*ATTENTION ESTATE: The Social Secunty #18
being requested by this stats agency in order to

pursue Its statutory responsibiiily DlScIOSUIOblNDlANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

voluntary and there will be no ponalty lor retus
Local No.

el 0391

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19.3
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State No.

TYPEIPRINT" DECEASED-NAME  (First Midadle. Last)

2. SEX 3a. TIME OF DEATH

Male 11:58 A ™

3b. DATE OF DEATH (Maren, Dey, 77)
June 05, 1997

IN | Thomas J. Harge
[s. AGE-Last Brthday f“usd\nl““‘m'vf""'"ﬁ'"

PERMANE N]F “SOCIAL SECURITY NUMBER AGE-L
BLACK INK ,313-07-4436 |

Sb UNDER | YEAR  Sc UNDER § DAY
WA

1 BIRTHPLACE (Cdy and State or Foreigy Coinry)

Raymond, MS

El 8. DATE OF BIRTH (Mo Day. Y}
| September 10, 1912

"848 WAS DECEDENT T80 YEAR LAST SERVED IN

%
!-.-....__

98 PLACE OF DEATH (Check ony one. See nstructions )
AUS VETERAN? ' US ARMED FORCES? —_—
' 'MOSPITAL, X7 Inpatent lomeR; [T MursmgHome 7] Qier (Specty)
: ; ER/Oupstent [~ DOA | ﬁ Resxtence -
e e——e L PRS- S houd -
DECEDENT "% FaCILITY NAME (1 nof msifuon, gve streel and nusnber) | 9c  CITY. TOWN, OR LGCATION OF DEATH | 99 COUNTY OF DEATH ™ -
Gary Methodist Northlake ] Gary " Lake
10 MARITAL'STATUS 11 SURVIVING SPOUSE T 7T T 21 DECEDENT'S USUAL OCCUPATION (Give kead of work 120 XIND OF BUSINESS/INDUSTRY
(Spo_crry) {" wife, grve maxien name} X dom durng most of warking e Do not yse retyed) .
-Married | Ethel Harge rinterior Decorator | Self-Employed
) 138 RESIDENCE~STATE ;136 COUNTY 1 13¢ CITY_ TOWN OR LOCATION 130 STREFT AND NUMBER .
. i .
 Indiana , Lake Gary %2329 Broadway
"T26. ZiP CODE 1137 INSIDE CITY LIMITS 114 CITIZEN OF “T15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE-Amencan Indin. A 17 DECEDENT'S EDUCATION
i . TINe Xives | wwatcountRy? L XiNo T Yes _(ifyes speaty Cuben Black, Whes, elc. (Snecity anly wghest grede complered)
L ) Me1can. Puerfo Rican, et | I (Speaty) -
: "3 ONA FARM? 1 : ! [ EddprviSacondary ©12) | Cobeas (14 o 5¢)
0] ) .
46407 Xive —ves |USA, . | Afro- American e 3
PARENTS " 18 FATHER'S NAME (Fist, Middle, Lasl) i 197 MOTHER'S NAME (P, Midcde, Mawten Sumaa) (—)
Will Harge wOllie { S
INFORMANT 208 INFORMANT'S NAME(Type/Primi) T30b MAILING ADDRESS (Stroel amd Nunber or Rural Route Number, Cy or Town, Siafe, 2ip Code) T 20c. Relsonshp
Ethel Harge 2329 Broadway St. Gary, IN 46407 o i Wife
218 METHOD OF DISPOSITION |, ~, Entombrment 21b DATE AND PLACE OF DISPOSITION(Name of cemetery, cremalory, or / 21c LOCATION-Cey of Town. State
XiBunel 7 Cremation -~ Removal from Staie ;| omvpace  Junc 10, 1997 , n
, L7 Conauon {5 Other (Specey [ Oak Hill Memorial Park ‘Gnryblij\ainna
— - 1 :
