- Y
Lot 2&S INDIANA STATE BOARD OF HEALTH
o LN
dealNo. ... U . CERTIFICATE OF DEATH State NO. .. ..o
- ¥
T
YPE/PRlNT 1 DECEASED-—NAME  (Fyrer Midgdie. i) 2 SEX 3p TIME OF DEATH . 136 DATE OF DEATH theartn Dey Y
b > -
IN Jonli  Graham Female |5:40 P il 17,1992
PE RMAN ENT 4 S0QCIaL SECURITY NUMBER 58 AGE-~—Last Birthday 5b UNDER 1 YEAR 5c UNDER 1 DAY | 6 DATE OF BIRTH [Mo. Day. ¥r) l 7 BIRTHPLACE (Cry snd State or Foreign Counfry)
{Yesrs) Howrs hinuas
¢ __'7 —_ Monthe Days ptm_ .
BLACK INK | 308-72-2821 33 Se 25, 1933 Gary.,Indiana
Bs WaS DECEDENT Bb YEAR LAST SERVED IN 9p PLACE OF DEATH (Check onty one See instructions ) -
A US VETERAN® LS. ARMED FORCES?
. HOSPITA. 3 Inpstient otHeR [ Nursng Home  E] Othev (=9~crfy)
No N/A O eR/Oupatien: [ DOA O w . )
9o FACILITY NAME (I not mstinunon. give street and number) Sc. CITY. TOWN, OR LOCATION OF DEATH Qd CTOUNTY OF DEATH
JECEDENT . .
Methodist Hospital Northlake Gary lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (ive kind of wark 12b KIND OF BUSINESSANDUSTRY
(Specify) {1} wife, give maicden name) done guring most of working e, Do not use retired}
Never Married None Homemaker Residence
132 RESIDENCE—STATE $3b. COUNTY 1t3c CITY TOWN, OR LOCATION 13¢. STREET AND NUMBER N
Indiana lake Gary 3925 West
13¢. ZIF CODE [ t3f INSIDE CITY LIMTS | 14 CITEZEN OF 15 WAS DECEDENT OF HISPANIC DRIGIN? 16. BACE—American Indian, g;ﬁ DECEDENT'S EDUCATION
£ Ne 9{\‘95 WHAT COUNTRY?| o O Yes !t yas. spatify Cuban, Black. White, atc Wy only highest grade complsiedd
M6406 |13 OnaraRw TISA Moxicar, o Rican, eic.) {Specity) EiementarkiE&condery (0-12) | Coliage (1-4or 5 +)
Black
X ne O ves N 1__%th
JARENTS 18 FATHER'S NAME [First Middie. Last) 19, MOTHER'S NAME (First Middie. Maiden Surname} bl
J.T.Graham Jessie Furr L)
NFORMANT 208 INFORMANT'S NAME {Typa/Frint 20b MAILING ADDRESS (Street and Number or Rurpl Route Number. City or Town, Siste. Zip Codet 20c Relsnonship
Iucille Brinkley 1223 % Waverly St. Toledo,0H 43607 Amnt .-
218 METHOD OF DISPOSITION [ Entombmens 21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory, or 21e. LOCAT), LCM or Town. State
B Burit [ cremation 1 Removel from State othar place} April 24' 1992
O bonmtion  [3 Gther (Specify} >
Everqreen Cemetery Hobart , Tndiana
NSPOSITION 220, EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO GORONER?
» 2 One X ve
Patrician Owens 08700298 : ’
-ln NATURE OF FUNERAL DIR 24t LICENSE NiUMBER 25 MNAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME m
tof Licensoe) Guy & Allen Funerat:Directors,Inc.
) / 1 L) 3 0B700646| 2959 West llthve,J ,Gaxy IN.46404
; b
26 PARTI Emtar the , A injurias. or J tnat causad the gaath. Do 1ot antér nonspecific terma.; Such a8 cardiar or FespITRle!y Approximate
arrgst. whock, or heert Iailure. Lisanly ons cause.on sach line Invervel Betwean
- Onget pnd Desth
IMMEDIATE CAUSE (Fimat Cerebral vascular accident n
drmnase or conditon DUE TO'(OR AS A CONSEQUENCE OFY.
SAUSE OF resbng in desth)
JEATH =
Condmons. if eny. which gave DUE TO (OR AS A CONSEQUENCE OF:
7ise 10 the immadaste couse. @
stating the underlymg .
cause lust DUE TO tOR AS A CONSEQUENCE OF)
d.
PART i Other significen condtions - Conglitians cantribiting (o death but not previcusly stated m Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 2Bb. WERE AUTOPSY FINDINGS
PREGNANT OR B0 DAYS PERFORMED? © AVAILABLE PRIOA TC
POSTPARTLIM? {Yas or ho) COMPLETION OF CAUSE
(¥as or no) ’ OF DEATH? (Yes or no}
No Yes Yes
29a. CERTIFIER 5 CERTIFYING PHYSIGIAN  To tha bewt of my krowleage, death occurrad at the tme. dsie. and plece. and dus 1o tha causeis) a8 -mw
{Chack only
one} ] HEALTH OFFICER O the bawia of and/or pation, in my opinion. death accurrod o1 the time. oste, s pisce. and dua to the coussl(e) #s winted
m CORONER  On the basis of o 0 my gginian. desih oc;urnd a1 the tme, date, and place. and dus to the causel(s) and mannar as stated
| 28b. SIGNATHRE AND TI‘I'LE OF CERTIF 28c. MEDICAL LICENSE NO. 28d. DATE SIGNED (Month. Day, Yoat)
-ERTIFIER ! QL WW 16120 | April 27, 1992_
-{30- NAME AND ADDRESS OF PERSON Wiff) C omn‘ﬁi sz OF DEATH UTEM 283 {TypasPring™ | ‘
‘Daniel D. Thomas , 'M.D., Coroner, 2293 North Maln Street { Crown Polnt , Indiana 14630 7
SEALTH n HEAL}A?OFF ER'S SIGNAT) / 32, DATE FILED (honih, Day. Year)
SFFICER 2l /24 ) i PRATS MAY O 61092
I3 MANNER OF DEATH 348 DATE OF INJURY 3ap TIME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCLURRED
. {idonth, Day_ Yoar: TNJURY {Yes or 0}
o m Natura! 0 Penting .
X . y . Invasngation R .
B ‘O sécuent s ———— ! e —
2ORONER - 34e. PLAGE-OF INJURY— At home, tarm, sirest. fachory, office fhbar ot-Rirsl Rowue Number, City os Town, State)
ENER O suicee [ Could not be buikding, #té. (Spacify)
JSE ONLY Determined
O Homicige
T ¥ P
34g DATE PRONCGUNGED DEAD tMonth, Day. Year) | 34h. MOTOR VEHICLE ACCIOENT? (Yas or o} f yes specifigh otc bb
April 17, 1992 A
P C D <

SBH06-004
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