*

B
1

’
3

210,

_ N1 GsUALRE§IDENCE 1
4-7 -1 wHERz DECRASKD

‘INSTITUTIDN, GIVE : 1
+RESIDENCE BEFORE :

INDIANA STATE BOARD OF HEALTH

P rrvinedy

r

1!

Y COUNTAY. - —mn m"lio D SURVIVING SPOGSE 117 wu, owg‘imm NAWE)

~_Hagel Parlﬁm

FUNERAL DIRECTOR’S -

T Gngieomenes semm

. LICENSE No.

I
T
ATy Er

R oy

. Dlspuitlon‘ Permit
| lssued. . :/. /.

. .. ‘Provisional
AESEE Certiﬂcate.,.
c EI. O Nc

MEDICAL: CERTIFICATE. OF DEA'm Nate
YT . f uloudnmwz A Um’ i *[ATE OF DEATH: (WONTH, DAY, YEAR) T
Morgan .7, Bykes ' .y Male |, April 9, 1977 R
: :fn‘l;::y(vmn u':tl’oll.".é‘:?l -“:‘.8:",.:9‘“:'..,. e § l . 98 COUNTY OF DEATH: B
" Negro- | o, 9B . b i lse.. .- o.““‘."v':‘;.‘}“"i ixl,. Lske
- cm. -JOWN, OR I.OCMION OF_DEMH INSIDE CITY len B —NAME (IF NOT IN mmu. OIVE 8Ti KKT AND NUMBER)

i, - Minster il - il ) 3 'Medical Tan . ‘
ﬁml_fﬁnunrln "ne A [CiTiZEN OF NG STOUSE Cr

...'\\

o ! # ‘\n- ‘,‘
f A i o ;

= EEBLY R 7

¥ Y l.mm
. | ;ll OR NO)
.! '\‘
NS 2N U. S, ARMED FORCES?
- v knqwn).\; Q!ve war or dates of sarvke) |,
M “No* : .
FATHER—NAME  .FIRST MIDOLE. LAsT MOTHER—AUMDEN - NAMES . FIROY
AL GHNWSQIWWQ J ;,.,. yke | g Unknodn: , Zlp
i IMANT—NAME. o/ : Zﬂousm iy 'l_""' wonsss:unuronn.r.o. NO,, CITY,OR TOWN, lTAl’l. TR
t . o oHakel Sykes L— ) %@ o/ 139 Nest 220dPlace Gary, Indiaim _
B I WAS CAUSED By U 7(:5;:;1 it oN GNEZGR ), ), AND (ql1: e t;«;;ng&;‘
1} R IMMEDIATE CAUSK R - V g = : —
B | fol: LNl s A4
0 BiIoNs. 1 .‘j ’ﬂnuuo TAB A CONSL /71 ~ R z
R | OO GAVK 1t :
SR "?.':‘f.":.",?é‘;'“"- b vl
%cu‘u‘auﬂ w]q{gouzq}.og_aucuuuoum,c:orj,v" "' lg 3...‘.“} a2
. 5 ».J all,..'_) g : .
cAy 5 - ol X -
HiB CANT:, TIQNS bnnmour. ONZRIRYTI DEATH BUT,NOT ! <4 WERE. rmnmoscon-‘ '
: s n“fl'(ﬁ)' ' < Y Y Jﬂﬂ} M‘;’P . p 3

0 IN nnnummo h
) s

| WHXAR - HOUT " " MONTH:  * TDAY'C
FRYSIVIAIN'G INAME  (TYFRE vu PRINT) ” SIGNAIURE, ‘- "
, LAST, INATTENDANCE , ' R
STV . : 2.
~'MAII.!NG ADDRESS—-PHYSIC!AN | STRRETORRM.F.D,NO ~ ~ ~ T POR TOWN
: I .—al.EMAﬂON, EMOVAI; = CEMETERY, CREMTORY, TUNERAL HOME lOCAT»ON o © " CITY ORTOWN o'ty e "‘ITA'I’I N
CArECIPY) . : i i : .
alac- . Burial ap, . Ridgelawn.Cemetery . |luc:. . Gary, Indiema. ... .. e
BFTB (uou'm. DAY, YEAR) FUNERAL HOME—NAME AND ADD . (STREET OR R.F.D. NO., CITY OR TOWN, STATE, zu-) -
wdon 6114177 |y, Guy & Allen Edncfal D ectors 2959 W, 1llth Ave. Gary, Indiana
HEALT, IGN DATE- RECFIVED 7 YM. HEALTH: OFFICER
.258,. 260, | CLLA ﬂ' 0 26b. Z): (9701
133 4 7

/7°




