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IN Willijam Q. Hare Male 6:20 P v | February 20, 2006
YERMANENT |« *socaCsecurm nuwsen Sa. ‘Aﬁ;'uusmy S5 UNDER 1 YEAR ] _ Sc. UNDER | DAY | 1§\TATEOFBRTH(MQ&)‘ Yo ¢ [ 1- BIRTHPLACE (Gt and Seste or Foraign Counery)
BLACK INK | 315-38-9137 70 | M O e February. 3, ’19’36 Wynn, Arkansas
8a WAS DECEDENT #b. YEAR LAST SEAVED N 9a. PLACE OF DEATH (Check onfy one. See nstructions)
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0b. FACILITY NAME (¥ not institution. give sireet and number)

St. Mary Medical Center

9¢. CITY. TOWN. OR LOCATION OF DEATH
Hobart
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12b. KIND OF BUSINESS/INDUSTRY

10. MARITAL STATUS 1. SURVIVING SPOUSE 12e. DECEDENTS USUAL OCCUPATION (Give kind of wark
{Specify) CF wife, give maden name) done during mast of working life. Do not vae retired)
Married Doris Parker Warehouse Workers Scott Ladd Foods
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 530 N. Jasper Street
13e. 20 CODE | 1 3. INSIDE CHTY LBATS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORICINT 18. AACE—Amaricen lndian, 17. DECEDENT'S EDUCATION
ONe [XYes WHAT COUNTRY?) Mo O Yes (K yes. specity Cuben, Black. White. #ic. (Spaciy anly hghest grade completed’
13g. ON A FARM? Mexcan, Poarto Rican. etc) (Specily) Elementiry/Secondery (0-12) | College (-4 or §+)
46403 USA Black
[XNo  [J Yes
18. FATHER'S NAME (Firse Middle, Last 18, MOTHER'S NAME (Frst Middle, Meiden Surname)
. Obile Hare : Nellie Glover
208 INFOAMANT S NAME (Type/Prind 206" MAIING ADORESS (Street snd Number or Rursl Route Nurnber. City or Town, State. Zip Code) 20c. Refationship
Doris Hare 530 N. Jasper St. Gary, Indiana 46403 Wife
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21a. METHOD OF DISPOSITION [ Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or

21¢. LOCATION—Cay or Town. Stste
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@ ouwet [ Cromaan T Aemaval from State oherpacel  February 265 2006

O oomweon £ Other (Sp0ct) Fern Oaks Cemetery Griffith, Indiana

22s. EMBALMERS NAME: 22b. EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Sherman G- Banks III FDO1016254 Rre  Ove
24a SIGNATURE OF; 24b. LICENSE NUMEER 25 NAME ADORESS. AND LICENSE NUUMBER OF FUNERAL HOME
fof Licenssel Smith Bizzell & Warner FH10500021
FDO1016254 ' '|4209 Grant Street Gary, IN 46408
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28a CERTIFIER R’cwwmmsuclm To the best of my knowledgs. desth occurced attha time. dete. and place. snd dus 10 the ciupe(s) as stated.
(Check only
ane) O HEALTH OFFICER  On the besis of sen mnd/fer "1 Wy pinion, dasth Scturtad B the trie, dats, end place. snd dus 10 the causels) ss statod.
[0 CORGMER On the bass of andfor - i my opnion, desth occurred ot tha tiaw. date. and piace. snd due 1o the causels) snd manner 1 stated.
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500 E. Sloth
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34c. INJURY AT WORK?
(Yes or na)

34d. DESCRIBE HOW INJURY OCCURRED

Nan 14 7006

PEGOY HOLINGS KATONA
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