i3 . .
SO - > SRt LR THT E AT Ly

. : . ) . i e :M»«--~n-"l~'-~~"“"""’""‘"“ .
g ” e s ; L] . ,‘*‘{— MWW hhama . ke o _ :
;s xM&MeWM»W rdiiniilnsin b ? _ ,J 0 -H :
3 { _T- ]: f
. "' () 7 . ' . . . . /)/"\ . . >
sy | TYPR OR PRINT INDIANA STATE BOARD OF HEALTH  WMEIFEL & BEHNKE
S g5 , : ' : NEYS AT Law - A
o3 PLAINLY WITH | e o sﬁ BITOR .
) | : | | MEDICAL CERTIFICATE OF DEATH .. OBIEAST THIRD
B - UNFADING INK | ' BART INDIANA 3893
R S $ ‘ ‘ . : . v £
EoL THIS I8 A P T ey, e BecTARD— AW riney , mioels \AST Toate of OEATH (MONTH, DAY, YRAR) S
Tyt PERMANENT X | eemcrion y ~ Harold | | Vinocent Male s, Jan 31, 1969 o)
hirt RECORD 8 Ak AGE—Lagv UNDER 1 YWAR - |UNDER | DAY TE OF BIRTH COUNTY OF DEATH A 0] N
A , mmuv (YRARS) | wOS. Uave NOURS NN, (MONTH, _ ¢}
i L -4 « white ‘1} . | Se. o vean) Bm15-1 1891 |7e. Porter
act Below for State Offtes Ume a-— . CiTY, TOWN, O mm Haios ciry iy HOSPITAL OR OTHER TRSTITUTION—NAME (17 NOT IN KITHER, OIVE STREET AND NOWBER) g
VG ’ : ! L Yy NO) e
R .~ 7 Valparaise Ye, yes 74. Porter Memorial Hospital He
Y ) i . TR COUN 'OMAIMD !ﬂtvn MARRIED [J{SURVIVING SPOUSE (17 wirg. @1VE MAIDEN NAME) }f
ALY 8 R . . vy
ot .Documm' < - wiooweo ) pwvorcep (7 |nn. Nell West
LXK g ] SOCIAL sEe UAL OCCUPATION (81vg RIND OF WORK DONE DURING |KINQ OF ( Y . &
~-I3b:r.."‘ ; S QAU OF WORKING LIPR, EYRN IF RETIRRD) iy Ui 1.0 Wﬁ'ﬂ #'¥Woplies N
] N@T .Flﬁﬁ‘ié ) ELED | Redired »__Anderson Co
SRV : , . LOCATION INGIDE CITY LIMITS TOWNSHIP A
R : K ¢ p ¢ {OPECIFY YES OR NO) ¢ 4
RS ke e . Crown Poin yes 14e. genter T
4T 8 1S O‘C“m IS the p rOMu 14g. WAS DECEASED EVER IN U. 5. ARMED FORCES? (8 RESIDENCE ON A FARM? %
WK . ; ' (Yes, no, or unknewn) (I} yes, give wor ar dates of secrvice) g
g Lal e‘-i’_C ﬁng; Recorder! 304 x 1:in 8t . os N #1 o ves €1 wo (X
IR Fw < es ‘ & ‘ rineY MIDOLE LasT . |MOTREN—MAIDIN NAME  PIReT MIDDLE LasT
A é'— - L v a : .
B &gﬁ r& ~ = O 4 Zz PARINTS |, Danie Vinocent 6. - Emma Jane ' Underwood
‘ HA . Al of . - g INFK : RELATIONSHIP MAILING ADDRESS (STRELT OR R.P.D. NO.. CITY OR TOWN. STATE, XIF, .
[ BESRNIS O (L LT Fof il o e en v :
LR n o BN s, [Clyde ] West| 7. Nephew 7145 W 44th Pl Gary, Ind 46403 :
onrile R e =
I ESE ; S : E E ‘ PAR EATH WAS CAUSED BY. | (ENTER ONLY ONE CAUSE PER LINE FOR a), (bl, AND (1] CETWEEN ONBET AnD OENTH
33 ' L‘-Tr' 4 : : ; g ‘ } ‘ﬁ sl » . 5 oo i o
% ¥ o r . . & . /} ) <. Ll AL b/l AA PR CIATAR L L%L : /l‘ﬂﬁ
@ - £ i g CONDITIONS, I¥ ANY, | ue ro, A CONFRQUENCE OF, A 137‘” ( - L
L L F y i WHICH GAYE MISE TO / ' by s e - !
Iy of 12 I : : IMMIDIATE CAUSR (A), ) YU A LA, A 4 CA AL LTl R
¥ o s _,;; w by - (;,,,,,-,"g,{;‘,‘,{';:’:' I m a8 & conlEavance oF, /
i (D9 NN R : \‘ caun | m l[
NN . , : , _ . PART 1I, OTHER SIGNIFICANT CONDITIONS CONDITWONS CONTRIBUTING TO DEATH BUT NOT AELATED TO CATMY | UTOPSY I YES .WwgRK FINDINGS CON.
, 1 oY - g 1000, 4 D L. BIVEN WPART T (A) ves [ wp () ”‘ AN DETERMINING
R ¢ LN Co ) ‘ ARBRE Y S S TR e
PR “T}J. 9 = ST e . i . ) REV R -
~J :' , \ S g § W . , ’\
o ’ o \ DATE & ' o) INTH DAY YEAR MOUR DATE SIGNED MONTH DAY vnn
RN ' : !
Ay E ) ﬁ &’:‘ & ‘z
‘ ,N‘ 8 "\C muan R TITLE)
1 o X . C it
R T L 3 50 e
, il ) 6 "
e 3 8 . B : it CITY OR YOWN STATE
VL , € ; < Y ‘ . . .
R 7z W - J‘ ﬁuru.l X Culunt Pnrk Cemetery |, Merrillville, Indiana
{.K Dispesition Permit | 2 H .‘”"WN —"g\gﬂomﬁ DAY, t&f" FUNERAL HOME—_NAME AND ADDRESS ISTREZT OR R.P.D. NO., CITY OR TOWN, STATE, TIP)
Ay lowed / / } S % 2y ‘4 |seJeisen Funeral Home, Inc 109 N East St Crown Point, Ind 46307 ‘
'5{_{}‘55; Provisional Z < 2 f DATE RECE BY LOCAL HEALTN OFFICER
Tl Certificate - o B !
Y J Yes« [J Neo ; : > “i
‘ o8
WO ‘




T 0 by P o572 i

rey

o o3

N

.-,

pr it

nee =

’

AL

-3

G

\
1A%




