INDIANA STATE BOARD-OF HEALTH

I 50097745

e )
Oca'N00 '079'0'.'1,0'&&.9.'..... CERTIF'CATE OF DEATH stateNOv 2900t PPPOtINIRIRIRIICSIOILIOIOTIINITL
"YPE/PRINT 2 66X 3 TWE OF DEATH ] 36 DATE OF DEATN theven Dy 77)

IN | Charles H. Craft Male 12:512 April 13, 1990
'ERMANENT | ¢ S0CIAL SECURTY NUMBER b muum;v _u_wu_ng_u_g_u_n_ Bc_UNDER ) DAY | 8 DATE OF BRIN (Mo Day. Y0 | 1. IRTHPLACE (Cay and Siawe pr Foren Couryd
BLACK INK | 425-56-5458 58 i e Meml JUN 10, 1931 Utica, Mississippi

% WAS DECEDENT 85, YEAR LAST SERVED I . $_PLACE OF DEATH (Chach oy one Bes meeructons -
AuS vETERAN US ARMEDFORCES?  Tyosmar [ ipeners onen_ [ murong ome DM(M
0 eBupenes - O 00A O mssorce
\ECEDENT 80. FACIITY NAME (¥ not inesneon pve srset and mumber) # CITY.TOWN ORLOCATIONOF DEATN | pa COUNTY OF DEATN
; edical Center Gary Lake
g 10 MARTAL STAYUS M. SUmAVIG 8pouse ™ “WW‘E,Q“'“‘WJ”‘ 170 KIND OF BUSINESSANOUSTAY
‘g [ Married .. Blz he L. Robinson Steelworker L. T. V. Steel Company
' 13¢. RESIENCE—BTATE V3. COUNTY 13¢. CITY, TOWN. OR LOCATION 134 STREET AND NUMBER
i _India L Gary 1253 East 36th Place
: 130 29 cODE | 1. weiDE CrTv Lwars |14, cmizen OF 16 WAS DECEDENT OF MSPANIC ORIGINT 16 RACE—American indun 17. DECEDENTS EDUCATION
ONe OvYeX WHAT COUNTAYY ONoXD Yos  Oyse.spectyCuben |  Bioch Whao.oic. . (Soecdy only Nghest grade complered)
19 ONAFARM? lﬁ Masicon, Puarto Acen o) (Specty) ~Eemerary/Becondery (013 | Cobege 114 01 343
.- DN X O A . . 8
ARENTS k 18 FATHERS NAME (Frat Midde L

ne)

Q _ F . cng(lllmeﬁ'twig ) Nevell

206. INFORMANTS NAME (Type/Pr or et figute N  Sisee. Zp Codel | 20c Releonatep
NO ! iana 46409 vife

_Blvthe L, Ci -
21, METHOD OF DISPOSITION e . b DATE AND ﬂONMdc oma LOCATION~=Cay or Yown State
g Deme o This DI6G WiniEnt 1St proﬁ"ﬂy"ﬁf .

VB

NV '
ﬁ Dm O Oter (Soecty) -————the meorder' | Gary' Indiana 46408 ‘
=~~~

FORMA

-

' ISPOSIT

k] EMBALMER'S NAME. 22b. EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED 10 CORONER?
16254 i, =]

[240 &GNAWOFWW 24b LICENEE NUMBER 26 NAME ADDREES, AND LICENSE NUMBER OF FUNERAL HOME

ks
A "
10/ Liconode) H;Q( 487
; 4 | 2R figze11 & gar
29-’& A e ~— | Fpo10426¢ vaspgell & dar %arx, I%. 46407
s, of .

5 20:PARTL  Enior the drsaaet ¢ Gomphcationa that ¢=aed the desth, D2 Not enter nonspacilic Lerme, b.ch 36 COC of 18BpNIOTY o) = Appepsinese -
H 5' mu.mw ialre. List only 0@ Cuse on sach lne SR s 9 Triurys! Boiwoon’
t ey
i . 23 <3 MNM
t ) wygmusg(pw : . CdJQ res IE:Q:!l h st - : » M -y pd .
) ‘ (ORAS AC T PR
' ; _End %tage g‘fabetes Mellitus , 2 " LA
w H o DUE TO (R AS A CONSERRMEE DR .77 ™ ( (U ‘;".." '
H \ . ) 2 A axitiar disease y i 14 ‘;3 5D W
2 - \ T0 (OR AS A CONSEQUENCE OF). : ) o ¢
ot = - % el s & . o
N, A R — 7 - -2
Jo - " 10 death but not previoualy stated Iy Per L e WA B uu wwmonvrm
. | =5 PRE DA 13 : AVALABLE PROR TO
l'l- i -POSTPARTU (o?” A+ - COMPLETION OF CAUSE
j‘.\; - (Yer or ol Nl o - OF DEATH? (Yoo or nd)
a Lt | Ng J [o) No
:&_ q;m. CEAWFER: ] CORTIEYING PHYSICIAN  To the best of my knowledge, deeth occurred ot the trme. oo, and place, and dus v
. . (Check :
: : . .one i D HEALTH OFFICER- On the basis of exsmunetion and/or invastigation, in my opinion, death oceur1ed ot the tme, OMs, 9, 10 the cause(s) #» sisted.
?;.' H O con Onthe basis of and/oe 0 In my opnion, desth occurred st the tme, date, 8nd place, shd due 1o the Causels) and manner 89 stated.

.ermrlsn‘ m‘ Amm T S /M_D e )0 O Mcq?m axl;,gimibﬁ‘ﬁ;;am

< 46404 L
” AN 32. DATE FILED {Monh, Day. Yow)
BT Tt Ds3 MANNEROFDEATH . 4. DATEOF INJURY | 8ab. TMEOF™ | 34c. INURY ATWORK? | 34d DESCRIBE HOW INJURY OCCURRED
' Q Y B tMonth Dey, Yes) WNURY (Yes or no} B
P S - el - .
PN 0 Netwrst DD pondeg C : )
* 5ghNER - Aocklen- .| 34e. PLACE OF INJURY—-Al home, farm. street. lsctory, office | 341, LOCATION (Suaet snd Number or Fursl Route Number, Ciy of Town, Sists)
. 2" O sucie O Cosdnoibe 17 buldng ete. (Specin :
: SE ) ‘I O & . Determined :
. , - DR P * ~ e ees
*.it X [345. DATE PRONOUNCED DEAD tMonth, Duy, Yird [ 34h. MOTOR VEHICLE ACCIDENT? (Yes or na) F yus. soicily drver, passenger, pedestren, ec. .
<IN ; : r~
3 001805

ﬁswo&w . Guite Form 10110 (R2/3-89) ~ DEACEATAD! 6/0@




F
};
’
H
]

CERTIFIED BY:

s o é“)wz;.,m,w-p—:'

HEALTH COMISSIONER
CITY OF GARY, IND. : 3
DATE APR. 1.7 1000- '



