“
M' Ju-*‘r-v"n'.'.n L Xz s&u—..\x.t-‘-l.lu.«wa

cmnﬂcmior DEATH =25

%”73 "’1:‘_ 4

S We

NS R qt’f1:'.(‘u\ 'I‘JO

3 DATEOFDEAmu\my m*'

- T 21T A FEBRUARY 13, 1188

PERMANENT ‘ SOC“L_'fc""W Lo | “YG::)W Bernamy 60 UNDER | YEAR | - 5 UNDER1DAY - (6. DATEOFBIRTN (wonen, [ 7. BATHPLACE (Cty-ﬁs‘ufc-afwmc«nn

BLACK INK | 311-05-5447" [ - ==y o[ Mome = o [rem  www  {yo0'ch 04" Jo08" Helena} Arkansas
“.| 8 veaRLAST seRVED W - o - .

. U5 AMDFOF\C | r"
5o -

$s _PLACE OF DEATH (Check only one See inetructons )

| HosPTAL Dw O eroupenen [J DOA

l OTHER -

3 Nureng Home [ Resdence O om.v(spxm [

0. FAC'LL(VNM& (F 1Ot INBIRUOON. Grve B 0wt 8 NUmber)

e P R TR 9c. CITY. YOWN. OR LOCATION OF DEATH ~ . 9d COUNTY OF DEATH . .

ST MARY MEDIGAL CENTER - 5‘40 TYLER -+ GARY, INDIANA ‘| -LAKE -

10 MARITAL STATUS —Maerried ‘\S SURVIVING SPOUSE . .7 -~ 128 DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTAY
Never Marr ¥ wi vp mudan naqpg) (Grve kind of work done durng moat of working We - - - oot
“Mfﬁb ‘\ RRTHUH “HoDGES rampstade Maker - Private -

13 RES!DENCE—STATE 130. COUNTY . 13c. CNY. TOWN, OR LOCATION 13d. T AND NUMBER R

INDIANAS LAKE GARY 96 CHASE STREET
136 INSIDE'CITY 13t FARM 13 2P CODE 14 WAS DECEDENT OF HISPANIC ORIGINT 15 RACE—~Amencan inasn, 18 DECEDENT'S EDUCATION
LIMITS? {Yes or noY NO (Specky No or Yes « ¥ yes specdy Cuben Black Wnae eic (Spec#y only higheat grade completed)
YES Moxxcan Puero Rcon stc) O No 0 Yas (Spectly) Evmenary/Secondery (0-12) | College (1-6 or 5 +)
Specdy BLACK
11. FATHERS NAME (F.nl. Madie. Lax) - - ~ 18 MOTHERS NAME (Frst Madle. Maden Surneme! - - -
Charlie Murphy . L.ena Bel
198 INFORMANT'S NAME (Typs/Prinf 195 MAILING ADDRESS (Sireat and Number or Fural

ESTER HARMON

e Number, Cy ov Town State, 2ip Code)

19¢. Relstonship

arrreon s CHTOAGH, TLLINOIS | - NIECE

208 METHOD OF DISPOSITION 200 DATE AND PLACE OF DISPOSITION (Name of cemetary, :nmn Y. é 20c. LOCATION—~Cay ot Town, Sute

Burial O cremston [ Removal from Stare other place) . ebruary 39 8 b Sl -
O oopaman L] Omher (Spaciyy — Oak Hill Cemetery ‘Garv,; Indiana
218 /SIGNATURE UNERAL DIREQTOR 21b LICENSE NUMBER  ""~. . 22 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME -
. {of Liconses) ENNOLS & ROBINSON MEMORIAL CHAPE]
' wyn wwdom 71017284 1900 W. 15th AV GARY,IN -

PHYS!CIAN%_Y S:;n“ol:.l; :;:: g:;:‘zf:);. A dwy kmwloduc desth occurted ot the tme. dete. end place ststed.- C o

not availsble ot ume of ceath
to centfy couse of death

ITEMS 24.28 Mm

24, TIME OF DEAYH "+- "~

Sbmunndhh <:-

25. DATE PRONOUNCED DEAD (Month Dey, Year) .

Ciecd ;Z/\mj‘lk/\ MJL‘_-

e 21 236, LICENSE NUMBER .

