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Local No. .

"1 " USUAL RESIDENCE
. “WHERE DECEASED

SINSTITUTION, GIVE
Y.J, RESIDENCE BEFORE

INDIANA STATE BOARD OF HEALTH

)«
7970117 MEDICAL CERTIFICATE OF DEATH Mo i
\mwﬁmclz\im FIRST MiDOLE LAST SEX DATE OF DEATH (MONTH, DAY. YEARY N
. Willie Lee Cherry , Male |. Jan. 29, 1979 Q
2>Oml—--—%.u3“. Mm“”..sv.:_:-nn: >GM”<N“. Binhday CZ_UMI._ YEAR UNDER 1 DAY DATE OF BIRTH (Mo Day. Y1} v COUNTY OF DEATH i
a. wHWOW 5a. 50 5b. N mn..ocam m " 5. HO\ 1 N\ PON@ . Lake O

CITY. TOWN OR LOCATION OF DEATH

. Q E

HOSPITAL OR OTHER INSTITUTION——Name ( not in sithes. pive street and number}

» Methodist Hospital

'F HOSP. OR INST. indicate DOA,
OP/Emet. Rm . Inpatient [Specify)

. Inpatient

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spocitys

STATE OF BIRTH # not in U.S.A CITIZEN OF WHAT COUNTRY

name country}

SURVIVING SPOUSE rif wita.

WAS DECEDENT EVER INU.S
ARMED FORCES?

give maiden name)

{Specity Yeg or No)

. Mississippi |{s. U.S.A. . ~Married 1, 2 No
SOCIAL SECURITY NUMBER USUAL OCCUPATION ﬁnﬂ.ﬂmd\e«- Hﬂw_ ua“.nu..w““:n mosi of KIND OF BUSINESS OR INDUSTRY

13 16a: Janitor Rrofessional Maintenance Co.
RESIDENCE-—-STATE COUNTY CITY; TOWN OR LOCATION

. Indiana . ke s Gary

STREET AND NUMBER *

IS RESIDENCE ON A FARM?

INSIDE CITY LIMITS
(SPECIFY YES OR NO}

N\, 154 me.N Polk St. e ves[d wo BK 151, yes
1S DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN. PUERTQ RICAN, ETC.
16g. YES D NO @
FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LasT
16 James Cherry 17 Caroline Warren
INFORMANT—NAME {Type or print) MAILING ADDRESS STREET OR A £ D. NO. CITY OR TOWN STATE 2P
w. Priscilla Cherry xlhluv w817 Polk St. Gary Indiana
CEMETERY,OR CREMATORY—FUNERAL HOME LOCATION CITY OR TOWN STATE

BURIAL, CREMATION, REMOVAL, OTHER (Specify!
.
Burial

Evergreen omamﬁmH%

Hobart, Indiana

v \i ﬂ)\ | ﬁl\.N )

2ta. (Signature) v

21b.

19a. 19b. 19¢.
DATE {MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS (STREET OR RF.D. NO., CITY OR TOWN, STATE, ZIF}
o 2/3/79 .Guy & Allen Funeral Directors 2959 W. 1lth Ave. Gary, Ind.
To the best of my knowtedge, daal .-h-. the ..:.. \.:._ place snd due 1o 1he o DATE SIGNED (Mo, Day. Yrs HOUR OF DEATH
causels) statad A’; 3

2te. M

NAME OF ATTENDING PHYSICIAN (Yype or Print) ”

Dr, David E, Ross

21d.

MAILING ADDRESS —PHYSICIAN

2318 West 5th Ave, nmw%. Indiana
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