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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

SAte N0 . ireimesnsiinsns

‘give streel and nurmber)

Fort

1. DECEASED -NAME (First, Middle, Lasi) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATHManth, Day, Yr.)
George W. Ward, Male 4:55A June 7, 2000
. "SOC_IAL'SECURIW NUMBER 5a. AGE - Last Bithday  |5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH{Ma., Day, ¥r.) T amucsécaywsuaammmm
> (Years) : 331
369-34-1484 94 May22,1906 gi' igan
8a. WAS DECEDENT 0. YEAR LAST SERVED iN PLACE OF DEATH one_ Sae
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: (8 lnpatient OTHER [JNusingHome  ["JOther (Specly)
N/A [} ERrOusatier [} DOA ’ ] Residencs

Wayne Allen

L 10 MARITAL STATUS n.{' SURVIVING 122. DECEDENT'S USUAL OCGUPATION (Give Kind of work 125.-KIND OF BUSINESSANDUSTRY

w (Specify) wile, plve maklen name) ‘done during mast of working le. Do ol uss retired.)

= Widowed N/A ] Pharmacist Drug

< 132. RESIDENCE - STATE 13b. COUNTY: “13c CITY, TOWN OR LOCATION 13, STREET ANO NUMBER

E Michigan Genesee Flint i 2532 Thomas Street

noa 13e. ZP CODE | 1al. INSIDE CITY UMITS | 14. GITIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGINT 8. RACE— American Indian, | 17. DECEDENTS EDUCATION

- WHAT COUNTRY? Yes (if yes, specily Cuban, Black, Wnita, etz {Speciy only highast grads completed)
25 u'-..j 2 Sl — - Fpecily EematayfSecordary 0-12) |Coteos (1-4 or 5+
§ s [_:E < 13g. ON A FARM? Mexican, Puerto Rican, efc.) | o
s EJ a 48504 g gYes USA White. 12 4
E 3 ??Ié (i sdccta Las)
© e Z S Louis Ward Hattie Havyden
2E5< 202 INFORMANTS NAME _(Typo/Pring) 205, MAILING ADDRESS (Stroet and Numbar or Raxal Floule Number, Cly o Fown, Stsie, Zp Code} ] 20C. Relationship
= NT
s AN - Robert S. Ward 14906 Pasture Gate Place, Fort Wayne, IN| Son
2 &< Lure
gt $5 212 UETHOD OF DISPOSTION. ] [21h; DATE AND PLACE OF DISPOSITION {Name of Cometavy. Cramaiory. of T21cLOCATION - Gy or Town, State
22EE REE o
8 %:é = {53 surtas Ocremston ] Removal from Siste {June 10, 20600
B=zh g [oomtn. )0t (specty Sunset Hills Cemetery [Flint, Michigan
g0 222 EMBALMER'S NAME 270 EMBALMER'S LICENSE RO, (21, WAS DEATH REPORTED YO CORONER?
& QI§F931‘HON 1 @Ne [IYes
1 | >
et = Tim Hannah 16195 S
ExS0 242 St wnzosmmmcr J245. UICENSE NUMBER (257 RAME. ADORESS, AND HOME
e (ot Lcensse) |50, Mccomb and Soms  FH83002097
= .
: E % ; FD29500055" 1140 Lake Avenue,Fert Wayne,Indiana 46805
2=a= 28, PART1j] Enter tha diseases, injuries, ummmmmmum suchves Approzimate
»23 32 interval Botween
[SARTR it arrest, shock, of heart faliure, List only one cause on each line.
SEQ o Onset and Death
S =
» £z % IMMEDIATE CAUSE (Final = i W‘“— e T
Eg : o Mu:m&m) DUE TO (OR AS A CONSE! OF}: Q
% CABYSE OF b.
< ﬁgg@ Condiions,  any, which gave DUE TO (OR AS A CONSEQUENCE OF
o5 . fise o the knmediata cause
= £ c —— e
= S@ 5 :3‘:“““”"" DUE TO (OR AS.A CONSEQUENCE OFY
5 5282Z
REs < d.
X
Si= Sz PARTH Other -C ot aty 27 WAS DECEDENT __|28a. was anauTOPSY 286, WERE AUTGPSY FINDINGS
2 9 E S PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR YO
yo oo POSTPARTUM? = - (Yes orno) COMPLETION OF CAUSE
s 8Z {Yes orno) OF DEATH? (Yes or no)
. No

in my opinion, death occurred at the. time, date, and placs, and-dus to the cause(s) as stated,
-in my epiniom, dest cccurred at the time, date. and piaca, and due 10 the-cause(s) and manner as stated.

29c. MEDICAL LICENSE NO.

01035043

20d. DATE SIGNED (Month, Oay, Year)
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2510 E Dupont Road, Fort Wavne, IN 4
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33. MANNER OF DEATH 34a. DATE OF INJURY _[3an. e OF 24 IR AT WORK? 3ad. nescmaenowmmomm
{Mdonth, Day, Year) INURY (ves orno}
ONewat [ Pending "
[ Accxtent 34e. PLACE OF RJURY ... Al home, farm, sireet, factory, office 341 LOCATION (Streei and Number or Rural Routs Mumoer, Clty or Town, State}
DOsvcde  [Jcoudnotds building, etc. (Specily)
Dm Detormined

34g. DATE PRONCUNCED DEAD ({Adonth, Day, Yesr) lmmmmmum ¥ yes. specily driver, passangoer, pedesrian, sic.




