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JECEDENT

A STATE DEPARTMENT OF TH

CERTIFICATE OF DEATH

DR I R R 2 I I

State No.

t DECEASED-«NAME (Fres Mace Len)

Curtis

J

Grant

7 8Ex

Male

M TIME OF DEATH

Lilila,

W DTS OF DEATH (Mo Lyy vy

Aug. 13, 1993

4 BOCIAL SECURNITY NUMBER

424-22-4013

b0 AGE —iast Buihosy
(Youars)

Su UNDER | YEAR

5¢ UNOEA + DAY

& DATE OF QIRTr M0 Dgy Y1) 1 BIRTHPLAGE (cu ong Stane & Forengn Counmry!

69

Mormne

" Deys Howrs

Mirnses

Jan, 8, 1924 Meridan, Miss,

8 WAS DECEDENT
A UG VETERAN?

Yes

S0 YEARLAST SERVED iN
US ARMED FORCES?

1946

HOSPITAL Hmumm
0 8 Oupse [ DOA

90 PLACE OF DEATM (Chck priy one See mvmc_l_mn)

oreen [ nuang nome [ Otner (Sowesy)
Q Resitancy

8 FACILITY NAME (F Azt semnann. give streel and number

Methodist Hospital Northlake

% CITY TOWN OR LOCATION OF DEATH

Gary

99 COUNTY OF DEATH

Lake

10 MARITAL BTATUS

ma¥tied

11 SURVIVING SPOUSE

S L™ Tames

1120 DECEDENT 8 USUAL OCCUPATION (Give kind of wark

HATKER™"

120 KIND OF BUSINESS/INDUSTRY
Kaiser Aluminum

Do not use retved)

138 RESIDENCE ~STATE
In.

139 COUNTY

Lake

13 CITY TOWN QA LOCATION

Gary

130 STREET AND NUMBER

2051 Georgia St.

e o

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

te 2PCODE | 1Y MCE LTS

t4 CITIZEN QF

46407

13g ON A FARM?

No 03 vei

WHAT COUNTRY?

USA

1§ WA

ECEDENT OF RISPANIC ORIGIN?
(it yos. apecry Cuben,
Mexmsn Puerio Rcan, ote )

Ne [ vee

18 MACEwAmericen inden 17 DECEDENT'S EDUCATION
Black Whae, stc (Soecdy only mohest grade completed

(Sewcty) ondary (0.1 Udorbt)
Black 11th Crade | ™"

18 FATRER'S NAME (Frot Midae Lowt)

Burt Grant

19 MOTMEN'S NAME (Frat Miodie. Meden Sumems)
Levaeda Unknown

208 INFORMANTS NAME (Type/Prow)
Sadie Grant

200 MAILING ADDRESS (Streer and Number o Rursl Route Number. Cry or Town. Siate. 20 Code)

2051 Georgia St. GAry, In, 46407

XXB«M B cromenon
0 oonsion 13 Oveer (Spectn)

213 METHOOD OF DISPOSIMON [ Emombmen
D Pamovsi from Siste

other place)

210 DATE AND PLACE OF DISPOSITION (Neme of comersry. cremarory. or

August 20, 1993
Evergreen MEmorial Park

70c Relsnonshp-
Wife

21¢. LOCATION«Cay or Town. Stare

Hobart,

Indiana

220 EMBALMERS NAME

Rev. Diane E. Weems

22h EMBALMER'S LICENSE NO

FDE 0-100-151-0

21 WAS DEATH REPORTED TO CORONER?

240 SIGNATURE OF FUNERAL DIRECTOR

fi%uﬁ{;u;u—éZsCﬁléﬁrﬁa*”

24 LICENSE NUMBER
(of Licenses) FDE

0-100-151-0

D No HY'.
o1 07 Seas

25, NA ADDRESS§ %SE ne a
6% Ave.

EBgs

26 PART !

IMMEDIATE CAUSE (Frei
GB0RES OF SONORGN
TOBIBNG 1D DeNK)

Srter the 5000808 MAXINE Of COMPICINONS that CAUNEd the Saeth Do Not enter NOREDECHC tRMS. BUCH 58 CHFOINC OF TOSDNIOrY
arvem. Phock or heert tasure L

Rell ol

Approzmme
Oneet oné Dearn

70 (2R AS A CONSEQUENCE OF)

TO(OR A8 A CONSEQUENCE OF)

Conouons 4 sy wiveh give

00 20 the IS S0 ¢

i

Latng the uhdertrng
L2

DUE TO (OR A8 A CONSEQUENCE OF)

FANT & Cibar sonheant - Coi

') 10 Sasth But NOtl previously stmed in Pert |

2! WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

no

PERFORMED?
(Yoo o)

Yes

282 WAS AN AUTOPSY

20 WERE AUTOPRSY FINDINGS
AVAILABLE PRIOA TO N
~ COMPLETION OF CAUSE
OF DEATH? (Yes or no)
es

200 CERTIER
{Chaci onty
one)

ang/or

snd/or 9

m CERTIEYING PMYSICIAN  To the Det of my KNOWNOQE Gesth OCCUITES 6t the tme Gete. and DISCE. BNnd Sul 1o ™e couse(s’ ss maed
O MeaLtH OFFICER O the besa of
0O cORONER  On the vass of

L #0 My OpION. Jeeth OCCUTed M the twé. date. 8nd place. and dus to the cousels) se sued )

M My COMON JAsth OCCUTE M the hima. Sete and pisce. Bnd Gue 10 the CALRE(s) and Menner &0 ssted

BT s

20c MEDICAL LICENSE NO

Q10189%9

200 DATE SIONED (Month. Dey, Yesr)

KUAD

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prnn

DAVID E. ROSS, M.D

Aveq.

Gary,

IN 46402 ;

31 MEALTH OFFICER'S SIGNATURE

. 1619 W. 5th
—

32 DATE FRED (Morwn. Day. Yesr)

AUG.1 71983

33 MANNER OF DEATH

D Penang -
Investigstion

O Natwrsi

34 DATE OF INJURY
(Month. Day Yesr)

34b TIME OF
INJURY

J4c INJURY AT WORK?
{Yes or no)

349 DESCRIBE HOW INJURY OCCURRED

0 accioem

0 sucge 0 Coud notbe
Oetermined
O nomcie

3¢ PLACE OF INJURY At home farm strest factory. ot
building. sic {Specdy)

34/ LOCATION (Straet snd Number or Rursi Route Number, Cty of Town Siate)

5

345 DATE PRONOUNCED DEAD (Month, Day. Yeer)

34n MOTOR VEMICLE ACCIDENT? (Yas or nol ¥ yes. apacey drver. pRssenger. pedesren. ¢t W‘/)
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DEATHCER By ¢




