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° ATT!NHON RSTATE: The Social Secunty #18
Deing requested by this state agency in order to
PUrsue its statutory re: $ibikty. Disclosure is

INDIANA STATE DEPARTMENT OF HEALTH ’o’e g

vountary end ere iy oy fogypyss! S R-Fhpt> -1 2.
calNo.... "'i}.ig CERTIFICATE OF DEATH StateNo...../.............
9.8 | THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1:19-3

TYPE/PRINT| - CECRASEDNAME ™ . M. Lo T SeX 30. TWAE OF DEATH | 3b. DATE OF DEATH (e, Doy, W7

IN Lanier Richard Nunn Male 4:.00P u | April 04, 1998
PERMANENT 4. "BOCIAL SECURITY NUMBER u&u—o,.umn 8. UNDER | VEAR | 6c. UNDER 1 DAY | 6. DATE OF BIRTH (Ma. Dey, W T BIRTHRACE (Cly and Siaie or Fareign Counsry)
oars,
BLACK INK | 308-36-1355 62 August 17, 1935 Brinkley, Arkansas
8a. WAS DECEDENT $b. YEAR LAST 8ERVED IN \ 6. PLACE OF DEATH (Check oniy one. See inenuctions.]
AUS. VETERAN? U.8. ARMED FORCES?
HOSPITAL: [ inpstent QIMER: (7] MungHome  [T] Other(Spece)
No [] EROwpsten [ DCA (] Masstonce
DECEDENT |86 FACKITY NAME (i nof Insthunion, gve streel and number) 9. CITY, TOWN, OR OCATION OF DEATH | 84, COUNTY OF DEATH
William J. Riley Mem. Residence Munster Lake \0D
10. MARITAL 8TATUS 11. SURVIVING BPOUSE 12a. ORCEDENT'S USUAL OCCUPATION (Give kind of work 125, KNG OF SUSKISREANOUSTRY
(Specty) ( wie, rve masden name) done durtng most of warking . Do ot e retired)
Married »4 Geraldine Webb Laborer USX Steel hﬁp
138 RESIDENCE-STATE 130 COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1950 Hendricks Street “
130. Z1P CODE |13 INSIDE CITY LIMITE | 14. CITIZEN OF 15. WAS DECEDENT OF HIBPANIC ORIGINT 18, RACE-American indien, 17. EDUCATION
TN X ves WHAT COUNTRY, K)No (] Yes  (if yos, apscity Cuden, Black, Whie, elc. (Specily 9rade completed)
Moxican, Puarto Ricen efc.) (Spoaly)
139. ON A PARM? Ma}m Colage (14 of §+)
46404 Xino (ves USA, : Afto-American il
PARENTS 18. FATHER'S NAME (Frat, Mude, Last) 19. MOTHER'S NAME (Fist, Muke, Maiden Sumame)
Eddie Nunn Lallie Baskin
INFORMANT [ 20a. INFORMANTS NAME( Typarow) 20b." MALING ADDRESS " (Street and Mumber or Rurat Route Number, Clty or Town, State, 2ip Code) 20c. Relstonship
m— Geraldine Nunn 1950 Hendricks Street Gary; Indiana 46404 Wife
s, METHOD OF DISPOSITION | : Entombment 21b. DATE AND PLACE OF DIiSPOSITION (Name of cemelery. crematary, or 21c. LOCATION=Clly or Town, Stste
| Butet {3 Cremeton | - Removel fom Biste omerpiace)  April 09, 1998 i ‘Cg -
.71 Dsnstion 1 Other (Specey) ! oq m s Ty — g
L A Ridgélawn Mount-Mercy Cemetery Gary, Igd@mf“[:\
DISPOSITION | 22s. EMBALMER'S NAME 220, EMBALMER'S LICENSE NO 23. WASDEATH REPORTED TO CORONER?  ©n3 ' 3> Fn-;
Sherman Banks 111 FDO 1016254 o™ g 2 = ming
DIRECTOR 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME -+ &3 _
| (ol Loanses) - 425
\ Smith Bizzell & Wamer Funeral Home,.FH 19600634
l FDO 1016254 4209 Grant St, Gary, IN, 46408 * ¢ 8"»
Enter the 0508300, MUIes, o COMpEcations that caused the death. Do NOt eNter NONSPECIC 1eMS, Such 88 CAriec of respirtory
amesl. shock, or heant fadure. List Only one cause on each ine.
e, <o Mehldic [Gugmouc tel] Luvg Lanaeq ' faooBe

CAUSEOF "o i, T N LAk (s

DEATH Conditons, I ony, which o' 1 071 “‘—Jbﬁt%mrcwmmn

rise 1o the Immediate couse,

IM'N' ndertying T

Couss las! APR 0 8 '998

PART §. Other sigrificent 0 10 Goeth Dut not previously stated n Part 1, 21. WAS DECEDENT 282, WAB AN AUTOPSY WERS FINOINGS

7/ /’ :gg‘g'mmoawmn PeRFo Avumngam
", \
( < , . 'i ’y(/‘\’,f,vr ) 7>€tr'0 (ree awﬂ"m@
2%a. CERTWIER \1 ERYE!EPNYE’C!AN hmmumyM.ummumm.m-.mm,mmmmmﬂum
ﬂ‘clhl).‘m .2 HEALTH OFFICER  On the besis of and/or in my opinion, desth occurred at the time, date. and place, and due o the cause(s) 83 siated.
"I CORONER  On andlor in my opnion, desth occurred ot the tims, dete, and piace, and due 10 the 2nd Manner as siated.
CERTFIER 20, AND TITLE OF CERTVF| 29¢. MEDICAL LICENSE NO. 29d. DATE 8! {mw You)
o LE i 0103970/ /

30. NAME AND ADDRESS OF PERSON WHO CAUSE OF DEATH (| uzo)mpmn‘f

Dr. B. Fuller 9305 Calumet Avenue Munster IN 836-2 60
HEALTH 31. HEALTH OFFICER'S 8IGNATURE p m Fm DATE FILED  (Morih, Duy, Your
OFFICER JARW

ik’ ? 1378
33. MANNER OF DEATH 348. DATE OF INJURY 34b. TIME OF m. INJURY AT WORK 34, Mse URRED
(Month, Dey, Year) INJURY {Yes or no) w
(] wewn [} Penag
Investgation
o | SAMORLICy
D Sucide [T} Could notbe 34¢. PLACE OF INJURY=AI home, iarm, sirest, faciory, offics PTh Number, CRy or Town, Siate)
Determined ‘ budding, etc (Specily) &
[ omcn |
349. DATE PRONOUNCED DEAQYMonth, Day, Year) l 34h. MOTOR VEHICLE ACCIDENT (Yes orno}  if yes specify driver, passenger, pedestnan, efc.
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