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‘ 'ATTENTION ESTATE: Disclosure of the

TYPE/PRINT |! DECEASED—NAME iFuui Mucie. Last) 2 SEX 34 TIME OF OEATH | 3 OATE OF OEATH ouoren Gy ve)
IN | _Johnnie L. Foster Female [8:03 A w | March 11, 199k
PERMANENT 4. *SOCIAL SECURITY NUMBER ta (Ayf;f;’uu Bithday | Sb UNDER | YEAR | Sc UNDER § DAY | 6 DATE OF BIRTH (Mo Day. Y1) 1 SIRTHPLACE (Cuty and State o Formgn Country)
- - Mosnthe Days Hours Minutes
BLACK INK “hv?g m’-:E2m?l‘.917 _1__ 7k Sept, 19. 1919 Ripley, Tennessee
A {
I b 0% :RLAAAESD 'ngéig,m S 98 PLACE OF DEATH (Check anty ans See mstuttions)
No . HOSPITAL Ll inpsuent QTHER 3 Nursng Home [ Other (Speciy)
0 errovement[J DOA B} Rescence
9o FACILTY NAME (F nof insttution. give siress and number) e CITY. TOWN OR LOCATION OF DEATH #d COUNTY QAQEATH.
DECEDENT éﬁ'
3801 Carey Street East Chicago Lake 3 ©
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Girg kd of work | 120 KINGTOR BUSINESSPNOUSTRY = B
(Soweity) (i wite rame} e Do not treg) ’ . - =
Married Wili{am Foster Home Vaker " c A
12a RESIDENCE—STATE 130 COUNTY 136 CITY. TOWN OR LOCATION 130 STREET AND NUMBER -~ -
Indiana Lake East Chicago 3801 Carey Stree,.t, .
\3e ZIP CODE | 13 INSIOE CITY UMITS | 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGINY 18. RACE —American indisn -, 17 DECEDERT'S EDUCATION .~
Gne X ves WHAT COUNTRY?, X no O ves (it yos sowcily Cuban Black Whrte et¢ “ISpecdy only Grace compiated) ~
. Mexican Puerto Recan eic) tSpecidv) Eismarury; Bacondary (0121 | Coiegeit-dors » 1
6 135 ON A FAM? U.S.A v
be3lz | My o «5,K. Black | 15th Orade
PARENTS 18 FATHEAS NAME (First Mugie. LasD) 19 MOTHERS NAME (First Miggie Magen Surnsme) ,"
Jonn Wilson Louberta Taylor
INFORMANT 208 (NFORMANT'S NAME (Type,Print) 200 MAILING ADDRESS (Street ang Number or Rursl Route Number City or Town State Zip Code) 0¢ Reiatonshp
William Foster 3801 Carey 'St JiEast Chicagoy, Indiana Husband
21s METHOD OF DISPOSITION [ Entombment / )Ib DATE AND PLACE OF DISPOSITION (Name of cemetery cremstory or 21¢ LOCATION---City or Town State
ﬁ Bura 0O crematon [J Removet from State other plsce) MarCh 16’ 199h
O ounen T ot tsocsy Evergreen Memorial Park Hobart, Indiana
| DISPOSITION 22¢ EMBALMERS NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
| John V. Hower FDOB600LLO gy, &

243 SIGNATURE OF FUNERAL DIRECTOR 24p LICENSE NUMBER 10 LICENSE NUMBER OF FUNERAL HOME

(of Liconssn) iams Funeral Home FH8300152

/ ot
K. WM 7D01041048 W L§¥s A exander Ave. East Chicago, In.

bh
\"20] PART | Enter the njuries. o that caused tha death Do not enter nonspec AN 3 Approximate
’ arrest, shock. or heart failure List only one cause on each line : N v Interval Batwoen

- F- N
QS IMMEDIATE CAUSE (Finel . W X6 S" 0\3‘ c CCUV\ N r,“‘% Q/)l'tQ Onsat and Destn

"'":““ o Cananon DUE TO (OR AS A CONSEQUENCE on s
CAUSE O resumting in des
DEATH "- =X (=
Condrions. f any. which gave DUETO(CAAS A CONSEOUENCE OF) '
\ 1188 1O the iMmedaiste causs .
NaUng the underlying %
Q couse lomt DUE TO (OR AS A CONSEQUENCE OF) U
) -
- PART 11 Other siand ¢ contributing to dasth but not previously stated I Pact | 21 WAS DECEDENT |28a WAS ANAUTOPSY | 28b. WERE AUTOPSY FINOINGS
PREGNANT OR 40 DAYS PERFORMED? AVAILABLE PRICR TO
POSTPARTUM? {(Yeu or nol COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or ho}
no no
298 CERTIFIER X CERTIFYING PHYSICIAN  To the best of my knowiedge. Geatht occurred at the time date #nd Diacs aNG due (o the causels) as simed
(Check oni
one) o D HEALTH QOFFICER Onthe bass of and/or g n my opiruon death occurred at the hme dste. anc place. end dus to the csusels) as stated
) CORONER  On the bans of and/or 9 in my opinion. Cesth occurred o the tme date and Diace. and dus 10 the cause(s) and manner as sated
295 SIGNATURE AND TITLE OF CERTIGIE] 29¢ MEDICAL LICENSE NO 294 DATE SIGNED (Month. Day. Year)
CERTIFIER & (ﬁ&/ Uz 1N 9160 2101 9¢4
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26} (T,L)/Pmr) g F '
.
K TAAKODICA R 5700 am >T Chiogor &
1 CER'S SIGNATURE DATE FILED (Month Day. Year)
HEALTH 3 oAl s D ;) o
OFFICER v - ) L; g
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED y !
(Month. Day. Year) INJURY (Yes or no)
3 Netwrat D Pencing
D Invesngation
Accident 34n PLACE OF INJURY-~At home farm street factory office 34F LOCATION (Street and Number or Rural Route Number City or Town State)
O sucice O couid rot ba bulding. etc (Specify) v V' Q (
Determined ( 1
D Homicige
34g DATE PAONOUNCED DEAD (Month. Day. Yea:) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver passanger pedestran. etc d)
e
i
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