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CERTIFICATE OF DEATH

lZZ 7 f JE}’ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IG 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH

State No.

M I I B

YPE/PRINT | DECEASED—NAME (Firsy Middle. Last) 2 SEX 3a. TIME OF DEATH 3b DATE OF DEATH (Mot Day. vr)
IN Gayla L George Female | 6:35P,, February 8, 2004
ERMANENT 4. *SQCIAL SECURITY NUMBER Sa AGE—Last Birthday S5t UNDER 1 YEAR Sc_UNDER t DAY |6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Forewgn Country)
- — {Years) Months Days Hours Minutes ]
3LACK INK 50 Jan. 7, 1954 Chicago, IL
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only one See nstructions)
A US VETERAN? U.S. ARMED FORCES?
N N HOSPITAL (3 inpatient otHer X Nursing Home  {J Other (Specriy)
O one ] ER/Qutpatierit [ boa [} Residence
8b FACILITY NAME (¥ ot mstitution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH Sd. COUNTY OF DEATH
'ECEDENT Munster Med-Inn Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Grve kind of work 12b. KIND OF BUSINESS/INDUSTRY
Mfff_f?)i e d Uif wifa. grive maiden name) done during most of working life. Do pot use retired}
John George School Librarian Library
13a. RESIDENCE~STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake St John 11942 90th Ave.
13e ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIiZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. t7. UECEDENT'S EDUCATION
O No X Yes WHAT COUNTRY? Q(No O Yes Uf yes. speciiy Cuban. Black. White. etc (Specify only highest grade completed)
13g. ON A FARM? Mexican. Puerta Fican. erc) (Seecify} Elementary/Secondary (0-12) College (1.4 or 5 +)
46373 Hro O ves U.S.A. White 12 5+
‘ARENTS 18 FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First. Middle. Marden Surname)
Terry Foote N.A.
JFORMANT 20ai'ﬁFORMAﬂ:.S NAME tFype/Print 20b. MAILING ADDRESS (Street and Number or Rural Route Number. Gty or Tawn Seate 2ip Code) | 26c Relationstep
2t g 2
D¥. John George 11942 90th Ave. St. John, IN 46373 Husband
D ICEfTHOD E‘)‘FTDlSPOSﬁ?Oh{ a Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2tc LOCATION——City or Town. State
g R
ea %nal ;;:;ﬁ Crematio 3 Removel from State ather place) Februar Yy 11 , 2004
=
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) Donation [T Oter Regional Cremation SV
: S
-EE-G}AaALMEE/sNAME D 225 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
L > FL ) L] Xre  Oves
3 NAwfmF FUN% DIRECTOR .'/ 24bLICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
& =/ % ) / ool Burns-Kish Funeral Home#3004968

8415 Catrumet Munster, IN 46321
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PART 1. Other fngmﬁcam condstions - Conditions contributing to death but not previously stated in Part ¢

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

28a. WAS AN A%’:"OAP!Y _'
No fAKE 'Y AUDITOR
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29a CERTIFIED é CERTIFYING PHYSICIAN
S L A TUTOAN

(Check onl)
one) é\’

D CDRCONER. On the basis of examination and/or investigation. 1n my opinion, death occurred at th

To the best of my knowledge. desth occurred at the tme. date. and place. and due o ths cause(s) as stated

O HEALTH OFFICER On ths bass of exammnation and/or investigation. in my opinion, death occurred at the time. date. and place. and due 1o the cause(s) as stated
A T

¢ tme. date. and place. and due 1o the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF CERTIFIER
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29¢c. MEDICAL LICENSE NO

O3L(5cq

29d. DATE SIGNED
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30 MAME AND ADDRESS OF PERSON WHO COMPLETED.CAUSE OF DEATH UTEM 26) (Type/Prinn

~
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3t HEALTH OFFICER'S SIGNATURE o
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TI&c o U(“ [lf)(i &7 1S£"
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32 DATE FILED (Month, Day. Year) -

Lar CmAony //‘wa

33 MANNER OF DEATH 3da. DATE OF INJURY 34b TIME OF ] 3dc INJURY AT WORK? | 34 DES%J E HOW INJURY OCCURRED € % .. 7
(Month, Day. Year) INJURY (Yas or no} § THIS CERTIFjz 5 THE ABOVE 1o .
P SOMPLETE copy OF THE it
O Naturar a Pending £ ')EATH ON £t = wunry - CERTH
i EWITH TUE Canr -
Investigation i HEALTH neo= cLAKE 00 v
O Accident i} - . g
34e PLACE OF INJURY —At home. farm. street factory. office 34F LOCATION (Street and Number or RAural Route Number, City or Town, State)
D Suicide 0 Could not be buiding. etc (Specify) i -
O Detarmined : P, E’ . ;
Homicide PR T Oy 101 !
= l J L/ 1 if}ﬁ i \

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

I yes. specify driver. passang!

jer. pedestrian. etc
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