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WPE’PRINT 1 DECEASED--NAME (Fust Miadie, Lasl 2 SEX . 3a TIME OF DEATH 3b DATE OF DEATH (Morth, Day, Yr.)
IN Lidmond J. Gardner Male 10:07 A~ March 29, 2000
AN 4 *SOCIAL SECURITY NUMBER  6a AGE-LasiBimhday b UNDER1YEAR ~ 6o UNDER1DAY & DATE OF BIRTH (Mo Day, vr) 7 BIRTHPLACE {Cty and Stare or Faren Country)
PERMANENT , (vears) Months " Days ™" Hourm™~  Mifules -
BLACK INK 427-24-5866 83 December 16, 1916 _Vicksburg, Mississippi
8a WAS DECEDENT "8 YEAR LAST SERVED IN o T 34 PLACE OF DEATH (Chech oniy one See mstructions J
AUS VETERAN? U ARMED FORCES? e e e
HOSPITAL X inpatient OTHER L Nursing Home Other {Specify)
Yes 1946 ER/Outpatient DOA * Resdence 7 N 1
DECEDENT W FACILITY NAME (If nof mstitution. give streef and number) o T T R TEITY, TOWN OR TOCATION OF DEATH T 8d COURTYF BEATH f
St Many's Medical Center Hobart Lake CD .
10 MARITAL 6TATUS 11 SURVIVING SPOUSE T T T "42a DECEDENT'S USUAL OCCUPATION (Grve kind of work 126 KIND OKQLIBINESS/INDUSTRY !
(Specify} (! wile. give maiten nhame! done dunng most of working iite Do not use retved) !
Married Susan M. Tavlor Milhw nghl USX P ;
13a RESIDENCE-STATE 130 COUNTY 13¢ CiTy TOWN ORLOCATION 134 STREET AND NUMBER ‘””—: o
Indiana Lake Gary| 92839 Ohio Street PR
13¢ ZIP CODE 13 INSIDE GITY LIMITS 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE-Amencan indian, ECEDENTS EDUCATION
No X vYes WHAT COUNTRY? X No Yes  (if yos, specify Cuban. Black. White, etc 1§ only highest grade compieted)
. L Mexcan, Puerto Rican. e16.) (Specity) ; o
139 ON A FARM? ElementagySecondary (0-12) ©  College (1-4 of 5¢)
46407 Xmo v USA Black |
PARENTS 18 FATHER'S NAME (Frst, Mddie. Last) Ih 1m 19 MOTHER'S NAME  (Fial, Middie. Maxien Sumarms)
John Gardngr DorasPrentiss
INFORMANT 208 INFORMAYTE NAME(Typemnn "206 MAILING ADORE §S /Stroe! and Nuimber of Rural Roule Number, iy or Town. State. Zip Code) "20¢. Relabionship
Susie M. Gardner 2339 Ohio Street Gary, Indiana 46407 Wife
21a METHOD OF DISPOSITION  Entornbment 21t DATE AND PLACE OF DISPOSITION(Name of cematery. crematory. or 21c -u.ocmowy or Towaﬁme
N Bunal Cremation Removal tfrom State olher piace) Aprll 01, 2000 ‘ .
! i e
Donaton  Other (Specily) Evergreen Memorial Park lmb:m Indmm e ‘
DISPOSITION 220 EMBALMER'S NAME " 220 EMBALMERS LICENSENO T 23 WASDEATH Rsnomgp 70 CORONEWD: :
Sherman Banks 111 I I)() 1016254 I\ No k u(--- ) -
48 SIGATURE GF FUNERAL DIRECTOR 240 LICCNLE NUMBEFR 25 1ME. ADDRESE, AND ucsn*z Nvmeea or F’J\'ERA’ HOME -
/' , - (o Licensea) !
p . :
e Smith Bizzell & W amer Funtra] Honm. H19600034 ‘
w; VIR, /, g//(f»’ﬂ/ I'DO 1016254 4209 Grant St, Gary, IN, 4()4()8\> |
26 PART | Enter the diseasps injunes. or compheations Inat caused the death Do not enler nonspecitic lenms. such AS Card(c of respratory 8¢S I~ Approxunate ;
arrest shock, or hearl fadure  Lis1 only one cause on each ine o Inlervel Between
~d ( “’ Onsel and Death
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298 CERTIFIER \/CERTIFYING 'SICIAN  To the besi of my knowledge, death occurred at ihe time. gate, and place, and due (o the cause(s) as staled
{Check oniy i
(Q onej HEALTH OFFNER  Onthe basis of sxajrunalion and/or investigation in My opinion, death occurred at the Lene, date. and place, snd due 10 the cause(s) as stated.
CORONER n "_‘2*?5 9! minagpn nnd/ov mveahgahan n my opinion, death occurred al the tme, dllo and puw and due 10 the cause(s) and manner as staled
26t SIGNATURE AND TITLE OF CERTIFIER ¥20c MEDICAL LICENSE NO. 29¢ DATE SIGNED (Monit), Day, Yew)
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