TYPE OR PRINT
PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use

Disposition Permit
_Issued sy

Provisional
Certificate

d Yes [J No

4260

LICENSE No.......

Ede Warner

LMER'S NAME.... .

%

-

1B

&3

FUNERAL HOME

FUNERAL DIRECTOR’S

FUNERAL DIRECTOR’

248

No

84

-e. LICENSE No... 1784

et

SIGNATURE.... ...

O C:w A AR PR TV S Y R U S UNTY DS PN S | State
& hid
’ Al
Local No. i) UI202°% CORONER'S CERTIFICATE OF DEATH =~ Now oo
TYPE jcmnm\’mmc NAME FIRSY MIDDLE LASY SEX DATE OF DEATH (MONTH. DAY, veaR)
OR PRINT - ) )
e | FREDERICK - . ONEAL BOYD JR. 2 MALE :+ MAY 30, 1980
INK RACE--te g White. 8lark. American AGE—Lagt Birthaay UNDER t YEAR UNDER 1 DAY DATE OF BIRTH tMo_ Dy, 1+ 1 COUNTY OF DEATH
FOR ncian. etc } Spucrty! frrs MOS 1 DAYS HOURS T miNs
_zm;w”%:ozw + AMER . BLK. Sa 31 b, 5c. m 623 MAY 1949 78 LAKE,
HANDBOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OF OTHER INSTITUTION - Name ( not in swhar. gne ;\:5..:1.5 IF HOSP OR IN
V OP -Uawar Rm _ tnp,
n_ GARY 7416 TOMPKINS STREET 1 N/A
STATE OF BIRTH t ot i U s 4 CITIZEN OF WHAT COUNTRY MARHIED, NEVER MARRIED, SURVIVING SPOUSE g wite. give manten names WAS DECEDENT m<mxa s
DECEASED naime country WIDOWED. DIVORCED [Specity »zgmc mo=mmm~
Specity Yes or Noj
s TLLINOIS > U.S.A. o MARRTED « SHIRLEY ANN GREEN NS
SOCIAL SECURITY NUMBER USUAL OCCUPATION fGive &ind ot work done during most of KIND OF BUSINESS OR _zmc% -
working e, aven if retired) B
oceummeD m 1w 311-46-4480 s LABORER w U.S, STERL,COKE PLANT
mmm.ﬁ,..u_huﬁx RESIDENCE —STATE COUNTY CITY, TOWN OR LOCATION :
REGARDING @
O T Y
RESIDENGE 1w 15a INDIANA 1. LAKE 15« GARY &N
_ STREET AND NUMBER ) / IS RESIDENCE ON A FARM? - INSIDE CITY LIMITS
: ISPECIFY YES OR ND)
N\ 154. 416 TOMPKINS STREET . ves [ o K ) 15/ YES
1S DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICA%, CUBAN, PUERTO RICAN, ETc. NW [7%
159 ves (1 wolkd) =l
FATHER--NAME FIRST MIDOLE LAST T A FIRST MIDDIE Last
PARENTS
16 FREDERICK ONEAL BOYI» SR, (2 > ROSE DOTSON
INFORMANT —NAME (Type o print) MANING ADDRESS N CI¥Y OK Town STATE e
Py
18 SHIRLEY BOYD v, 416 eozw w GARY -. INDIANA 46406
BURJIAL, CREMATION, REMOVAL, OTHER (Specity CEMETERY-OR nmm_sﬁc ERAL on_wm r\ LOCATION nm.?.ur.?z ol T srare
oisposmon | 19 BURTAL o m<nw%Eznmmx . IOBART  INDIANA
DATE IMONTH, DAY, YEAIY) 1 FUNERAL HOME - z>.sm AND ADDRESS {STREEYOR R D chn_i o8 ToWN SJAIE 1P o B
3
\z > JUNE 5, 1980 wSMITH BIZZELL & z%zmm INC. 2295 z%m ST.,GARY,IND. 46407
On the busis of exuminslion and./or investigation, In my opinizn dasth eecu rrd gtots DATE SIGNED /w0, Dy, 10y - L HOUR DF DEATH
B dule and pikce and Mua to the cauve(s} wiated . .
3z . i [ - o .
mm 21b. 6-2-80 L RMying M
= £ — N
3 w. PRONOUNCED DEAD /Mo, Day. v/ ) s * 1 PRONDUNCED DEAD foars
CERTIFIER 3 = T - -
o O —-— — el - -
= 218 Signarure v ? El\mr\/\’ru\. _>> ﬁ 214. ON m wO mo L2 | 216 ar M
NAME AND ADDRESS OF CERTIFIER {rype or priny
2 DR, ALBERT EHE..ENUO? M.Del, Nwow NO. MAIN STREET, CROWN POINT, TNDIANA 46307
HEALTH OFFICER—SiGNATURE hv § ﬁ\ §\§ \v DATE RECEIVED BY LOCAL HEALTI OFFICER
CONDITIONS 228 il - A\. - 22 gcz w dmg
<<:__Mnﬂ<><m 23. IMMEDIATE CAUSE TENTER ONLY QNE CAUSE PER LINE FOR () b} AND ic)} . Interval hetwaen oiiset and death
. . .
Jse o PART -Aspiration of gastric content I Undetermined
CAUSE 1 (a) __
STATING THE o ———
UNDERLYING PUE T0. OR AS A CONSEQUENCE OF N . . | "™aiat Botwean anset and death
CAUSE 1Ay Due to epileptic seizure “
_ {b) o |
OUE TO OR AS A CONSEQUENCE OF ~ Intetval between onset and death
)
CAUSE )
PART OTHER SiGNIFICANT CONDITIONS - Candttions coniributing 10 deah but ot 1nsted 10 Cause given in PART 1 {a) AUTOPSY ‘Speciy Yes o No)
"
P (=1
ACC., SUICIDE, HOM , UNDET,, DATE OF INJURY (Mo Day, v1 HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR _vmzc_z INVEST sspacity
-ura 25b BES M | 254
INJURY AT WORK rSpacity Yas or Noi PLACE OF INJURY — At home fnem, mreet tactory, uilice bulling. ete. (Spacity) LOCATION STREET OA AT D. NO CIY (R TOWN %@\m 1
/ 250 25¢. 25y, \} Q\

S

BH-06-004 REV. 10,77