Bl0%3q282

23¢c. DATE SIGNED - v
(Month Dey, Yeer)

z/ gz%"f; ,.

¢
e

I Y 4

26. WAS CASE REFERRED TO MEDICAL EXAM'NER/COSO&R? ;
(Yes of no)

21, PART L

IMMEDIATE CAUSE (Final .-
diseass of condtion :
1esuhing In death)

BE COMMPLETE
PERSON WHO
PRONQUNCES H

Enter the dinaasag, injuriay, or complcaions thel caused the deeth. Do nox enter the moca oi ang such as carduc of respiratory ==
#rraat ehoch, of haart lsdure List only one ceuse on sach bne. ~ -

M@Wy Q&Mf

“sem -

Sequentaity kst condrions. Lob.
# any, leaging 10 unmeduls

DUE TO {OR AS A CONSEQUENCE OF)

cause. Erver UNDERLYING
CAUSE (Disssse or injury .le
thet inksted evems '

DUE TO (OR AS A CONSEQUENCE OF). -

Tesulting in deeth) LASY

: L d.
“CAUSE OF

DUE TO (OR AS A CONSEQUENCE OF).

‘ DEATH

PART II.- Other sgnixcant condrions contributing to death but not raauking in the unoprﬂynno cause Grven in Pert |

- Cutrwrnts, B

Jeasrddin

20 CERTIF{

WAS AN AU
D?

280, COEME AUTOPSY,
AVAILABLE
COMPLETION A

. OF DEATHY {Y

SEE (Check only DC(RHFY!NG PHYSICIAN (Physican iemifynp cause of desth when another physician has uw reted -
JINSTRUCTIO one) To the best of my knowledge, osath o0ccurred dus 10 the ceutels) and mannar #s sated. . . ‘“.
' {3 PRONDUNCING AND CERTIFYING PHYSICIAN (Prysician both pronouncing death and cartfymg cause of desth}
CERTIFIER To the best of my knowledga, 0sath occurred st the bme, dete, and place. snd dus to the cause(s) and manner 28 stated. .
Il
O meoicatexamner [ coroner (3 HEALTH OFFICER
- Onthe besin of ax snd/or & W my opinion. death occurred at the imae, date, and ploc- nd dus 1o the causels) r
. 29b. SIGNATURE AND TITLE OF CERVIFIER 20¢. LICENSE NUMBEH 29d. DATE SlGNED( X?y Yoor)
ot 5. Al b 2/13
. 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UITEM 27) (Type/Prind
~ 2.
J¥UY S 4/77(5//5{1 A AT Fos ﬂmm, Y w:?//
HEALT 31, HEALTH OFFICER'S SIGNATURE / 32. DATE FILED (Month. Dey, Yeer)
OFFICER % R e . gj ’ EEB ; 8 lgm *
" .“_ |33 MANNER OF DEATH v | +34e. DATE OF INJURY Jap. N 34¢. INJURY AT WORK? J4d. D ocC
3 . G o] L s tMonth Day, Yeer) RY’ (Yeos o2 no)
CORONER OR . D leul D Pending . !
?fﬂﬁﬁéé bss | D A 54
ONLY Y 8] Smcm D Couig rm be 34e. PLACE OF INJURY ~At home, larm, sirest Isctory, otice 341 LOCATION (5treet and Number or Rural Route Numbst, Cry or Town Stete)
o D H e Dmmwnd buidng. ete. (Specry)
'

wi ""‘S,B_HOG'OM . State Form 101 16 (R/10-87)

DEATHA/PD ¢

A

}




R g ST

ey

et Lk en tmea  mmgne

e A 1 P e
o ! -




