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State:No. .,.

Peres et I TR NI I I IEI IO I YOS

TYPE/PRINT

t DECEASED~NAME (Fuat Mwdie Last)

Earle:G. . Gummerson

2 SEx 3 TIME OF DEATH
" male 6:00 a- ,,.

3 OA

January 3,

TE OF DEATH thenn Doy 711

1993

PERMANENT
BUACK.INK.

4* SOCIAL SECURITY NUMBER S8 AGE—Last Buthasy

E (Years)
371-18~0068 L™ s,

Sb_UNDER t YEAR
Moning  Oaye:

Sc_UNDER | DAY | & OATE OF BIRTH (Mo Day V1)

Hours Mewtes |
May 27: 1917

1 BIATHPLACE (City and State or Forewn Country)

Homes teaﬁ

Lot B/

8a: WAS DECEDENTY 8b YEAR LAST SERVED iN
A US VETERAN? US§ ARMED FORCES?

Yes. WWIT 1945

9a_PLACE OF DEATM (Check only one See netruchons )

Wi .

3 nosuent
0 errouommen 1 D0A O Resdence.

HOSPITAL

otueR [ Nureng Home . ] Ovier (Soeciy) -

9 FACILITY HAME (¥ not instmuoon. grve street and number)

9c. CITY. TOWN ORLOCATION OF DEATH
Munster

93 COUNTY OF DEATH-

| _Lake

Munster Med-Inn
10 n(AARlTAyL)STAtus 1. SUWIVWG SPQUSE

A wife. prve maiden name)
Married

Domt:hy Haderman

128 DECEDENY ] USUAL OCCUPATION (Grve hnd of work
done gunng most of workng e Do not use retred)

Electrlcal Maint.. i

qu KIND OF BUSINESS/INDUSTRY.

Inland Steel

138 RESIDENCE—~STATE
Indiana

13 COUNTY

Lake

13d. STREET AND NUMBER'*

8116 .4th: Place

t3. CITY TOWN ORLOCATION

Highlandi

West

e 2P CODE |t} INSIDE CITY LIMITS {14 CITIZEN OF

Q Ne Yos

135 ON A FAAM?

p)
46322 X vo O ves U.5.As

WHAT COUNTRY?

1S WAS DECEDENT OF HISPANIC ORIGIN?
No 3 Yes Ui yos specily Cuban

{16 RACE—Amencan inguan,
Black: White elc

{Speciy only wghest grade completed)

17; DECEDENT'S EDUCATION

(Specdy)
'White 12

Meuican Puerto Rcan etc)

Elemenary/Seconaary (0-12)

Collsge (1idor 5+ )

3

18 FATHERS NAME (Fegt AMagin Lasd
Gustaf Gunmerson

18 MOTHER 'S NAME (Frst Middie. Maiden Swname)®

Silyerd Sjoquist

2108 INFORMANT 5 NAME { Type. Prnd)

Mrs. Dorothy E. Gummerson

A
A

8116 4th Pl. W Higﬁlandh IN: 46322

200 MAILING ADDRESS (Streer 90a Number or Rursl Routs Number City or. Town State. Zip Code)

20¢ Relatonshp

Wife

(216 METHCO OF DISPOSITION L Ertombmant

EXourw

{3 toraron

2 Ciemanon 3 Remaves trom Stata

{3 e (Soechy) e

216 DATE.AND PLACE OF DISPOSITION (Name.of cemetsry, cremstory, or 21e LOCATH

omerguce) -~ January -7, 1993
Calumet Park Cemetery.

ON-~City of Town, State!

DISPOSITION

} -

\

NAME |

MC\ oY 4

Jia EMBALM
Dav nfdf'u§

226 EMBALMERS LICENSE NO ¥

FD08700581 f Qtves

QNo

Merrl‘ll\g.ll% IN

23 WAS DEATH REPORTED TQ cononsnru

" ¥ivyg

m . .

I

Jea AGHATL

v FD01013507

24p LICENSE NUMBER
{of Liconsee)

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL ﬁOKﬂE

- Bocken: Funeral Hdfte, Inc. FH83002801
i 7042 Kennedy Ave s

..,,In-._..

‘Hammand, IN 46323
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DUE TO (OR AS A CONSEQUENCE OF)

ALY The pnogr sy H
Casue inet e . B ';, :

T,

ke

DUE YO (OR AS A CONSEQUENCE OF)

e o, o

N E L GEINONE cwwmq to aeeth

b dbelis Mell ivs

{1 not previousry gittec n Pant

.

28b° WERE AUTOPSY FINDINGS+
AVAILABLE PAIOR TO
COMPLETION OF CAUSE
OF DEATH? (Y9 or no)¢
. ]

(FCEATIFYING PHYSICIAN  To the
[ HEALTH OFFICER On

TYe CERVHER
(Chech ony
one)

best of my xnowleage Oeath ocCurred ot the time. date. and place. and due (o the cause(s) a3 stated

ang/or

the 19 of ax
O CORONER  On the bans ,?\‘

ana/or

n my opirvon Osath oczurred at the nme. dste. and place and dus 1o the cause(s) as stated.

W my opevon desth occurred a the time. date and place. snd due to the causel(s) and manner 89 ststed’

290 SIGNATURE AND TITLE OF CERTIFIER M M Wi g lt
- .

20c. MEDICAL LICENSE NO:

o024 9%

29d+ DATE SIGNED (Monih'Day. Year)

. 1/04/93

-
-

X7

;d-/m&ej &éof

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH @M 26) (Type/Prin)i

Dr. J. Perez, 7905 Calumet Ave., Munster, IN 4632]

3. HEALTH OFFICERS SIGNATURE

et ocd 8% o) 750

DATE FILED (Month. Day. Year)

R oAy u/f /995

33 MANNER OF OEATH

(] Penamng
invesugenon

D Natural

340 DATE OF INJURY
(Month Day. Year)

.34p TIME OF
INJURY

; 34c INJURY AT WORK?
(Yes or no) ,

!

E 34d: DESCRIBE HOW INJURY OCCUNRED

J

0 accioent
O sucae

O Homcide

O Coua not be
Determinea

3ée. PLACE OF INJURY —At home farm street factory. office-
buwlang. etc (Specdy)

34t LOCATION (Street ana Number or Rursl

Routs Number. Cdy of Yown State)

| o0

34g DATE PRONOUNCED OEAD (Mot Day. Yasr)

L

34h MOTOR VEHICLE ACCIDENT? (Yes or no) i yes:-specdy anver passenger. pedestrien. etc

G.tl Ez ﬁ.
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