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voluntary and there will be no penaity for refusal.

Local No... 07475 CERTIFICATEIOF DEATH. i MBATIVE USE ONLY....

RESUBMIT THE REcoaosgr ﬂneswn;mwnncm 193 : .- .

TYPE/PRINT | OCtASeO—NAME (Frm Mase i LT ] Corve - . |38 3 TIMEOF DEATH |39 DATE OF DEATH caersh Ouy 171
IN Zan Morgan v+ . "|Male.~ . | 11:52 R, | June 28, 1997
PERMANENT /¢ *socut secunmy numsen b AGE—LowBrvaey [ so Mm::c:an::: e ”::oen ::‘::. ¢ DATEOF BATH (Mo Doy Y1 | 7 BITHPLACE (Cay an Siste or Foregn Counry)
BLACK INK 307-20-0171 72 Y April 12, 1925 | Auburn, Alabama
% xvsss OECEDENT » J;A:wg SERVED W 9e_PLACE OF DEATH (Chock oy ane Ses nevuctons)
HOSPTAL (] inpsoers OTHER_ Dw-ngm UOM(;p«M P
Yes 1946 28 er/Oupsmen (] DOA O Reswence .
9 FACKLITY NAME (¥ not nesnsan grve sweet end number) 9 CITY TOWN OR LOCATION OF DEATH ] QOUN'VOIOUIN -
OECEDENT Gary Methodist Northlake Gary Lake
10 MARTAL STATUS 1 SUMVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Grve tng of work 120 KINO OF BUSINESS/INOUSTAY
Married Lola Douglas Group Leader/”&rane Operator| Bud Automotive/USX .
130 AESIOENCE~STATE 13 COUNTY 13 CITY TOWN OR LOCATION 136 STREET AND NUMBER \
Indiana Lake Gary 1112 West 19th Avenue i
V3¢ 2P COOE | 13 INSIOE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGINY 16 RACE~Amercon incien, 17 DECEGENT'S EDUCATION |
Ono M ves WHAT COUNTRY? No O ves  Of yes specty Cuden Bleck Wheo etc (Soecdy ony Mpheet grade compiered ;
139 ON A FARM? Mencen Puerto Acan #ic) (Specdy) Elamentary/Secondery (0-12) | Colege (14 or § ¢ 1 ‘
46407 | " oy | U.S,A. Afro American| 10 ;
PARENTS 18 FATHERS NAME (Frat Mocke Last) 19 MOTHERS NAME (Frot Midole Maden Surname) ‘
James Morgan Lucy Core i
INFORMANT 208 WFORMANT S NAME (Type. Prnd ( 200 MAILING ADDRESS (Street and Number or Aursl Route Numoer Ciy or Town Siste. 29 Code) | 20c Relstonship :
Lola Morgan "7 ILT2°W.5 19th Avel, Gary, Tndiana 46407 Wife
21e METHOD OF DISPOSITION E Ertombment ¥ 21b, DATE AND PLACGE OF DISPGSITION (Neme of cometery. cremerory or 21¢ LOCATION—Cuy or Town Siune
® sww O cremswon (I Removel trom Siste oher piace) July 5, 1997
Bt — Fern Oak Cemetery Griffith, Indiana
DISPOSITION 226 EMBALMER'S NAME 22b EMBALMER $ LICENSE NO 23 WAS DEATN REPORTED TO CORONER?
Sherman Banks III FD01016254 One  Rves
24 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL nowFHj]:9SOOO3A e
~ C tofteemaee Smith Bizzell & Warner Funeral Home i
KM FD01016254 4209 Grant St., Gary, Indiana 46408 }
207PART I Erter the m-(w that caused the desth Do not enter r\%t 107MS SUCH 80 COrGINC O rAIP DNy Approxmate {
arrest shock or heart 'sdurs List oy One Cause On each lng intervel Between .
and Deetn
WEDIATE CAUSE W * |} - (0 ¢ NespulapikyLlapse 'q/),‘ nknown
CAUSEOF | e s NAL 701217 HCE A e e tatoctitis. e
OEATH Congwene ¢ sny wheeh gave DUE TO (OR AS A CONSEQUENCE OF) L) ]‘0
meweemmesmcnie  ADD., 3€ ye laryngeal edema > ,
P "BUE 70 (OR AS A CONSEQUENCE OF} 7/ [/€
‘ (/n !
PART 1 Other ngrwhcant cw.w%umiemmmmnmw aisteg v Part } 21 WAS DECEDENT 28a WAS AN Al pc) 280 WERE AUTOPBY FINDINGS \
R UIDFTOR | AYE GOUNTY oo o wours | rovonder Uf) - samamonto "
(Yes or ro) OF DEATH? (Yas o no}
No Yes Yes “‘
29 CERTIFER 3 CERTIFYING PHYSICIAN  To the best of my knowiedge desth GCCW/1ed 81 UM 1/ma GBS Bnd ICe 8 dut 10 the Cousels) a8 siated |
f:,'“ onty ] HEALTH OFFICER On the bass of anaior QIUION I My OOYNON Geath OCCUITEA 81 the e GIE S1d PIBCA 810 0US 10 the Couse(s) o8 stated
,_De pu ty WCORONEI On the bams of snd/or 9 W my ODIMON denth OCCu/red ot the tme date 8nd DICe and due 10 the cause(s) and manner o8 stated
290 SIGNAT\RE AND TITLY OF GERTIIER 29c MEDICAL LICENSE NO 99 DATE SIGNED (Month. Dey, Yesr)
CERTIFIER C C e (A dasn N/A January 2, 1998

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 263 (Type,Pring)

Donna Melyon, Beputy Coroner, 2293 North Main Street, Crown Point, Indiana 43607

31 HEALTH OFFICER S SIGNA TUI . 32 DATE FILED (Month Day Yeer)
o AR 40 0l s ool a5 s

33 MANNER OF DEATH | 34 DATEGFINRAY ¥ sao-Tameor— | Sac INGUAYAT woRK? 349 DESCRIBE HOW INJURY OCCURRED
(Mot Dey Yeer) INJURY (Ye0 o no)

Brws O penang

Investigshon
O acexen )

34a PLACE OF INJURY — At home ferm strest sciory othce 341 LOCATION (Sireat and Number or Aursl Route Number Cay or Town State

O sucwe 0 Couia not be buidng eic (Specdy}

Oetormned . R
0 nomeie

349 DATE PRONOUNCED DEAD (Month Dey Yesr) | 3ah MOTOQR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy ariver DRSISNQEr DeOssTan oft

June 28, 1997 No. 001430 Qﬁ
7

0110 (R4/3-9 Deathcer. PD
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