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INDIANA STATE DEPARTMENT OF EALTH
CERTIFICATE OF DEATH

TYPE/PRINT | DECEASED—NAME  (Fwut Midle. Last) 2 SEX 3 TIME OF DEATH | 30 DATE OF DEATH thans Doy, ¥¢2
iN DOUGLAS FLETCHER SR |MALE 3:40 P., | JULY 11, 1999
PERMANENT [ 4 *30CAL SECURITY NUMBER So. AGE—Lawt Birthdey | Sb UNDER | YEAR | 5S¢ UNDER1 DAY |6 DATE OF BIATH (Ma Dey. ¥} 7. BIRTHPLACE (City and Stars or Forsign Counry)
e Mooew Depn | tews Mews| 94, 25, 1921 [New York City, New York
BLACK INK | 097-1L-4030 77 ct. 25, 19 ew Yor ¥, New Yor
Ba WAS DECEDENT 8b. YEAR LAST SEAVED IN 9a PLACE QF DEATH (Chack only one Ses mitruchong )
A US VETERAN? US ARMED FORCES? HoSPTAL B 1 orren 0] Narang Home [ Omer ,
Yes 1945 B3 er/Outpaent 5 DOA [ Ramcence
Bb. FACILITY NAME (¥ not matiubon, gres siresl snd mamber) ge. CITY. TOWN. OA LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10 MARITAL STATUS " SURVIVING SPOUSE 128 DECEDENTS USUAL OGCCUPATION (Give iond of work 12b. KIND OF BUSINESS/INDUSTRY
ISpnfy‘l W Qv MO Name) done curmg magt of working ide: not use retwed) . .
Married Eggenia Upshaw Manager {retir egl) Yen's Retzil Clothing
e, PESIDENCE—STATE 13 COUNTY 3¢ CITY TOWN, OR LOCATION 13d. STREET AND NUMBER
Indisna Lake Bast Chicago 1229 W. 151st Street
13e 21F CODE | 136 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF MISPANIC ORIGINT 16 RACE—Amenicen Indun. ' CEDENT'S EDUCATION
ONe [Yes WHAT COUNTRY? No [J ¥es  (if yes specfy Cuban. Black Whae etc. t&mwmm grade completed)
Mexican Fusrto Ricsn. eic.} (Speciy) Elomengiry/Sehandbry (0-12) | Colega (t-4or 5 +)
13g. ON A FARM?
é s
h 312 Eno O ves USA BlaCk 12th de
PARENTS 18, FATHER'S NAME (First Micole Last) 19. MOTHER'S NAME (Frrst AMddle, Margen Surname) (o)
Robert Fletcher Winifred Campbell
W animm ¥
INFORMANT 200 'NFORMANT'S NAME (Type/Prnn) 20b. MAILING ADDRESS [Streer and Numbse or Aural Routs Number, Cty or Town. State. Zip 20c. Falanonship
Eugenia Fletcher 1229 W. 151st Street East Chicago, IN~h6Bl2 Wife
ﬂ 21a. METHOD OF DiSPOSITION E Entombment 21b DATE AND PLACE OF CHSPOSITION (Name of cemetery. cremetory. or 21¢ LOCATIDtSvy or Town, State
= S 0] Cromsuon [ Removel from Stare other piace) July 16 ] 1599
OJ Donanon L Othar (Specwy) Chapel Lawn Memorial Gardens Scher e&ille , Indizna
DISPOSITION 22s. EMBALMER'S NAME 22b EMBALMERS LIGENSE NO. 23 WAS DEATH REPORTED 70O CORONER?
Trasy Cheri Williams FT08600238 Bre O
24 SIGNATURE OF FUNERAL DIRECTOR 245 LICENSE NUMBER NAME ADD ss u ENSE NUMBER OF FUNERA ?fs
) . (of Liconsee} é.gg %) d 1ams ?Ltmerai cme, Inc.
| * exander
JVMU/LW FDI8600238 a5t Chicseo. TN uggn FH83001520
8. PART I U Enter the disesses. NP eE. OF COMpPhCEnOns that caused tha desth Do not anter nonapscihic tarma. such Bs Cardisc Of restwatory g m Approximate
arrest ahack _or heart falure. List only one 84 On @uch ing o o2 Intarval Between
Onset and Dasth
IMMEDIATE CAUSE (Firal *'J‘QVL{D C_[‘!/L C @ st A LQ:P =
""‘m“"“ m“ " DUE w-n conseo%on - "
resulting m "
GausE oF ., ot Lo ol
Congdeions. f sny. which gave DUE TO (OR AS A CONSEQUENCE OF)
fize 10 the mmediste causs. . s MC_%? f
G e undactyng DUE TO (DR AS A CONSEQUENCE OF}
d - .
PART il Other signeficant condmons - Condmona connbutng 1o death bul not previously smted m Part | 27 WAS DECEDENT 28a WAS AN AE?OPSY 2%» WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFCRAMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoa or nol COMPLETION OF CAUSE
(Yas or no) OF DEATH? (Yas or no}
P r——
29». CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred st t1e hme. date. end place. and dus 1o the causeis) a3 sisted
1Check —
u,.,.).c o [J HEALTH OFFICER On the baws of exeminstion andjer IhvERhgahon. in My GpINtoN. death occufred At the bme. date. and piace snd dus 10 the causels) by sated
O CORONER'. On the Wr v ashgation. i My opwign. deeth occurred at the Time, date. snd plice. and due to the causels) snd menner s strted.
29b. SIGNATURE AND TITLE OF CERTIFIE] 2% MEDICAL LICENSE NQ 299 DATE SIGNED (Month. Day. Year)
CERTIFIER //é 01029360 JULY ;3 1999
30 NAME AND ADDRESS OF PERSON WHG COMPLETED CAUSE OF DEATH (ITEM, 3871 Typa/Frintl ﬁ f
IFFITH, INDTIANA 46319 4
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s DATE OF INJURY 34b TIME OF e N Wiy Mo DES o m;@mﬂuw E CFRT{FICATE OF
) . tMonth Day. Yesr) INJURY “’mﬁ \f\h\é EATH GN FILE WTH THE LAKE COUNTY
il it 419 "l
- Natual Panch " ¥ \—\“E D\“ U«Uh B
Accident 34a PLACE OF INJURY — Al home. farm strest factor A w&CXTrON (Sireer ana Number or Aurs! Agute Numbof Cyty or, Tgwn. State}
O sucios Dgﬁm M::. bukdng. #1C (Speciy) A 0 J T- " ? Q , ,J
D Homcide - \ﬁ*ﬁ i ' . o ,

34g DATE PRONCUNCED DEAD (Month Day. Year) 3ah MOTOR VEHICLE ACCIDENT? (Yumdnwr Dagsenger peaesman.
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