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MEDICAL CERTIFICATE OF DEATH

rnscusm—muz rnst Mioout ast SEX DATE OF DEATH iMONTH DAY, TEAR} d‘
| Marie Franklin , Female 2-13-85
RACE—(s g White, Biack, Amarcan AGE—Lan Bunier UNDER 1 YEAR UNOER | DAY | DATE OF BIRTH i#e. 0o, v1) COUNTY OF DEATH
ndan, ok | (Specty) " MOS 313 nouns | pung
. Amer, Blk, 5a 73 5b. 5c. ; s 17 Mar, 1911 | Lake
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Kama ¥ ner 1 eaber, ere stizet and pumberf l&g‘&iﬂlgff.}:_s‘hm;” 008,
,» Hammond 2 St. Margaret Hospital 1« Inpatient
STATE OF BIRTH & mt in U5 4 CiTIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE s wife gvs marden namer WAS DECEOERT EVERINUS,
Mi namg countte) WIDOWED, DIVORCED (Speey/ ) AR O
, Mississippi |, U.S.A. 0. Married n. Willie Franklin 12. No
SOCIAL SCCURITY NUMBER USUAL OCCUPATION [Grve 13 of mavh darte g mast of XIND OF BUSINESS OR INDUSTRY
wesding Mo, even f i) —t— w
» 427-16-1486 B o Housewife w__ Homemakersy £ . &
RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION - < . oM
y g e
|s..Ir_1d iana 16b. Lake e, Gary _ e~ i e
STREET AND NUMBER * 1S RESIDENCE ON A FARM? T iNsioe gy umits = gt
o ' JRPECIHY.LLAOA HO| |::’,£!
\_15¢ 2389 Adams Street e ves [ nabdx el L =
1S DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC. Yo’ —~ —~4 My &2
m=" .om ‘.’.;0.-*. %
¢ vesld  woE¥ 20l = 4 w»n
FATHER—NAME FIAST MiooLe LAST MOVHER—~MAIDEN NAME (1314 womra: - AST o
"< o« '~
18. Givan Crouthers 1. Goldie Bam
INFORMANT —NAME (Type or pseu MAIUNG ADDRESS STREETOARFD NO CITY OR TOWN STATE e
e Willie Franklin (Husb.) w2389 Adams Street Gary Indiana 46407
BURIAL, CREMATION, REMOVAL, OTHER (Spectrt CEMETERY OR CREMATORY —FUNERAL HOME LOCATION CITY OR town STATE
,e Burial w. Oakhill Cemetery 19c. Gary Indiana
DATE (MONTH. DAY, YEAR| FUNERAL HOME ~NAME AND ABDRESS {STREETOR RF D KO, CItY O 1OWN, STATE, i)
\ 2. Februaxy 19, 1987 20 SMith Bizzell & Warnmer, Inc., 2295 Wash.St,,Gary,Ind.46407
To the st of my knowiedg§. desth occyrred at the hime date 3 and due 10 tha DATE SIGNED ims. 0oy HOUR OF DEATH .
cavee(s) sloted 2 N 30 p m
210, (Synenueel ’ A 18 ,“W‘?{ (,tw . 2-18 e ©° * M
NAME OF ATTENDING Pu?gntf(u'.:o o P N
/ /J. Grdenwald, M. D. .
214, / ’ o neenannmagh MAR l % 150D
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