\ INDIANA STATE BOARD OF HEALTH !
Locai No. ... [/ 4/7’ 4@ CERTIFICATE OF DEATH State No.

TYPE/ PR1NT I DECEASED—NAME {(Firat Midole, Last) 2. SEX da TiME OF DEATH 3o DATE OF DEATH fidonen Day ¥r) .
i
IN Irvin Alexander Walker Male 9:35 a.m. May 18, 1992 E
PERMANENT|* S0CIAL SECURITY NUMBER Sa AGE—Last Birthday Sb UNOER ) YEAA S5c. UNDER | DAY | 6 DATE OF BIRTH (Mo Dey. ¥ 1 BIRTHPLACE (City and Stete or Forewgn Courtry} o
(Yaurs} Months  Days Hours  Mimsss . . . Ly
BLACK INK | 316-36-1557 54 December 22, 1937 IouJ.SV111e,Ke:1tucky
Bs WAS DECERENT 84 YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check aniy one_Ses msmrucrons ) N
A US. VETERAN? U.S ARMED FORCES?
HOSPITAL: ﬁ""“'"‘ otHeR. [ Nureng Home [ Omer (Specdy) “‘“
D ER/Outpatient D DCA D Rasrdance ] »
DECEDENT 9 FACTUTY NAME (F not mattubon, gnve soreer and nombert 9¢c. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY GF DEATH R
. . 3
N 3
The Methodist Hospitai Scuthlake Merrillville Lake :
10. MARITAL STATUS 11 SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give kind of work | 12b KIND OF BUSINESS/INDUSTRY x
Specify) Uf wede give marden rame) done during most of working hie. Do nod use renvad?
Married Ruth Robinson Teacher Gary Ccmmm ty School
13s. RESICENCE—STATE 136, COUNTY 13¢. CITY. TOWN Of LOCATION 13d STREET AND NUMBER
-5
Indjana Lake Gary 8224 chkoxxj treet
tls. 2P CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGINT 14, RACE—Amarncan indian, 1 LanBBCEDENT S EDUCATION
O Ne e WHAT COUNTRY? O Yee 4F yeu. sowcity Cuban, Black Whie e, (Soecity only highest grade comeletsat ,
Maixican, Pusrto Ricen. eic) (Specity) el S @1 Lol 04 -
133. OM A FARKD? snantsry/ Secandery ollsge [ 1 _: .
46403 Uusa Black . 5
Twms O] Yas Pt} Yeain
PARENTS 18. FATHER'S NAME (First Middie Last) 1% MOTHER'S NAME (Firet Middis, Masten Surmsme) 3t
Irvin A. Walker Sr. Blanche Thampson { ﬁ': =
INFORMANT ] 20a. INFORMANT S NAME { Type/Printl 20b. MAILING ADCRESS (Street and Numbaer or Fursi Route Number City or Town, State, Zip ~ 20¢. Asisusnehio T
- [ A
K Ruth Walker 8224 Hickory Street Gary,Indiana 46403, | Wife it
Q 21a METHOD OF DISPOSITION (] £mombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cametery, crematory. or 21e. LOCATION -my or Town Stare ‘.)‘;2
O‘w Bural £ cremavan [ Aemovsl trom Stets othar piscel lhy 22 . 1992
3 .a
“| O ooravon T3 ot (Spacrin Evergreen Cemetery Hobart, Imhana P
DISPOSITION r{] 228, EMBALMER'S NAME 220 EMBALMEN'S LICENSE NO, 73 WAS DEATH REPORTED TO CORONER? ﬁ
Roosavelt AJ_len Jr. #01051701 e Uve o
i AR 246 LICENSE NUBBER 25) NAME ADDRESS. AND LICENSE NUMBER OF FunensL nome G JUU T TR

(of Licansent
Guy & Allen Funegal frectors, Inc.¥
A»Lﬂ,[ OBT0Q846, 45950 . 11th Avemue Gary. dndifng 464

I g
8. PART L Ertar the \rﬂm or thet caused the desth. Do not entsr nonupecific terms, such ae cardise or resoiretery

arrest shock or heart fakee, Lint anty one cause on sech lne.

3 M2 9IB03 M - Zr i 1 Eﬁ?""\’ﬁ"":;
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© | cwure tani ¢ UE T A NSEQUENCE OF- = o
LAKE, BQUNTY HEALTH COMMISSIGHER =
O PART 1. Crher mgrvficant conditions - Conditions contrihuting 10 death but nat previcusly stmed in Part | 27. WAS DECEDENT 28s WAS AN AUTOPSY 785 WERE AUTOPSY FINDINGS ,E,
) MAY “ PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOA TQ et
Vi 2 7 20 POSTPARTUM? {¥as-or nol COMPLETION OF CAUSE /1%
(Yer or no) OF DEATH? {Yas or no) . ;i;
-y ) No No —— - %
29a CERTIFER F g ) ” death ozcurred St tha e, dale. and plsce. and dus 1o tha cauze(s} as steted b
i /0 LAKEALDUNLY A
ona) Imvestightion, In my opewvan, death occcurred at the tima, dete. and clsce. and dus 16 the causeis) & stated £
-
D CORONER  On the basis of mdlor” g L Inmy omimen, desth occurred of the brre, dale. and placze. ard due to the causels) and menner va stated. .

29b, SIGNATURE AND TITLE CF GERTIFIER }/ 2%¢. MECICAL LICENSE MO . 29d. DATE SIGNED (hdanth, Day, Yaar)t
CERTIFIER - DR. V.J.DAVE W &/é),?é&’j/ Nt{/g//?}-—’ B

30. NAME AND ADDRESS QRPEASON WHG COMPLETED CAUSE OF DEATH UTEM 28] (Type/Prit
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3 E FILED (Mgpth Doy, Foar) =
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33 MANNER OF DEATH J4a. DATE OF INJURY J4b. TIME OF g, INJURY AT WORK? l4d DESCRIBE HOW INJURY OCCURRED U 4 ¥
. thdonth. Dey. Yoar) INJURY (¥en or no) { ’ 5:
O e O Pending
Invastigenon
D Acerdent
CORONER Ja. PLACE OF INJURY —At homa, lerm, sirast_ Factory, affice 34f LOCATION (Siraet and Number or Rural Aoute Number City ot Town, Stete}
0 suede CJ Could not bs building. atc. [Specdy) .
WUSE ONLY Dstarrined 027
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