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ATTENTION ESTATE: The Social Security # is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is IN D IANA STATE DEPARTMENT OF H EALTH
voluntary and there will be no pﬂfor refusal. m'/\‘ =~ O e ’\h
- !
LocalNo. ... em&d CERTIFICATE OF DEATH{ 4~ ,m.' WNL.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3 Fi L’ s s e
TYP E/PH'NT | DECEASED—NAME (Firet. Megdie. ‘ 5 7 8 2. SEX Ja TIME OF DEATH | 3o. DATE OF DEATH (Monn Dey. Y1)
IN Isaac : Gugh Maldrn »hl1: 58, Ay August 5, 1996
4. ®SOCIAL SECURITY NUMBER Se AGE.—Last Birthday 5b UNDER t YEAR | Sc UNDER 1 DAY [ 8. DATE OF BIRTH (Mo. Day. ¥)' | 1/ BIRTHPLACE (City and State or Foregn Country)
PERMANENT (Yours) T Womms  Doys Hows  Mnutes
BLACKINK | 267-50-0368 62 " [February 26,1934 Hurtsboro, Alabama
8 WAS DECE%‘A"' 8 YEARLAST sz:éso N 98_PLACE OF DEATH (Check ony ane, Ses msructions )
. VETERAN? ARMED F 7 -
AUS vETE vs ORCEs HOSPITAL (D inpevent OTHER [T Nurming Home  [] Other (Specey)
NO - K er/ovparen [ 00A 03 Residence
OECEDENT 20 FACILITY NAME (¥ not instiuoon, grve serest and number) 9c CITY, TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
N .
St,. Catherine Hospital East Chicago Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE 120, DECEDENT'S USUAL OCCUPATION (Gve kund of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specty) N wifs. give maden name) done durmng most of working ife. Do not use retred)
Married Alice Fountain Operator Harbison-—Walker
138 RESIDENCE~STATE 136. COUNTY V3. CITY. TOWN ORLOCATION 13d 'STREET AND NUMBER
Indiana Lake Gary 3556 -Madison Street
13 2P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 1§ WAS DECEDENT OF HISPANIC ORIGINY 16 AACE—~American Indisn, 17. DECEDENT'S EDUCATION
Q No R Yes WHAT'COUNTRY? K No  (-Yes. . (if yes spectty Cuban, Black, Whee. stc. (Specity only highest grace completed) !
46408 130 ON A FARM? Mexicon Puerto fican. eic) d (Specily) Elomentary/Secondsry (0.12) | College (1-40r 5 +) !
R No O ve USA Black 10th
PARENTS 18 FATHER'S NAME (Frat Middie, Last) p 19, MOTHER'S NAME (First. Micidhe, Maiden, Surname) B
John Pugh Mattie Jackson
INFORMANT 208 INFORMANT S NAME ( Type/Print) 200 MAILING ADDRESS (Streer and Number or Aursl Route Number. City or Town State. Zip Coda) 20c. Relsnonsip
Alice  Pugh 3556 Madison St., Gary, IN 46408 Wife
21a METHOD OF DISPOSITION [ Entomoment 21b DATE AND PLACE OF DISPOSITION (Neme of cometary. cremetory, o 21 LOCATION—City or Town, Stste
&) Bunet O Crematon = [ Remavel from State other pisce) August lO Iy 1996 .
O oonenon (3 Other (Soeciy) Fern Osks Cemetery Griffith, Indiana
DISPOSITION 228 EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
5
Tracy Cheri Wiliiams FD08600238 Qv B v
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
j {of Liconses) giinton & Williams Funeral Home, Inc.
859 Alexander Avenue ?801520
wwh Gluu ) h‘g L0 gﬂ 2] |FD08600238 ,
26 PARTI Emu the HYUNSs. oF that caused the death Do not enter nonsaectic tarms. such 88 cardisc or respwatory ) ' Approximate
arrent, shock. o7 heart fashare List only one cause on each hine 1 intervel Batwaen
g Onset and Depth
IMMEDIATE CAUSE (Final . b
diseane of condition DUE TO (OR AS A CONSEQUENCE OF)
Séfrs;f oF resuting in desth) , _severe coronary atherosclerosi
Condibons. ¢ sny. which gave DUE TO (OR AS A CONSEQUENCE OF) -
r18@ 10 the immediste cause. R cardj Qm:!Qpatbx
stanng the underlying
couse st OUE TO (OR AS A CONSEQUENCE OF) MAR 2 9 2"00
. 3

#’\ PART Il QOther mignd -C contributing to desth bist not previcusly etsted in Pert ¢ 27 WAS DECEDEN AMN 28b. WERE AUTOPSY FINDINGS
PREGNANT AVAILABLE PRIOR TO
; ' B A sO8TP UMUD‘T COMPLETION OF CAUSE

(Vn or OF DEATH? (Yos or no)
; YES
i 298 CERTIFIER [ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the ome. date. end piace. and dus ta the ceuse(s) as siated
::)“‘ ooy {J KEALTH OFFICER Onthe base of snd/or o i My opireon. desth occurred ot the time, date. and piace. snd dus to the couse(s) as stated.
.Depu ty ® Cp,RONER On the baws of and/or 9 n my opinion, desth occurred ot the tme. date. end place. snd dus to the causels) and manner ss swted
290 SIGNAYUHE AND TITLE OF CE| IFER . 20¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yeer)
CERTIFIER < : N / A Al 1
LaL f ﬁ . Cin ugust 21, 1996
~J |36 NAME AND AQDRESS OF PERSON VA0 COMPLETED CAUSE OF DEATH GTEM 26) (TypesPrinn
':,‘\ Donna Melyon, Deputy Coroner, 2293 North Main Street, Crown Point, Indiana 46307
HEALTH § N HEALTH OFFlCERS SIGNATURE 32. DATE FILED (Month. Day. Yesr)
OFFICERG\ Q.jl_zyyl d‘a"”?‘y ”‘“Hé pphA e M ¥y —,?3"/& :
§ \ 33 MANNER OF DEATH 34a DATE OF INJURY U:Mb TIME OF ?/ INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
A ~oN \\ (Month. Day, Year) INJURY (Yes or no)
SO O] D rewn O rendng
S Q‘ Investugaton
- 5 O acciaem
> J4a PLACE OF INJURY - At home. farm. strem. facicty. office 34 LOCATION (Street and Number or Rursl Route Number. Cy or Town, Stete)
G S Oswae O gooid ot be buiding, ete. {Specry)
otarmil 3
Y - O Hemeige q 9] o .
fon —f)
ag Q, J4g DATE PRONOUNCED DEAD (Montn Oey. Yeer) | 3¢h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. sowcry driver. passenger. pedestren efc. i 5&,
' Lo
August 5, 1996 NO U253

g
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