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TYPE/PRINT § DECEASED—tiAME (Fust Midaie Last) 2 SEA 32 TIME OF DEATH | 30 DATE OF DEATH taam Dor 1e)
IN JOHN KAYWOOD Male 4:17a F
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BLACK INK | 430-36-8926 72 Poow ) July 14, 1921 Earl, Arkansas

8s WAS DECEDENT
A US VETERAN?

Yes

8b YEARLAST SERVED N

Se PLACE OF DEATH (Checa oniy ane See nstructions )

US ARMED FORCES?

1945

noseIaL fJ Inpanent
0 ersoutcatent 0 noa

orrer [ Nursing Home 0 over (Soectty)

O Resgence

DECEDENT

90 FACILITY NAME (if not institution give street and number)

Methodist Hos

pital Southlake

9¢ CITY TOWN OR LOCATION OF DEATH
Merrillville

99 COUNTY OF DEATH

Lake

t0 MARITAL STATUS
pecity)

Married

11 SURVIVING SPOUSE
Uf wite givg macen name)

Carrie Hobson

128 DECEDENT S USUAL OCCUPATION {Cve king of work
Jone ouring most of worning e Do not use retrea)

bor

120 KiND OF BUSINESS/INDUSTRY
General

132 RESIOENCE—~STATE
Indiana

136 COUNTY

Lake

13¢ CITY TOWN ORLOCATION

Gary

130 STREET AND NUMBER

5522 West 9th Avenue

13e¢ 2iP CODE
0 Ne

13t INSIDE CITY LIMITS

14 CITIZEN OF

Yes WHAT COUNTRY?

46406 % no

139 ON A FARMY

0 ves

USA

'S WAS DECEDENT QF HISPANIC ORIGIN?
No (O ves
Mex:ican Puerto Rican ate)

(I yos specity Cuban

16 RACE—American Inaisn.
Black White erc

17 DECEDENT'S EDUCATION
(Shety onlphighest grace compiated)
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18 FATHERS NAME (Frst Midaie Last)

William Kaywood

19 MOTHERS NAME (Fist Middie Maicen Surnan(fl~

Josephine Dobby
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INFORMANT

208 INFORMANT S NAME (Type

+Print)

Carrie Kaywood

200 MAILING ADDRESS (Street ana Number or Rural Route Number City or rowcflm 2p Cw;\>

55221 W5 9theAve

Garyy, IN 46406
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Wife =

218 METHOD OF DISPQSITION
Bunal O cramaton

O oonation

{J Entomomant

O Removai from State

O ower tSoecv)

2)b DAITE AND PLACE OF DISPOSITION (Name of cameisry crematory. or

other place)

March 4, 1994 Puri
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zt:"‘bcmor«-@ or Town Steie ﬁ -
A&slgfllllnbl

R

NS

DISPOSITION

228 EMBALMER S NAME

Paul Anthony

Robinson _,

220 EMBALMER S LICENSE NO

1017284

‘QNo O ves

23 WAS DEATH REPORTED TO CORONER?

240 SIGNATURE

AR

FUNERAL DIRECTO)
P

24b LICENSE NUMBER
{of Licensee)

1017284

Ennols &

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Robinson Memorial Chapel

1900 W. 15th Ave Gary, IN 46404

CAUSE OF
DEATH
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IMMEDIATE CAUSE (Final
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21. WAS DECEDENT
SREGNANY QR 90 DAYS
POSTPARTUM?

(Yes or no)

2Bs WAS AN AUTOPSY
PERFORMED?
(Yes or no)

No No

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

No

29¢ CERTIFIER
(Check only
one)

0 CORONER ~ On the basis cf exammnation analol (NVesHGation 1n my opion edth OCCUIred al the ime Gite and place. and due (o the cause(s) ana manner as stated

0 HEALTH OFFICER On the bans of

and/ot

S
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in my opinion death occurred at the time. cate. snd place. and due 10 the cause(s) as stated
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29¢ MEDICAL LICENSE NO
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O accident
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Investigation
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34b TIME OF
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340 OESCRIBE HOW INJURY OCCUR

RED

J4a PLACE OF INJURY —At home farm sirest factory. oHice
buiding eic (Specify)
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