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TYPE/PRINT | ' DECEASEO—NAME (Fuut Madie Los) A E 3N 130 TIMEOE DEATH [ 3 DATE OF DEATH rwen Doy ¥r) ‘
IN George Cardell McClendon ale, ;s 1 6:05 P, | January 30, 2000
PERMANENT |4 *30CIAL SECUNITY NUMBER Sa AGE—LestBithosy | Sb UNDER! YEAR| Sc UNDERY DAY |6 DATE OF BIATH (Mo. Osy. V) 7 BIRTHPLACE (Ciy and Stare or Foregn Country)
(Yearst Months  Days Howrs Minutes
BLACK INK | 306-44-3463 57 February22,1942| Magnolia,Arkansas
8 WAS DECEDENT Bu YEARLAST SEAVED IN 98 PLACE OF DEATH (Chock only one Ses mstuchons)
AUS VETERAN? US ARMED FORCES?
HOSPITAL (T inpenent orHER O Numng Home [ Ovher (Specy)
YES / q a (ﬂ O er/0upsvers [ 0OA m--vdmo
90 FACILITY NAME (¥ not mstiubon give street and number) 9c CITY TOWN ORLOCATION OF DEATH 99 COUNTY OF DEATH
DECEDENT 5914 West 7th Avenue Gary Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (Gwe knd of work | 125 KIND OF BUSINESS/INOUSTRY )
0-LIve Ny ng MOos working e Not use retir
Matried ShITrey Washington Pavorer USX Steel Corp. '
138 RESIDENCE—~STATE 13 COUNTY 13¢ CITY TOWN ORLOCATION 130 STREET AND NUMBER hd
%) Indiana Lake Gary 5914 West 7th Avenue
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XE¥ O ves Black 12th 1
PARENTS V8 FATHERS NAME (Fust Madie Last 19 MOTHER S NAME (First Mdte Mauen Surneme)
George McClendon AzeeMoore
INFORMANT 200 INFORMANT § NAME (Type/Prvx) 200_MAILING ADDRESS (Street snd Number,or Rursl Route Number Ciylor Town Stete 2ip Code) 20¢ Relstionghip '
Shirley McClendon 5914 West 7th'Avenue-Gary,Indiana 46406 Wife
7 21s METHOD OF DISPOSITION [ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory or 21c LOCATION—Ciy or Town State !
&%k 0 cremswon I Removal from Stete other piace) Feb ruary 4 Y 2000
O ooreron O Orer tSowcty) oo Oak Hill Cemetery Gary,Indiana
. DISPOSITION 225 EMBALMERS NAME 225 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED 1O CORONER? ) "
Roosevelt Allen Jr. #01051701 Wroe Oves '
248 S UNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME :
(of Licenses) (z}u 9& Allen Funeral Directors,Inc :
ﬁ‘gb #08700298 959 West llth Avenue
Gary,Indiana 46404 83007704 !
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