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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-193 FRoarn o nECORD . o 7
TYPE/PRINT 1. DECEASED-NAME  (First, Middie, Last) 35. TWME OF DEATH | %; DATE OF DEATH (Mormh, ey, Yr) . .
s . o -
N |George Westley FullersSr._ Q7{) R 1, % QMJEC -9 4819 3: 02 | Scptember 16,1997 © -
PERMANENT * *SOCIAL SECURITY NUMBER s, g:f’ul [ 1 ;E:.: u’i“t:ge_n w" s ol:n OF BIKTH (M. Dry, m 7. MRTHPLACE tctywsubwraup Cany)
BLACK INK |425-18-2571 80 Adgust'17, 1917 1 "1 { Meniphis, Tennessee - ™
8. WAS DECECENT 85, YEAR LAST SERVED __ 9. PLACE OF DEATH _(Chest only grv. See instvetons.). s .
AUS. VETERAN? 1.8, ARMED FORCES?
woseay, [ wesven OMHER, [T amingriome  [] oms—cm
Yes 1946 [7 eroupeten [] o0a K] rewsorcs .
DECEDENT | e FACILITYNAME (¥ nct nuthution, give stwal and sumber) ) | 9a. CITY, TOWN, OR LOCATION OF DEATH Od. COUNTY GF DEATH
2822 East 21st Place Gary Lake
10. MARITAL BTATUS 15, SURVIVING SPOUSE 128. DECEDENTS USUAL OCCUPATION (Give Jind of work 125, KIND OF BUSINESSANOUSTRY
(Su::ly) ('w‘h.giwmumnum) done sunvy moat of working iike.. Do nat use retired)
Married Amie Lee Mathews Steel Worker U. S. Steel Mill
138, RESIDENCE-STATE 130. COUNTY 13¢. CITY, TOWN, OR LOCATION 134 STREET AND NUMBER
Indiana Lake Gary 2822 East 21st Place
130. ZIP CODE |13, INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS GECEDENT OF MISPANIC ORIGIN? 18. RACE-Amancan indan, 17. DECEDENTS EDUCATION
N Klves WHAT COUNTRY? Mo [Cves  ryes specey Cuten Black, Whea, o, {Specity andy higheat grede compisted)
Maxxan, Puerto Ricen, sic.) (Specty)
13g. ON A FARM? Elamentary/Secondary (0-12) Colege (14 or 54}
46407 Tw Ovee |USA Afro-American 4
PARENTS 18, FATHER'S NAME (Frst, Mikie, Laat) 10. MOTHER'S NAME (First, Miccle, Maiden Sumeme)
Robert Fuller . Amanda (Unknown)
INFORMANT | 208 INFORMANT'S NAME (TypaPring l 200, MAILING ADDRESS (Street and Numder or Rursi Route Mumber, Cly or Town, Stass, 2ip Code) 20c. Relationship
FAmie Fuller ——>12822 East 21st Place Garv, IN 46407 Wife
; 218, METHOD OF 0ISPOSIMON (L] Envomement 21h. DATE AND PLACE OF DISPOSITION (Neme of comesswy, cramary, or 21e. LOCATION-City or Town, State
Lonw  Jommom [ Removmvom state owrpiece)  September 23, 1997
{J oonetion [ otner (Spaciy) Evergreen Memorial Park Hobart, Indiana
DISPOSITION | 22a. EMBALMER'S NAME 220, EMBALMER'S LICENSE NO, 23. WAS DEATH REPORTED TO CORONER?
Sherman Banks I FDO 1016254 O D
24a. mm:omm DIRECTOR 240. L:’cwmen 28, NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
. (of Loensee)
N /"‘ Smith Bizzell & Warner Funeral Home, FH19600034
L{QA/;,« iy FDO 1016254 4209 Grant St, Gary, IN,
26, PART . Ertor e wione that caused e death. 00 Ok erter NONepecric tarme, such a8 cardac or respratory E reamats
areat, dhook, of hawt lun. un O Caues On sech ine.
‘ fry Jen % 55— ﬁ;
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\3*% - | PART 1L Otter migrvicant ganditions « Condtions contributing (o death but not praviously eisied in Part I, 2. ;&soeczg?roromys 2. '\’ﬂéﬁg‘m‘zg”' ﬁu‘
- (Yos or o) COMLENGHOF
{Yuwm) \/ OF DEATH? (YuuNn)
8 \ 0 1\J Q
_ 29e. CERTIFIER CSYCERTIFYING PHYSICUN  To the best of my inowsedpe, death cocurred ot the ime, date, and piace, and s 1o the cause(s) s stated.
~ f::‘m OW On the basis of mxamination and/or Ivestigation, In my opuon, death occurred et the time, dste, and place, and dus [0 the cause(s) as stated.
r Onhe basie of In my sgfreorgesth cccurred ot the tme, dete, and place. Snd due to the cause(s) and manner 3s stated.
29, SIKINATURE AND TITLE OF CE n?c 2¢. MEDICAL LICENSE NO. 204._DATE SIGNED (Moren, Day, Yeert
. ST | m\mwﬂm ) BORS S | Grsaa s
mmmmnzssornusoumoo@mows&oroumm P (
Dt. G, Browmng 636 E. 21st Ave, Ga;y IN-46407
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T T 2 wAMNER OF DEATM e, DATE OF INJURY 345, TIME OF 34c. INJURY AT WORK 344. DESCRIBE HOW INJURY OCCURRED
- . S~ . (Morth, Dey, Yeer) INJURY (Yos or mo}
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[:] Sucde Dc«nwu 340, PLACE OF INJURY-Al home, farm, street, feciary, offce 341, LOCATION (Strot aed Mumber cv Rursi Rouse Number, Cly or Town, Stete) /)
. Determined buadg, oo (Specey) ,d
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343 DATE PRONOUNCED DEAD(Moh Doy, Yoer 34n. MOTOR VEMICLE ACCIDENT (Yesarno} I yes apecely driver, pessanger, pededren, o, .




