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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

A5~y -

/35 =003

(Freat Muddle, Lant)

Buggs

1 DECEAGED —NAME

Wade

Sr.

2 SEX i | 3a, TIMEDFDEATH

Malé'ﬁ 16:00 A m

.| 3b DATE OF DEATH o, Oay. ¥r)

~qMarch 15, 2003

4. "SOCIAL SECURITY NUMBER

314-26-5434

gagquIEr

b LNDEA | YEAR

S5c UNDER | DAY

6 DATE OF BIATH (Mo Day, ¥r) 7' BIRTHPLACE {(Cuy and State or Fareign Caunrry!

Hours

Uty 4

Mirutes

Feptenber 27,1931 ﬁ‘Qg%ka, Mississippi

8a WAS DECEQENT
A US VETERAN?

8b YEARLAST SERVED IN
US ARMED FGRCES?

9a_PLACE OF DEATH (Check oaly one See Wetbtnons)

M 3pavent

HOSPITAL

OTHER £ Nursing Home [ Qther (Speciy)

NO N/A 0O easoutpaten: O oA [
90 FACILITY NAME (f not nstitution. grve Sireel and number) gc CiTY TOWN OR LOCATION OF DEATH: 9d COUNTY OF DEATH
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11 SURVIVING spouss 12a DECEDENT'S USUAL OCCUPATION [Give kind of work | 12b KIND OF BUSINESS/INGUSTRY
Spacdy] ’g rﬂﬂc -'33! of working ife Do not use retred)
arried ‘AT1etha Perkins Teamlea U 8 Steel Corp.
13a. RESIDENCE—STATE 130. COUNTY 13c CITY TOWN OA LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 810 Lincoln Street
#3a ZIP CODE | 13t INSIDE CHMEIMITS | 14 CITIZEN OF 15 WA EDENT OF HISPANIC ORIGIN? 16 AACE—Amencan Indian, t7 DEGEDENF'S EDUCATION
O mNe s WHAT COUNTRY? o O Yes (If yes. specdy Cuban. Blach. White. stc. {Specify only mghast grade complated)
46[}0 2 135 ON A FARM? Mexican, Puerto Fican, efc ) (Specify) Elementary/Secandary (0-12) College (1401 § +1
Us A Blaclk i0th
HXe 0O ves

18 FATHER'S NAME (First Middle, Last)

Robert Calvin Buggs

19 MOTHER'S NAME (Frrat Middle, Marden Surname)
Tina Fitzpatrick

208. INFORMANT S NAME (Type,/Prot)

Arletha Buggs

810 Lincoln

20b MAILING ADDRESS (Streer and Number or Aursi Route Number. City or Town Stats, Zip Cods)

20¢  Relationship

Wife

Street Gary,Indiana 46402

218 METHOD OF DISPOSITION (] Entombment

@Qurml

O cremanon [0 Removal from State

28
other place)

DATE &ND PLACGE OF DISPOSITION (Name of cametary. crematory. or

March 20, 2003

21e LOCATION—City or Town. Stats

CAUSE OF
JEATH

IMMEDIATE CAUSE [Fined a

Enter the auu:/ij
srregt. shock. of heart heilure List orvy (ond cause on sac

M fas/

L3 oomson [ other (Specity) Fern Oaks Cemetery Griffith, TIndiana
228 EMBALMERS NAME 21b, EMBALMEAS LICENSE NO. 23 WAS DEATH REPOATED TO CORONER?
Rosenwald D. Allen Jr« #29400047 o O ves

Z4a SIGHATURE OF FUNEHAL‘ 24b LICENSE NRUMBER 25, NAME A0D0H AND LICENSE NUMBER OFEUNER M|

" Cf’ o Sl A Guy't &7 AT &R FURE PR OB FEY Y s, Ine

"é“ 2959 West Ilth Avenue

[ Vbbb #08700646 Gary, lwdiana 46404 83007704
26 PART! o IBunes, o comphcations thal caused the desth Do not enter nonapecific tarms. such as cerdisc or cespicatory Approximate

Intarval Betwsan

f/Yf’ZaW "

digease or condiion
resulting in death)

OUE TO{OA AS A CONSEQUENCE OF}

}WM%K/WM
_/

Conditions f any which gave
rise to the mmediate cavse

DUE TO (OR A5 A CONSEQUENCE CF)

steting the underiying
cause iant

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other sgnificam

(A e

-g 10 death but not pravicusty -,Emnd n Part |

27 WAS DECEDENT

23a WAS AN AUTOPSY 286 WERE AUTOPSY FINDINGS

PREGNANT GR 90 DAYS PERFORMED? AVAILABLE PRICA TO
POSTPARTUM? (res or no) COMPLETION OF CAUSE
(Yes or not OF DEATH? {Yas or no)

NO NO | | e

29a CERTIFIER
(Check only
one)

Ta the best of my knowledge dasth cccurred st the ume. date and place. and dus to the cause(s) ag siated

gcsmwmc. PHYSICIAN
HEALTH OFFICER On the basis of #xamnstion and/or investigation. in my apinion. desth occurred at the tme. date. and place and dua to the cause(s} as swmied

0 CORONER O/m{ 0asis of examination and/oc INvesVQaton i My opivan. desth Sccurred at the tme. date. and piace. and dus 10 the causels) and manner as slated

:ERTIFIER

29¢ MEDICAL LICENSE NO

o034 70 |

25d DA7ICN£D (Month, D&y Yaer)

SE 0Of D{ATH (ITEM' 28) { Type/Prct)

0] W m%w Blvd 57y yo/ ﬂﬁ//wﬂ%ﬁw Y72

EALTH
IFFICER

31 HEALTH QFFICER \S

? AND ADDRESS OF PEH.SO WWETED

3 DA[{!F&D (Mond! %ﬁﬁﬁl

o
33 MANNER OF DEATH

e
145 DATE OFiNJUAY
{Morth. Day. Year)

UMb THAE OF
INJURY

F I WL ¢ ~D:RIBE HOW INJURY OCCURRED

X
d(N.lurll O Panding
Invesugation
D Accident
O sucde O Could not be
Daterminag
[J viomcie

J4a PLACE OF iNJURY —At hame farm strest factory office
bullding atc {Speciy)

34g DATE PRONQUNCED DEAD (Month, Day. Year}

34h MOTOR VEHICLE ACCIDENT? (¥e

JAN

i A
LAKE COUNTY AUD!TOR

1'8 ozmm (Strest art Numwemh, Cry or Temn IS“;, UO
i

[

SDHO6-004 State Form 10110 {R5/1-99)



