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STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

~Of

State NO. ..eiiiienrricrernnensasnnnes

1 =LA 005 - oD TS

TYPE /PRINT 1. DECEASED—NAME (Firgt, Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OFDEATH tMomh. Day. Yr)
IN Charles Henry Hubbard Male 4:00 p.m. January 11,1993
PERMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE-—Last Birthday 5b. UNDER 1 YEAR 5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Monthe Days Hours Minutes
BLACK INK |416-32-4671 64 : January 31,1928 Alabama
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s. PLACE OF DEATH (Check only one. See instructions )
A US. VETERAN? US. ARMED FORCES? i
Yes 1 9 5 6 HOSPITAL: X inpationt oTHER: ] Nursing Home O other (SpocrlyN
O ER/Outpatient 0 ooa 7] Residence gy
9b. FACILITY NAME (f not institution, give street and number) 9¢. CITY TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT . . -
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{(Specy] UF wife. give marden name) N . done during most of working life. Do not use retired)
Married Susie Williams Teacher Gary Cémmunity Schoo
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER m COrp
Indiana Lake Gary 3701 W.15th Ave'
130. 2IP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—-~American Indian, | 17. ‘TRCEDENT'S EDUCATION
T No Yes WHAT COUNTRY? X no O Yes (If yes, specify Cuban. Black, White, etc. | (Spch highest grade comoleted)
46 4Q 4 139 ON A FARM? U 5 A Mexican, Fuerto Rican, etc) (Specifvi Elersentary, /Sgcmy ©-12) College (1-4 or 5+
Black 9Y
X No O Yes D - ears
PARENTS 18. FATHER'S NAME (First. Middie, Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname)
A.B. Hubbard Sr. Lucy (Unknown)
INFORMANT-. 208 INFOMMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Ruraf Route Number, City or Town. State, Zip Code) 20c. Relationship
™, |Susie W Hubbard 3701 W.15th Ave. Gary,IN 46404 Wife -
e
21a. METHOD OF DISPOSITION O entombment 216, DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2c. @ATION% or Town, State
ot v ey
}IDﬂ Burial O cremation O Removal from State other piace) Janua rY 1 6 ’ 1 9 9 3 {—; P = g':-‘;f v
O Donsuon ] Oter (Specty Oak Hill Cemetery Gdary, Thdi ana .’
DISPOSITION 228 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPOFﬂ:Eb 10 cono~‘§ﬁ7; e
s ,
. . ol
Patrician Owens 08700298 o Clver ™~
24s._SIGHATURE OF FUNERAL DIBRETOR, 24b. LICEHGE NUMBER
{cf Lizansee) [ At
) il d 08700646 iy iu :
/ 2959 W.11th Ave.CGary,,IN 46404
7 - e ———
26. PAAT | Enter the gs [ injuries. or that caused the geath. Do not enter nonspecific terms, such as cardiac or respiratory [y ;,: e pproximate
arrest, shock. Vhem failure. List only one cause opr@ach fine. - - [ o interval Between
’ f%\_{ Onset and Death
IMMEDIATE CAUSE (Final . 2
" disease or condition DUE TO (OR AS A GONSEQUENCE OF):
resulting in death) .
SeAm O . (DA e
Condtions. i any. which gave DUE TO (OR AS A CONSEQUENCE Off:
rise to the immediate cause. c /
stating the undertying DUE TO (OR AS A CONSE &
cause last
: %ﬂ
BART Y, Cthar significenr oo - esntributing =§ death buf not previcusiv etated i Part | Lay 2Rz WAR AM ALITOPSY 285 WERE AUTOPSY FINDINGS
’ SEP 2 mﬁmr OR 80 DAYS PERFOAMED? AVAILABLE PRIOR TO
@ " ARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) 0 No OF DEATH? (Yes or no)
PRy . :\v:_‘ - i em == = o
o vy " .
29a. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the best of my knovAeWo&tﬁ\ﬁ r Ygﬁ‘eém}&‘wf\d Q due to the cause(s) as stated.
(Check oni) S W) iR
one) v D HEALTH OFFICER On the basis of ahd/O:\u in my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated.
D CO&O"EC\ On the basis of and/or g in my opimon, desth occurrea at the time, date, and place, and due to the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE OﬁERT"’lER L 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)
CERTIFIER ) ) ‘./1,] 93
‘ < 01026059 1-25-
30, NAME AND ADDRESS OF PERSON WéO OMPL?‘SD CAUSE OF DEATH (TEM 26) (Type/Print)
, s .
Dr. Arun K. ﬁoei MDY 209 East 86th Ct. Merrillville,IN 46410
HEALTH 3. TH OFFICER § SIgNAZLRY 32, DATE FILED (Month. Day. Year}
OFFICER — FEB.5 1983
33. MANNER OF DEATH Z4a. DATE OF INJURY 340. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year INGURY (Yes or no) I [ ag
D Natural D Pending e
- E] investigation yalre
Accident ® -
s4s. PLACE OF iMJURY — At home, farm, street, factory. office 34f. LOA § fand Numper or Aurat Route Number. City or Towksmc‘
CORONER D Suicide D Couia not be building, etc. (Specify) ﬁ%’ %:g M*’E ¢ )
USE ONLY Determinad A
349 DATE PRONOUNCED OEAD (Month, Day, Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no)  if yes. specify driver, passenger, pedestrian, stc. ’




