94028636 \\piaNA STATE DEPARTMENT OF HEALTH = 7/ .
Localho. ... 3970781 CERTIFICATE OF DEATH SR NO. ...

{ TYPE/PR'NT 1 DECLASED—NAME (Fust Mwoie Last) 2 SEx 30 UMt OF DEATM |3t DaTt OF Di ATH taionm Lo ¥
g IN James Rodgers Male 4332 a, |October 8, 1993
, PERMANENT 4 SOCIAL SECURITY NUMBER be AGE=Lsst Butngsy 50 UNDER t YEAR b¢ UNDER I DAY {6 DAYE OF BIRIN (Mo Day Y1} 7 BIRINPLACE (Cty ang State of #oregn Country)
y e Monhs  Days Hows  Mindies . A .
BLACK INK [ 430-03-6612 73 Oct. 22, 1919 |[Little Rock, Arkansas
86 WAS DECEDENT 8b YEARLAST SERVED IN Ua_PLACE OF DEATH (Check only one See mstruchons ) - -
AUS VITERAN? US ARMED FORCES? woseita:r K " i
HoShtaL nprient otHeR [ nursng ome (3 Owner (Speciy) .~
Yes 1944 D er oupsenr ] 0OA O bessence . :
DECEDENT 90 FACILITY NAME (¥ not mstaution grve street and number) $c CITY TOWN ORLOCATION OF DEATH 8¢ COUNTY OF DEATH )
St. Mary Medical Center Gary Lake !
10 MARTAL STATUS 11 SURVIVING SPOUSE
‘“""f SuRvIiC use 12 gss(g:g S usuaL ogc.g\:l?&ow%olma“o; work | 170 KIND OF BUSINESS/INDUSTRY
Married Augustine Moore Luderman USX Steel Coke Plant
134 RESIDENCE~STATE 130 COUNTY 3¢ CITY TOWN ORLOCATION  * 130 STREET AND NUMBER = —
»
Indiana Lake Gary 1215 GarfieldUStr@et n_
13¢ ZIPCODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC OR.GIN? 16 RACE—~Amercen indan fv_n DEGEDLINTS EDUCATION -
ONe CRves WHAT COUNTRY? ¥INo T oves  tyes specty Cuban Bisch Wnite etc Xibacy ong igprest graae Compmetec
135 ON A FARM? Meaicen Puerto Rean eic) (Specty? tiomdrry /haconoary (0 12) | Comageilcdgr b+
46404 | ... o.a U.S.A. Afro Amer 10— o
18 FATHEH S NAME (F Moage 19 MOTHER S NAME (4 z n S L Nl
pARENTS w§t Mode Last! Hi ®El Midcre Ma:gen Swrna ﬂ’i» N ;o
Clarence Rodgers ‘Sr. Fannie Unavaitable o S
INFORMANT 208 INFORMANT S NAME (Type/Printh p 200 MANING ADDRESS 5treef and Numoer or Furat Route Number Chy or Town Slre;l:p Coge) ? ua-um.n:u_j‘ g
Augustine Rodgers 5 1215 Garfield St,, Gavrv, IN 464047 ¢ Rife z
218 METHOD OF DISPOSITION _ [J Enfombment 210 DATE AND PLACE OF DISPOSITION (Name of cemetery cramstary or 21c LOCATIONGL Y O ﬁzﬂ Siare "
& Bura! O cremanon [ 'Removel trom State ane: scer - October 12 ’ 1993
D) oossvon [ 0w iSpeciy) ——n = Evergreen Memorial Park Hobart, Indiana
DISPOSITION 220 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 10 CONINER?
Sherman G, Banks III FD0O1016254 Rre Ove
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL ¥
(of Licenaee) Fgﬁ%990001 1
\74 / %\% FD09100591 Smith Bizzell Warmer & Son
. 4209 Grant St., Gary, IN 46408
26 PART) Erier the s o that ceused the gesth Do not enter nonspecdc teIME Buth a8 COTOWE Of TRBDIBLOTY Approsimate

ortest shock of haart ladure List oniy one cause on sach ling
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f20-¥

CAUSE OF
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€188 10 the ymmacisle cause
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{Yes or no) OF DEALM? {Yes or no)
of g - o™
¥
29» CERTIFIER ﬂ CERTIFVING PHYSICIAN  To the bast of my knowleage Geath occurred st ine g e N0 Oue 10 «nﬁ’d’m a4 siate0

at ihe ime Onte BnC place and Oue 10 the Caube(s) as ststed

{Chech onty
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0 CORONER  On the baws of ERITLON BNC/O! INVESLGALON M My ODINDN Gesth OECLITAD 8

200 SIGNATURE AND TITLE OF CERTIFIER % £ ND 280 DATE SIGNED (Monin Day Year)
CERTIFIER
el /o 18/932
30 NAME AND ADDRESS OF PERSON WHO COMPLIFTRCAUSE OF DEATH TEM m‘u 7
29

Dr. Vijay Dave, M, Do roadway Gary, Indiana 46408
X HEALTH 31 HEALTH OFFICERS SIGNATURE OWJ } £ 32 DATE FILED (Monn Day Yeer)
) OFFICER oC1L20 1088
{33 manne oF Drat 34s DATE OF INJURY 3 TIME OF 3¢ INJURY AT WORK? 340 DESCRIBE HOW INJURY DCCURRED
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-

0 atarst ™ [ Penang

D i Invesugation

CORONER Accidser, . C 34 PLACE OF INJURY—At home farm streel tactory oHice 34! LOCATION {Sireet and Number or Rural Route Number Cdy or Town Siste)
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