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PERMANE

i NANDngK'#J% DECEASID—NAME FIRST WIDDLE LAST SEX - DATE OF DEATH (MONTH, DAY, YEAR]

INSTRUCTIONS .

K & 1. Robert D. Burris 2. Male |o.  7/24/76
l N RACE AGE—tAST UNDER | YEAR UNDLR t DAY DATE OF BIRTH COUNTY OF DEATH
k1. BIRTHDAY (YEARS) MO8.  DAYS HOURS  MIN, (MONTH, DAY,

; 4._White 0. 84 sb. sc. 6. weamy 6/19/92 |70. _ Lake
1 el CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—HAME (1F NOT IN EITHER, GIVE 6TREET AND NUMBER)

i (SPECIFY YES OR NO)

B 4 veceasep b Merrillville 2% Yes 7d.  Broadway Methodist Hospital — 4
RS b 2 STATE OF BIRIH (1F NOT IN U.8.A., |CITIZEN OF WHAT COUNIRY OMARRIED J HEVER MARRIED (J[SURVIVING SPOUSE (iF WIFE, GIVE MAIDEN HAME) T T rr y
S NAME COUNTRY) 10. < N
; :nf X m‘;}"\" REGIORNCR{GIE 1C Ohdig AND 9. USA WIDOWED [ DIVORCED [) ). Cora McCabe oo~ b
Fj- CO IP tho ( U b:Am HSOC{M1 SECUR IIYLNUMDER [USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSIRY =Y =3 N 'i,
IR e THt:o GURAED IN sy MOST OF WORKING LIFE, EVEN (F RETIRED) i, gl
y I JJ.L'&L‘S';}:*:}::: i2t 307501426404 13a, Millrite Retired 1. Youngstown Sheet & Tube 2. pny - 4| |Y
e ‘“M' Uhoulssmu RESIDENCE—STATE COUNTY CilY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP - . i
s {SPECIFY YEB OR NO) L , “
’53 M40, Tndiana _lub.  Lake t4c._Merrillville 14d.  Yes 140. ROSS et e «|Hd
B » STREET /AND NUMBER 14g9. WAS DECEASED EVER IN U, S. ARMED FORCES? 1S RESIDENCE ON A FARM? L b e A

1 ’ AP"'\ ? l qu / {Yes, no, or unknown] (Il yes, give war or dates of service) o =
iy 4 ., 7925 Independence St. Yes Ww I 14h, ves [ no X o
Ix; FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIREY MIDDLE “LAST ot -ll
XS LT 7
’ PARINTS 15, Ccyrus Burris 16. Phebe Miller
S INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (8TREET ORR.F.D. NO., CITY OR 'rovzr srsz, 21P)
L , , : }
AKE CORIY 18 97auer. Mrg, Cora Burris 176, Wi fe 17. 7925 Independence St.,Merrillville,IN
APPROXIMATE INTERVAL
PART 1. DEATH WAS CAUSED BY. (ENTER ONLY QNE CAUSE PER LINE FOR (a}, {b}, AND {c}} e e A DEATH
18. IMMEDIATE CAUSE 2 J
o) __Pneumonia 1 _Week G o] I
CONDITIONS, IF ANY, DUE TO, OR A8 A CONSEQUENCE OF: * on ' i i
WHICH GAVE RISE TO , , et
IMHEDIATE CAUSE (&), | fh)  Stroke (Rt. middle Cerebral Thrombosis) 3_Weeks C ~1 ||
STATING THE UNDER. 41 oM.
LYING CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: F N i
. e A
CAUSE fel >
PART 1I. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES wERK FINDINGS ?x <L i
GIVEN IN PART | (A) ves [J nNo [ |6IDERED IN DETERMININ E"t
CAUSE OF DEATH S
19a. 19b, ves (] No Eg# '
| } --
DATE & TIME OF DEATH MONTH DAY YEAR HOUR DATE SIGNED MONTH DAY YEAR _ ., 'l :
I
L 7/ 24/ 76 3:00 P.m.|ne. July 26, 1976 il
. M) PHYSICIAN'S NAME  (TYPE OR PRINT) SIGNATURE OF PHYSICIAN PHY. CODE NO. I
. »\) LAST IN ATTENDANCE , o )
:(\;\ 2%a. 7. G, Goodwin, M. D. 2. T. G. Goodwin, M. D. . ot
o'f\'o MAILING ADDRESS—PHYSICIAN STREET OR R.F.D. NO CITY OR TOWN STATE AP : :!F :
“o N . . . AN
NEAT 6111 Harrison Merrillville, IN 46410 : I’
f7$ BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE ; ’;'
3 (SPECIFY) , . 4
Q \ }(\\ 24a. Burial 24b. Calumet Park Cemetery|j. Merrillville, IN j l"h
ﬂ,pq?n\b DATE  (MONTH, DAY, YEAR) TUNERAL HOME—NAME AND ADDRESS (BTREEYT OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) l‘l 4
R N 7/27/76 250, Gelsen Funeral Home,Inc., 7905 Broadway, Merrillville, IN 46410 [
b ¥ . HEALTH OFFICER—SIGNATURE DATE RECEIVED BY LOCAL HEALTH OFFICER ! “ !
' . AY < - H.
RN AN 2to. Peter Stecy, M. D. wn. 7/27)76 O bt
b ‘
I, 1) seHo6-003 N ff
. : b




