NE INSTIUTION, GIVE 18 '8 CLse ary . .
N R E E AomstionTONE | STALET aND NUMBER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
) | H o § . ISPECHY YEB OR WOy
\ é 5 ¢ \ ' 1150 Harrison St. e ves (] voXB s yes
Zh : z 3 Z 15 DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CURAN, PUERTO RICAN, EIC. } . :
- g ; % 18y ws(J  woB
' \ 5 ;] E PARENTS FATHER-NAME 1Y MOOLE ‘ LAST . MOTHER—MAIDEN NAME L L MOOLE (VUi
g B Q s Walpjer Alexander Thewell , yam Ermina = . Pento i
=] INFORMANT — NAME i11pe o0 RELATIONSHIP MAILING ADDRESS 1ALLT o8 ’b City 04 TOWN TR TUGIARR TN g e Tt ;
reo. usband y !
EEPN\Q ¢ Jderry Shoot¥g (- - (H } 01150 Harrison ¥4, Gary, Indiana h6ko? . :
I BURIAL, CREMATION. REMOVAL, OTHER (Saersrs CEMETERY OR CREMATORY— FUNERAL HOME LOCATION ary on tows sran I '
. L DISPOSITION 19 ~_Burial w_Evergreen Cemetery w__ Hobart, Indigng - :
1 OATE  (MONIM. DAY TrAR FUNERAL HOME —Namt Aw0 ACORT 1S ISTRILTOA KD 0. CITY OR TOWN. STAIL. Iy ‘ O r" » Y:‘ \)‘
. e 9/7/82 . ,(,,,Guy & Allen Funeral Directors 2959 W. 11th dive rﬁary" im
2 -/ ::“:'.‘...‘L:‘.., \nowisags n...m 108 01 ths tma, ,.v.ww 2 o m ( DATE SIGNED v, Doy " HOUR ocon”;é 5 ;-, ‘
g1 /[ : / 2 / -7¢ 4’8 Giur »
3 O 210, t:wu! , L= e / g 1 1 /770 HI q -L - ¢ - VI ;
1 M.0 NAME OF ATTRNDING PHYSICIAN ,v,,..,», ' i = SO
= OR 7 ) ‘:.. W P Tu
i C AR 2
4 -p. : D.0. 214 EW/{ / ! /&)/yéj l//’ /77/) ) . 2‘(7‘ - 7. ..‘
5 : - MAILING Hrmsj; E}c::} . } _ ‘f-é r——f‘,
i 84) Fro e @/ w7 = g / @ T A ' e e ¥ ;
' Q):'-' TR . o) oy to
s 8 - l":i" _ R %mﬁ ‘ﬂl ! DATE AECEIVED BY LOCAL HEALTH OFFICER — . .
o I REAPREY
P L comrom i { g r ,.Ac // / , 28 SEP 1 7 1987 '
m HIR : m:’cs'g"“ .f," ! 21 ,e L chust P /l~:fn WY OAT CATEE (A Livg 10 10} 181 430 i | é 101vel bermenn oneet prd foorh
. ﬂ ) 'n'.'.’:'m'ﬂ.' “k FAIY e ﬂ,/l_(/ /\ Ry ‘/"‘ / ‘. - P
E o opl e dr=tTy , T / -
9 ‘< S ‘c,.‘g,‘:l‘,;?u au! 10 DR AS A CONSTQUINCL O / Insorvel borwean onest pnd oo
10 zm . : ) - L> (/LILL' /Ll"' A‘ -/ ( JZ" "'(,f”"/ ( /(//’ /)/J’CM . ‘
g E \, - - - _- DUL 10 OR AS A CONSIQUINCE OF . / e
1 R //,.N e //A«(/ //%Az $C {w_Vj
12 o o : "”" j o oman $KNFICANT o,ﬂnous Cond:1ions t6nit duting 10 te #1h but Aot 1elated 10 Cause grven 1n FART | (o}
[ < W > : )
®n z 4 O NS 1y V" .
< : — : -
. 3 E 2= o ?e—ooa . State Form 35430 B
C 0777 ’




RN