DISPOSITION 222 EMBALMER'S NAME | 22b EMBALMER'S LICENSE NO. 23 WAS DEATHREPORTED TO cegsr«sm *
/ - Sherman Banks 111 DO 1016254 ! "‘/ Yo
" 248 “SIGNATURE OF FNERAL DIRECTOR 246 LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME -
s (of Lensee)
“ b 4 ISmilh Bizzell & Warner Funeral Home. FH19600034
) 2 s ’/",T" FDO 1016254 | 4209 Grant St. Gary, N, 46408 '
28 PART | Enter the ais . njunes of thet caused the demh 00 not enter NONSPECHIC L6AMS SUCH 8 CANTISC OF reSPWalory . Appronmate
arrest, shock or hearl fadure List only one cause on esch ne . ‘ Imerval Betwern
: s Onset and Death
IMMEDIATE CAUSE [Fina) ’ 3 1CE U . AT
discsse or condition _——"—G%LETUIOR lﬂé& CONSEQUENCE OFF = ‘-‘“—rh —_—
tesuiting in de sth} M - ,3 d ?
CAUSE OF P Aduine Detoipitys _L-H,eeﬁ&_w;m___\__@cma ) _Culoun, e
DEATH Conditions, it any, which qave DUE TO (ORAS A CONSEGQUENCED < . .
tise to the immediate cause, '
* staling the underlying c _Lal,el") pioy o P8 _(IWT-_ US 66(!2’(9_4 EIL—E e ————— e
couse lant DUE TOGR AS A CONSEQUENCE OF ) ‘ ‘
!
L ¢ Y AL w21 Tien o DERIOEA Tod |
PART It Other signifcant c 0 10 desth buA not previously stated vt Pari | | 27, WAS DECEDENT " 288, WAS AN AUTOPSY T 28b. WERE AUTOPSY FINDINGS
i PREGNANT OR 90 DAYS PERFORMED?- ., ,\ AVAILABLE PRIOR TO
| posTPARTUM? (Yosornoy * w @ COMPLETION OF CAUSE
. ' {Yos ar No) i . ( ’ OF DEATH? (Yes or Noj} N
y ' . !
9 CERTIFIER x/cmnmmmm To the best of my kn wisdge. death occumed 8 the time. date, Ind plece. and dus 1o the m (20
(Chech ondy
one) _VHEALTH OFFICER  On the bass of exannalion and/or invesixgaton, n my opyuon, desth occurred at the |nmmmw
" CORONER  On ihe bass of axaminslion and/or mvestigation. n my opmneon, death occurred ot I1he lime, date, and . 8 1 ] I@ 3
295 SIGNATURE AND TITLE OF CERTIFIER 2% MEDICAL UICENSE NO | 359 DATE SIGNED (Mormn. Day. rew!
CERTIFIER X - . X
k9 Badan XL, ALI8 3 L b-i0-97
30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26)(Typasrn)
Dr. G. F. Badar 5490 Broadway Me '
HEALTH 31 MEALTH OFFICER'S BIGNATURE 32 DATEFILEQ (Morth Dey. vea)
OFFICER AN, 7‘/ I JUN 1 11891

33 MANNER OF DEATH ) 34a. DATE OF INURY | b TIME OF
I (Morwh, Day. vem) , INJURY
Nswrsl  © | Pending | '
— e 0 |
Investigalion | !
T Accatent : f |

J4c. INJURY AT WORK
(Yes or noj

1 340 DESCRIBE HOW INJURY OCCURRED

07940
|

" Jis PUACE OF INJURY-AI home fanm_stieet factory ofice
budding, et (Specey)

suxxte {37 Goudnotbe '
- == Determined
' Homuxde .

— 1

| 341. LOCATION (Strwef and Number or Rursy Route Number. City or Town. State} ¢

H
I ]

349 DATE PRONOUNCED DEAQTMorth, Day, Yew) | Mh MOTOR VEHICLE ACCIDENT (Yes ar no)
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il yos specly SNEY, PB3IEN0N, PECeSINEN, ofT.
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