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TYPE/PR'NT 1 OECEASED=—NAME (Fre Megdie. Last) 2 SEX 36 TIME OF DEATH | 3u. DATE OF DEATH Mdeasn Duy. 1)
N WALTER _ W.  VICKROY Male 8:21 A, | May 15, 2000
PERMANENT 4. TR0CIAL SECURITY NUMBEA 88 AGE~-Lost Buthdey Sb UNDER 1 YEAR | 8¢ UNDER ! DAY | 6 DATE OF BIRTH (Mo. Dey. Yr) 7 BIRTHPLACE (Caty and Siste or Foregn Couniry}
BLACK INK | 313-12-6773 T g [ Ve D] Nen | nerber 8, 1920 | Gary, Indiana
o WAS DECEDENT ™ 0 YEARLAST SERVED W - PLACE OF DEATH (Chook anty ne See marucwons!
HOSPITAL npstent THER [ Nureng Home [ Ower t800ciy
Yes 1946 S O Dot L O et
ENT % FACIITY NAME (¥ not metnson g sermet and number) Sc. CITY. TOWN OR LOCATION OF DEATH 84 COUNTY OF DEATH
DECED Methodist Hospital Southlake Campus Merrillville Lake
0 MANTAL STATUS 1" SUMAVING SPOUSE Iia QECEDENTS USUAL OCCUPATION (v kit of wort | 120 D OF BUSINESS/INDUSTRY
Married Ruth L. Fogle Owner/Operator Sexyice Station
13 PESIDENCE~STATE 13 COUNTY 136~ CITY- TOWN OALOCATION 130, STAEET AND NUMBER
_Miﬂlf ke Merrillville 7518 Mar treet -
130 2P CODE | 13 INSIDE CQYy LWITE | 14 CITIZEN OF 15 WARDECEDENT OF MISPANIC ONGINY 18 RACE—Americon incan CJ¥ OECEDENT'S EDUCATION
One Yoo WHAT.COUNTRY?) No. Q) Yes.. (¥ yoe_specdy Cuben Biock. Whits ¢ only hghest grede compieedd
139 ON A FARM? Mo Puarie Bce #iCy Specty) W12 | Colwge(1-a0r§¢)
46410 !No 0 ves U.SoAc White :_I_z
PARENTS 18 FATHERS NAME (Fraw Mddie. Lasd " wrmummmmmm
Walter Vickroy Mary King
INFORMANT 208 INFORMANT § NAME ( Type/Prng ’ 200 MAILING ADDRESS (Sireet end Number or Rursl Rowte Number. Cay or Town Swme 2ip Code) 20c Reistionstep
Ruth L. Vickro 4 5 7518 Marshall Street, Merrillville, Indiana 46410 | Wife
215 METHOD OF DISPOSITION ) Entombment 21b DATE AND PLACE OF DISPOBITION (Neme of cemetary. cremetory, or 21c LOCATION=-Ciy or Town State
Bavew  Ocommn [ homovs brom s ouer plece) May 18, 2000
O Donoon £ Over t8pece? Calumet Park Cemetery Merrillville, Indiana
. DISPOSITION | 220 EMBALMERS NaME 226 EMBALMEN'S LICENSE NO 23 WAS DEATH REPORTED T0 GORONER? (— 2
Alexis Thanos FD08600505 Om Bve 5_3:;5; =
246 SIGNATURE OF FUNERAL 240 LICENSE NUMBER 25 NAME. ADORESS. A'leCiNSﬁNMEI
of Licanase) Geisen Funeral Home, In b (#FH83007762
FDO8600505 . {7905 Broadway, Mé&invme, IN 46410
28 PARTI t‘ummw-ummwmmmmmmu 28 Corghec of respurstory —~§ ey Approximers
Brrost. shock. o heart faure List only one ; Intorvel Between
Oneet 80 Dosth
IMMEDIATE CAUSE (Funad .
Gedd e OF CONGRON
CAUSE OF fesung o ceatn) .
DEATH
Condmens # sny wiueh gave /
1198 10 the INVNEONte COUNS. . 006
Dy asrne DUE 70 (R AS A CONSEQUENCE OF)
‘ A4 PET
- PART i Owar by .c 0 10 desth but not pravieusly seed 7 Pt | 20 was mmEs 8 WERE AUTOPSY FINOINGS
"\ PREGNANT OR 80 IT AVALABLE PRIOA TO
3 POSTPARTUM? (Yes or OF' COMPLETION OF CAUSE
(Yoo or no} OF DEATH? (Yes or no)
No No No
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(] CORONER  On the baes of and/or QEuOn I My COnWon. desth DCCUITEd Bt $he Wma dete Ind Biace. 8nd dus 10 the £2usels) and menner 08 Keted
290 SIONATURE AND TITLE OF CERTFIER 29c MEDICAL LICENSE NG 204 DATE SIGNED (Mo Dey. Vear)
cemmren 010284/0 | May 17, 2000
30 NAME AND ADDRESS OF WHO COMPLETED CAUSE or OEATH ITEM 26) (Type/Pron
Nazzal Obaid, M.D., 8895 Broadway, Merrillville, Indiana 46410
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