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::'Lot 24 Block G, Pafk MANOR. 3rd Subd1v1sxon Blocks H and G. -

in the City of Gary, as.shown in Plat Book 16 Page 21
in Lake County, Indi

z. z/é 5’ 30-—@? 7
. To the best of aftxant’s knowledge there is no Federal or State mmm liabil .

| ;n;y by reason ot‘ the death of saxd decedent
‘ Df_o 0 1994

7 Where this afﬂdavxt relates to a benancy by the entn‘etxes, were the partles ever Zorged? l -

(If answer is “Yes, identnfy the dworce proceedmgs.
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e , Nonry Public A»’\/rf\p/\/‘] Lo 5’/401«) ?or.f—ﬁé Cow«ﬂ"? QES’M ,
My Commitsxon Expnres ;---//?-’L-//Z 'Z'__-___-;; : | ‘ . C)@
'I‘hxs instrument prepared by---.!ﬂ'\l- -Cs%.fg.g‘:g.---;_-;_-.‘ %
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5170 INDIANA STATE BOARD OF HEALTH
tocalNo. LASIDZEN L CERTIFICATE OF DEATH SKAtE NO. .. voveeersreerereeneens
TYPE/PRINT || PECEAStO-NAME (Funt baodie. Law) 18 |98 TME OF RATH | 30 DATE OF DEATH rdemn Dor ¥r) =
IN Joseph Hutcherson Jr., (Joe) Male 4300 Auw | M | i
PERMANENT | * B0C: SICUATY NuMpin %o AGE—Com Bevdoy |t UNDER ) YEART _bo UNDER) DAV T4 DATE OF GATH (ke Oay. Y71 |1 WNTHPLACE (Cay ond ok or o Covnrsh
pui y Monin Days Fours Mirotey a
BLACK INK |306-44-4010 45 | ™) Oct, 27, 1945 |Tuskegee, Alabama -
AT DCIGENT u;s;nusvgm'n CXY IT: . i
g noshraL O iese ig&gmm 03 ovw (oo
Yes 1968 0 en/oupane A [
0. FACRITY NAME LF not inattuion §ve seet and mumbeer) | e 1Y, TOWK OR LOCATION OF DEATH 5 COUNTY OF DEATH H
Mungter Med Inn Munster Lake n
10 %‘?Am H.“Wml‘l"ﬂﬁmmm it &mm"nw, m‘mﬂﬁ A&(&.ﬂm 149, KIND OF SUSINESS/HDUSTRY i
Married Daisy Marie Hicks Steelworier
130, MESIDENCE ~STATE 135 COUNTY t3¢ CITY. TOWN ORLOCATION ) 136 STREET ANO NUMBEN
Indiana Lake Gary 3636 Jac
130 20 CODE | 13 NSIOE CITY LIMTE | 14 CITIZENOF | 15 WAS DECEDENT OF MSPANIC OMOINY | 18, RACE--Americoningen, | 1T,
One e WHAT COUNTRYT) Fie  Q Yes  0F yon opoetly Cuban, Slock, Whate, et (Bpactly enly Wigheot grade sampininds
1S3 ON A FARMY Maxican Puerso Acan, #t¢) (Bovcty) " Bermantary/Secondary (0-12) | Cokege (1.4 of §
46408 Y ne O ver U.8.A. Afro Amer. 12
PARENTS 18, FATHER'S NAME (Frst Mhidole Las0 19 MOTHERS HAME (Frst Middia Maiden Surmeme) -
Joseph Hutcherson Sr} 0'Nell Cloud
INFORMANT 08 INFORMANTS NAME (Type/Frnd 200 MARLING ADDPESS (Srrest snd Number or Rured Routs Number, CRty o+ Towrs State. 2ip Coded 20c. Ralstonstup q»
' Daisy Marie Hutche¥son 3636 Jackson, St., Gary, Indiana 46408 Wife
* T1a METHOD OF OISPOSITION. L) Entombment . 21 DATEAND PLACE OF DISPOSITION (Nams of comutory, crametory, o 21e. LOCATION—City or Town, Stste
XZbow [ cramencn 1 Ramoval fram Biaee other plac)
0 o T O — June 1, 1991 Oakhill Cemetery Gary, Indiana
DISPOSITION | 128 EMBALMERS NAME: 27 EMBALMERS LICENSE NO. 13 WAS DEATH REPORTED TO CORONER?
PO Sherman G. Banks III FDO1016254 Bre  Ovee
i 46 SIGNATURE OF FUNERAL DRECTOR 24 LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
o Smith Bizzell & Warner, Inc..FDH30024
i FDO1042607 2295 Wash. St., Gary, Indiana 46407
MOPARTL e e dhoasoss, rios, or comphcatons thet Gaueed e death Do nat ener nonapecihc erma, auch o8 Cardhac o respirsery ' ) Approunase
m&m«mhﬂ:tunwymemuzuchm. intervel Between
- Onaet gnd Demn
. BMEDIATE CAUSE (Frl n :
WIASE OF SANIHON B
wgcp reniing n dosth) S
] AVH Condmons. ¥ ary, /
i e i e ¢
i g :
GRUse it )
PART & wmmcmmonﬁ Bt nt previousty mted in Pert L 27. WAS OECEDENT ‘| 28e. WAB AN AUTOPSY 208 WENE AUTOPSY FINDINGS
‘\ 3 PREQNANT OR 90 DAYS PERFORMED? AVALABLE PROR TO
JUN POSTRARTUM? (Yes o nod COMPLETION OF CAUSE
(Yes or no) NO NO OF DEATH? (Yes or no)
A /‘ No
29 CERTIFIER ) ' ﬁwumumuummmmwuwmnnmmm
:::,'ckw [] nﬁmw/uMmmmmwmnnummm&muwusummm
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200 SIGNAT AND TIT R 29¢. MEDICAL LICENSE NO, 204 DATE Dey. Your)
CERTIFIER A (M Fo2 £E 6;)%/

30. MMEANDADDESSOFPNONWHOCMHEDMOFDEANOTEMNHTM

WV HeHe v  HRa,: L B Er Ave ﬁV;ﬁff!ﬂ, W Y632/
HEALTH 31 HEALTH OFFICERS SIGNATURE a‘& W-’ [0 4 , , | A& DATEFRED  Yoard
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33, MANNER OF DEATH 340 DATE OF INJURY 3. TMEOF | 34c. INJURY ATWORK?s | 344 DESCRSBE HOW INJURY OCCURRED :
(Manth, Day. Yeer) NJURY (Yes or no)
O vewest 0 Penting
o . Invesuguon Pa)
CORONER cident 340, PLACE OF INJURY —As home.fageC oot \acory,olce 34, LOCATION (Sest snd Number o Aursi outs Number, CRy or Town, Siare)
- . O sucde [ Coudnotve buliding, etc. (Speciy) .
USE ONLY a Oetormined .
2\ /)
345 DATE PRONOUNCED DEAD (Monch, Doy, Yowrd | 34 MOTOR VEMICLE ACCIOENTY (Vas ar no) ¥ yea. apecily dhiver, passenger, pecestrian efc. (w\) /
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