* ATTENTION ESTATE: The Social Securi
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Local No. 02 01938 CERTIFICATE OF DEATH | StateNo. .................. S
-THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 . . }
TYPE/PRINT | DECEASED—NAME (Fret Muddie. Last) 38 TIME OF DEATH | 3u. DATE OF DEATH oven Oy, r77
IN Johnnie L. Hudsgn, . . Sr. 9 €15, March 5, 2002
PERMANENT | ¢ *SOCWAL SECURITY NUMBER 2 %L-n % 3 lpdn vean | sc unoead ATE bF—blnT)‘i b By, VrV ' 7 BIATHPLACE (Cay wid State or Forangn Counery!
Month [>} H Mt
BLACK INK | 421-28-6540 75 o oure '1; ecember 10,1926 Alabama
8a. WAS DECEDENT 8b YEAR LAST SERVED IN g puoe OF DEATH _fQ}c& only 0ne. See msruchans)
A US VETERAN? US. ARMED FORCES? T
#osATAL (3 inpavert a Fdnjs ij Home [ Ower (Spaciy)
No N/A O er/oupsuet [l 00OA X Resdence
9b. FACILITY NAME (¥ not msttuton, grve street snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
1011 Colfax Street Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kid of work | 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) (¥ wie. grve maden nema) done durmg most of working ife. Do not use retred)
Married Ella Mae Hayes Welder Pullman Stanford
13s. RESIDENCE—STATE 135, COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Garvy 1011 Colfax Street
13e. ZIP CODE | 131 INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn. 17. DECEDENT'S EDUCATION
0O No  XIXYes WHAT COUNTRY? o O Yes  (If yes. specdy Cuban. Black, White. etc. (Speciy only mghest grade completed
46406 [135 onararme Maxicen. Puerto Fican. etc.) (Specty) Elemenssry/Secondsry (0-12) | Coliege (1-40r 5 +)
XIHNo (O Yes USA Black 10th
JARENTS 18 FATHER'S NAME (First Middke. Last) 19, MOTHER'S NAME (First Middie, Marden Surname)
Sam Hudson Sr. Cleolor Watkins
NFORMANT 20a. INFORMANT'S NAME (Type/Prmt) 20b. MAILING ADDRESS (Street and Number or Aursl Route Number. City or Town. State. Zip Code) 20c. Ralationship
o 1011 Colfax Streef Garv, Indiana 46406 Wife
218, METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery. crematory, or 21¢. LOCATION—City or Town. State
TKBunet 3 Cremation T Removai from State omerpacet March 11 > 2002
0 conanon 1] Other (Soeciy) Evergreens.Cemetery Hobart, Indiana
ISPOSITION 22, EMBALMER'S NAME: 226" EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Jr. #04054 701 Lo Oves
IGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25/ NAME. ADDRESS. AND LICENSE NUMBT OF FUNERAL HOME
(of Licensee) Gu en Funeral Directors, Inc.
2959,/ West 11th Avenue
#29700070 Gary, Indiana 46404 83007704
4
26. PART I Enter the . INJUries. Of that caused the desth Do'not enter nonspecriic terms "such as cardisc or Fespiratory
wrest shock. or heart failure List only one csuse on each line. EWH
ng Death
IMMEDIATE CAUSE (Final . cor D
dissase or condtion DOUE TO (OR AS A CONSEQUENCE OF)
\USE OF resuiting :n death)
AT . —du 16-202——
Condions, f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the ynmediate cCause. a
Stanng the underiying
DUE TO (OR AS A CONSEQUENCE OF) "
e o , PETER BENJAMIN
PART Il Other sign -C 8 contributing to daath but not praviously stated n Part | 27. WAS DECEDENT 282 WAS AN AUTOPSY 28b. WERE ALJTOPSV FINDINGS
PREGNANT OR 90 DAYS PEAFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO = | —mmmmmmao
29s. CERTIFIER G(HFIFYING PHYSICIAN  To the best of my knowledQe. death occurred st the ime. date. snd plsce. and due to the ceuse(s) as ststed
{Checi
one) k onty G HEALTH OFFICER On the bams of and/or @ i my opinton. death occurred at the ime. date. and place. end due 10 the cause(s) as etsted
O coroner On e bags of and/or 0 my openion. death occurred at the tme. date. and pisce. and due to the cause(s) snd menner ss stated
290 SIGNATURE AND TITLE OF CERTIFIER {"V(/- 29¢. MEDICAL LICENSE NO zsa OATE SIGNED (Month,_Osy. Yeer)
TIFIER I C; 9 fy
}SW QI04259Y
30 NAME Asirr s 1TEM 26) (Typesrmt) -,
e or GENERALFRACTICE () & (Loe G.om, T~ Yhvoy
SERVING THE PE([):NA WITH CONCENTJIIJ‘RAY WORK J 32 OATEPLED (g Q08
NORTHWEST IND! ACCIDENT AND IN m MAR
SINCE 1974
» TIME OF J4c INJURY AT WORK? 34 DESCRIBE HOW INJURY OCCURRED
INJURY (Yas or no) b Ul 0 e
(9
, TIAN JOHN GIELOW 2
b TT farm street. factory. office 341 LOCATION (Street and Number or Rurst Route Number. City or Town State ,
242 6 ( =] { C ~
\ 21 -
X (('22"\‘99)) 998\-2504 CIDENT? (Yes or no)  If yes. specdy derver. psssenger. pedestmen. efc. //[ F
AY FA
S5 B B\W*W a0k ,

LVILLE, IN




