;:WENTIONOS%TAJE: E‘t. Social S?cu
uest is state n order !o
ng req y b'l?wﬂta

[

i

~ B ——" -

LN . ) ‘ o te Cen sy e e "".ot'-'.-"’. £ ; w :
R SRR X . . X B PUORCEN : . Jed "
[FORAE S ket w;‘u.—sd.-tm‘, % ST VPR PO T TSRS T 4l 1.«.:{ SR

!
INDIANA STATE DEPARTMENT OF HEALTH

pursye its statutory responsibil sclosure i
voluntuy and there will g p}wﬂ gr r ﬂg
Loca'No.-un-u.--....-................ CERT'F'CATEOFDEATH F d ' AR AR A AR AR
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-18-3 L
1 OECEASED—NAME (Frat Mddie Las) 1 56 38 TIME OF OEAT OATE OF DEAT) "
TYPEI/S RINT Geraldine Turnage Female | 9:30 (y(” yhe st 1”8..“1”997
PERMANENT | ¢ *50cL secunmy nuusta S ‘AY?'-.-’mwm [ S5 UNDER 1 YEART _6c UNOERt DAY |6 DATE OF 8TH (Ma Day. YA 23C (e s p——
BLACK INK | 314~42-9526 57 Wews o[ vesMenens] March 30, 1940
R A Ly e
HOSPITAL (T ingesers OTHER e .u
No T
0 e O ooa
95 FACKITY NAME (¥ not nestumen gve sreel end number) 8¢ CITY. TOWN OA LOCATION OF DEATH
DECEDER.T 3361 West 19th Place Gary Lake
10 MANTAL STATUS 11 SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (Grvw Ling of wart | 120 KIND OF BUSINESS/NOUSTRY
sy (¥ wefa. grve maxten ngme) moet of Do not uee revred)
widow er” Own Home
. 13 MESIOENCE~STATE 13 COUNTY 13 CITY, TOWN. OR LOCATION 130 STAEET AND NUMBER
. Indiana Lake Gary 3361 West 19th Place
‘),/ 130 2P COOE | 13 NSIOE CITLwats | 14 CIMZEN OF 15 WAGDECEDENT OF MSPANIC ORGIN? 16 RACE—Americen indan 17 DECEDENT S EDUCATION
. O nNe () WHAT COUNTRY? B Ne O Yes 0 yos specdy Cuban Black, Wihnte stc (Seecdy eniy ghost grade compisted
L ¥4 L6404 [1;, onasame Mexcan Puerte Acan erc) (Soecty) Elomensdry/Secondery 10-12) | Colege (1.4 or § # )
Kee O ves U.S.A. ro-American 12

PARENTS 16 PATHERS NAME (Frot Mgdle. La

19 MOTHER'S NAME (Fret Mddie. Meden Surneme)

Mildred Bulger

Charles Hiller
INFORMANT 208 INFORMANT'S NAME (7 ) DOAESS (Str or Aurel c-y o prasr———.
___>Diane McCol um “5“3*81 West 19th Place (S bl 13471 aughter

e METHOD OF DISPOSITION 1) Emvomomaens

210 DATE ANO PLACE OF OISPOSITION (

21 LOCATION=City or . State
other plece) ugust B

) 1857~

puu O crommon (3 Removel trom Sime
Q0 Ooeon O 0w (80 Fern Oak Cemetery Griffith, @
OISPOSITION 22a EMBALMENS NAME 225 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? :.
Sherman G. Banks III FDO 1016254 e Ove
240 LICENSE NUMBER 28 NAME ADQRESS AND LICENSE N OF FUNE
(of Liconsoe) nithmhfzzeﬂ ¥ "Warner Wral Home
3 FDO 1016254 FH19600034
4209 Grant Street, Gary, IN 46408
Of COMPACENONS that Causad the desth Do not enter NONSecHhC 1erme. SUCH 88 CArCiaC O respwatOry Aporoumete
arrest shock o heart fadurs List only 0Ne Couse 0n eech kne Inervel Betwoen
' Oneet snd Oseth
IAMEDIATE CAUSE (Pinel N A { I\MLMN TN ANADAA
©0000e o condten OUE TO (O AS A CONSEQUENCE OF) v
CAUSE OF resulang » desth) .
DEATH Condwens # any which geve DUE TO (OR AS A CONSEQUENCE OF) < "f, -
90 10 the mmediete couse c O - = t-:?l
oebng the YAeriyng we) - T
cause lest OUE TO (OR AS A CONSEQUENCE OF) 5 .(_7' 9 >
] 1D m R
Py — e
PART N Owver gnet -€ CoMrbutng 10 desth Dul not previously stated n Pen | 21 WAS DECEDENT 200 WAS AN AUTOPSY '~ .
PREGNANT OR 50 DAYS PERFORMED? ai,
POSTPARTUM? (Yes o no) )
(Yos or no) N 0 NOI-
298 CERTIFER T CERTIFYING PHYSICIAN  To the bemt of my anowledge desth occurred st the time deie end DIsce 8nd due 10 the Couse(s) as sated
(f:,“'” [0 HEALTH OFFICER  On the bass of and/or QaLION 1 My OpKWON. G8EEh OCCUNTed Bt the tvne. date. 8nd DIBCE Bnd dus 10 Ihe caveels) 88 siaied
J CORONER  On the baws of and/or o n my opreon. death occurred ot the ame date and DaCe. and due 10 the causels) snd menner 88 Kated
200 SIGNATURE ANO TTLE OF CERTIFIER 20¢ MEDICAL LICENSE NO 200 DATE SIGNED (Mot Day. Yesr)
CERTIFIER A Gl VMR 0/02 086 | fua 22 1247
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26 /) Y '
. 4
HEALTH 31 HEALTH OFFICENS SIGNATURE 32 DATE FILED (Mo 0.6 o)
OFFICER ‘WAL S 18
33 MANNER OF DEATH 340 DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
(Morutr. Day. Yeer) INJURY (Yes or no}
O Newst O Penawng
o Invesngenon
Accien 34n PLACE OF INJURY —Al home larm street factory office 341 LOCATION (Strowt snd Number or Aursl Route Number, Cy o Town State)
0 sucioe Dgﬁm&u tulding. #tc {Speciy) . e
{ ]
O Homewe 0 0 0 ()\3 9
78

34g OATE PRONOUNCED DEAD (Montr Day. Yeer)

Jen MOTOR VEMICLE ACCIDENT? (Yes or na) ¥ yes specdy drrver peseenger pedestren. eic

zovozs:

oo/

SDH06-004 State Form

10110 (R4/3-93) Deathcer/PD 1



Oy
A V ) '
A5 i :,
TR Aty !
\
_ -4

P e

AN Tl

HEALTH COMMISSIONER
CITY OF GARY, IND.

EEURNTANE PATE AUG. 2 51007




