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CERTIFICATE OF DEATH

State No..........

T Decedent's Legal Name (First, Midate, Last) e e Ta. Maiden Last Name (i Female} 2. 5ex 3. Tima Of Death 4. Date Of Death (Month/Day/Year)
George M. Duncan Male §:50 AM ebruary 3, 2008

6b. Under 1 Year

5 Sorial Secufity Number 6a. Age~Yrs

Ge. Under 1 Month §d_ Under { Day

Ge. Under 1 Hour

7. Date Of Birth {Month/Day/Year)

8. Bittpiaca (Ciy And State Or Foreign Gountry)

gt. Margaret Hospital

7234 76 | Menm oeys Hawes Moutes January 2, 1932 Marion Arkansas
8. EverinU.S, Armed Forces? 18 If Death Cceured In A Hospital: 101 Deatn Occurred Somewhere Other Than A Hospital:
O Yes o Unknown [ [ Inpationt [ Emergency Depart t Outpatient [ Dead On Amval [ Hospice Facility [J Decedent's Home T hursing HomelLong-Term Care Facility T3 Other (Spesify)
11, Faciity Mame (If Not Instiution, Grve Street And Number)

72 City Or Town, State, And Zip Code

Hammond, Indiana 46320

13 County Of Death

LAke

14, Martal Status Al Time Of Death

X1 Marmied [ Married, But Separated [ Divorced
O] Widowed [ Mever Maried [ Unknawn

15, Surviving Spouse's Name

T5a. (If vite Cive Maden Last Name

16. Decedent's Usual Qccupation

17. Kind Of Businessfindustry

853 Wentworth

Bethine Duncan Thigpen Laborex Construction
48 Residence - State 182, County 18b. City Or Town
I1lineois Cook Calumet City
18¢. Street And Number - ) 18d. Apt. Na. 18e. Zip Code TBY Tnside Ry LS

60409 T o

19, Decedent’s Education

8th Grade

20. Decedent Of Hispanic Origin

19

21. Decadent's Race

Black

72, Fathers Name {First, Middle, Last)

George M. Duncan

rCN [RTGTmant s [eame

Arnold Duncan Sr.

7da. Relahonshh. 1o seraren

Son

23. Mother's Name (First, Middle, Last)

Georgia Duncan

706, TWalling Address (Sireel ARd Number, Ty, State, Zip Cade)

1849 Flossmoor Road Flossmoor, Illineis 60422

732 ers Maiden LastName

Brown

25 _ace Of Disposition

25a. Method Of Cispasition.

T Burial £ Cremation, [J Donation [ Entombment
[ Remaval From State

250, Flace OF Disposition (Name Of Cemetery, Cref iatary, { ther Place)

Mt. Hope Cemetery

25¢. Location — City, Town,

Chicago, Illincis

And State

3 Other (Spesify); /.
26. Was Coroner Contacted? 77, Name And Compiete Address Of Funecat Facllity 273. Funeral Home License Number:
Ove B Smith Bizzell Warner Funeral Home

4209 prant Street Gary, Indiana 56408 FH10500021

27, Signature Of Indiana Funeral Service Licensee:

Angela McDuffie

27e. License Number (O Licenses):

FD20600080

A Line, Add Additional Lines If Necessary.

The Events Resulting In Death) Last

28. Partl. Enter The Chain Of Events—Diseases, Inwries, Or Complications—That Directly Caused The Death, Do Naot Enter Terwin
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricuiar Fibritation Without Showing The Etiology. Do Not Abbreviate. Enter Only One

Immediate Cause (Final Disease Or Condition Resuliing In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underlying Cause (Disease Or injury That Initiated

A ﬂE&rah11n% DR Lymo

Cause Of Death (Ses instructions And Exan-_p.'v)

set

2
:
L]

tened Fautynd '

Due To (Or A1 A Conse

<

Due 1o {f AF A Conagauence Off

D

Due To (G As A Consdquencs Of):

Fart 1. Enter Other Signifi onditions Centributi

T& Death But Not Resulling In The Underdying Cause Given In Part |

[ves , & o
Amplete [he Cause U7 Jesn?

=)

[ Yes

31, Did Tobacco Use Cnnlrih:e To Death? 32 HFemale:
3 Yes O Probatly O Mo

[0 Mot Pregnant Within Past Year L1 Pregnant Al Time Of Desth L3 ot Prognant, Bul Pregnant Wehin 42 Days Of Death
T Mot Pregnani, But Pragnant 42 Daye To 1 Year Bofore Death [ Unknown HPregnant Within The Pas! Year

uéura‘ [ Horicide [ Accident O Pending Investigation
[ Suicide 3 Couid Not tie Delermined

34. Date Cf Injury (Month/Day/Year)

35, Time Of Injury

36, Flace O Injuty (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area}

37 Injury At Work?

Clves [Aho

8. Location Of Injury - State

38a. City Or Town

38b. Street & Number

38¢. Apt. No. L Zip Cede

39 Describe How Injury Ocourred

40. I Transportation injury, Specify!

Bl Oriver/Operator [ Fassenger [ Pedesinan [J Cther (Spesify)

4T, Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check Only One)
[ Certifying Physician [ Coroner {1 Health Officer

43, Name, Address And Zip Code Of Person Certifyin
Qov &y Avara 230 Ca

Cause Of

vt

Deﬁrxc sHe -

pom e IV Ueiy

45 Date Cerlified

210§

44_ License Number

01 0011954

46, Additional Funeral Seevice Provider:

48 Signature of Local Heatth Officer:

NS WP

D 7 Do

SN R
&1‘3 NS A \%‘ xm

47, “Akas:

¥ - D3t [orniLIay/ v eary.
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