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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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TY ' DECEASED—NAME (Fuwyy Migdle Los qoyer o JaisExT 1. s TIME OF DEATH | 3b. DATE OF DEATH (Moneh Day. ¥r)
PE/PRINT Jo Dlh 2 G OQarker 20072 ‘Male 4:21 P Septemb
N : M eptember 19, 2000
PERM ANENT 4. *SOCIAL SECURITY NUMBER S5a AGE—Lsst Binhday Sb UNDER 1 YEAR Sc. UNDER | DAY |8 DATE OF BIRTH (Mo, Dsy. Y1) 1 BIRTHPLACE (Chty and State or Foreign Country)
42 4 (Years) Months Days Hours Minuine N - . . . .
BLACK INK 7-54-9272 68 il July 7, 1932 Grenada, Mississippi
8s WAS DECEDENT 8 YEARLAST SERVED IN 9s. PLACE OF DEATH (Chack only one_See mstructions.)
AUS VETERAN? US ARMED FORCES?
YES HosPiTaL (3 Hetiert otHER [0 Nursing Home [ Other (Specity)
O ER/Qutpatrent [J ooa O Residence
gh FACILITY NAME (¥ not institution. give street and number) g9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT Methodist Hospital Northlake Gary Lake
10, MARITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specrty) (¥ wite_give maiden ngme) done during most of working ifs Do not use retired)
Married Prince O. Cannon Craneman USX Steel Corp.
11a RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 451 Taft Street
138 ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WA ENT OF HISPANIC ORIGINT 18 RACE —Amoricen Indian. 17. DECEDENT'S EDUCATION
0 No X Xes WHAT COUNTRY? J Yes (M yes. specty Cuban, Black, White. eic (Specify only highest grede completec)
T y " Maxican Pusrta Rican. ete) (Spacity) Eiementary/S scondery {0.1%) Coflege (1-40r5 +
46404 |13 ONAFAM USA Black
HXX O ves 12th
PARENTS 18 FATHER'S NAME (First Middle. Last) 19 MOTHER'S NAME (First Middle. Maiden Surnsme)
. Osby Parker Bobbie Dunn
INFORMANT Ou. INFORMANT'S NAME (Type/Prit) \ 700 MAILING ADDRESS (Strast and Number or Rural Route Number. City or Town State. Zip Code) | 20c Retationshio
— Prince 0. Parker 451 Taft Street Gary,Indiana 46404 Wife
- 212 METHOD OF DISPOSITION D Entombement 216 DATE AND PLACE OF DISPOSITION (Neme of cometery. cremstory. or 2tc LOCATION—City or Town. Stste
EXX.X: D Cramanon D Remaovet from State other pisce) S ep t emb er 2 5 L) 2 000
O vonston O3 Other (Specriy) Oak Hill Cemetery Gary,Indiana
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23 WAS DEATH REPORTED TO CORONER?

DISPOSITION
~ Roosevelt Allen Jr. #01051701 O ves
x 24a. S PYUNERAL DIRECTOR 24b LICENSE/NUMBER Zé NAME: ADDHESi_ AND LICENSE NUMBER OF FpNEHAL HOME
3 ) tof Licensee) uy & Allen Funeral Directors,Inc
= { < .. 408700298 2959 West 11th Avenue
M e —— Garypfindiana 46404 83007704
0 28 PART Enter the diseases injuries of complications that caused the death Do not enter. nonapeciic tarms. suchias cardisc or respiratory Approximate
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~ q PREGNANT OR 90 DAYS PERFORMED? AVARABLE PRIOR TO
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> 29s CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowlsdge. desth occutred st the me. dste. and place and due to the csuse(s) as stated
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