S ety

0 I e s e e e o e g L RS g e B S < bl B Semp T TP

L
] f .
{ 4
3 ;
) &
¥ 1
i
H -
1 -
e
!

B .ws aw

FUNERAL HOME
=Y of SN
33

cmtt s A o cemamme et e ~ =

FUNERAL DIRECIOR'S
SIGNATURE....... ..

'FUNZRAL DIRECTOR'S

LICENSE Ne......

R
/[ 619806° < 27ps0

‘imaONo . ‘{5] -

—-f':

lNl)sl\NA B’I'A’l’l'; BOARI) 0!" lll"/\l 11
M EDICAL CFRTIFILATE OF DEA'TI No.

-0 GOl o TP P = * S P v o
I TRt PP MIQT ) o uce 1. ppl

1CpARIn AN ' lo‘qo same o o e
. GILPERT 8, “LOSHER mn

L4+ i ,) s
g o 'ﬁs-t—vw nwr
» 2L A ff' ( r'.l.\'t(."" A “‘

. ‘.")," "‘ ~
l)l’ w' it

Stpte

¢)
N
-y

MoV, 4, 1)A0

i n e VY e
H ”“.—" aars -o-n:-:h--', ‘§ M g Brun YRIN S YA M%om M“ " PRIN .';, - . v imete rw P AH
D; W Prvep . WHITE i 53 ' ‘-‘ ' .'-‘Ai - . 1'/? /1)"‘! I.M'ﬂnl'h
] oy - : 1 _ S e e e e
5 WANNIOIW (4124 0”“!&!"““ " AN _— L Y ”m'”w GG P 80° s @ o Hert vt b l:‘:ﬂz".o: i:.::::::vr .
4 . LAPORTE - . LAPORTE. HOSPITAL, TMPATTENS
b . "-wmum---mu -cmiummvmmﬂf ’ e Y omvnnn, AR ot e wTTTITTTT fi«:ﬁ:?:’:ﬁ-’ vimans
! DICIASED s il
i | o _THDIANA o USA I BLTTY )0 (' mwm) VosER _ 17 VRS
é ‘ SOILL SHCIMIEY NUSARER ' ‘ mucmm:::.:::t... ) [T TN T qu mn.ruq P
usuay marowey | 9= ?‘(’8.2&3; L GTERL IK)RKFR e _"‘_...,"‘f':'f".. e
'_ x:r:::::n M AnINCE AN ~ Jrovery CUY_ 1OWN O 1Qr S ON
N cccmenm |, INDIANA  |.. LAPORTF w UNION MILLS _ -
‘”} m::‘t:.-'ﬂ SN0 ARD AR ' i ) _ MBI b (s AT | »::-:- mv‘u:n
w 2372 M. 950 S, w  wsl m o i

(o CICIARID (I IPAMEM DEICING? @ YR SPICPY nuun CUBAN, DU NID MICAN, § 1€

ﬁlU ﬂu

e s - -

|~o~m~v.n§"u....... u'm-uaiu‘nu  wiioesen en

. AR NAMY weme S ) ] Mnpes  MANN N s o Vegat 1400
panewte [ JMMES ~ LOSER .,  CLARA ORMAN

SAN '!m.lla. oy Mo

L 4

BETTY_LOSER (WIFE) w2372 We 9505 UNLOM MILLS, _ 1N 4‘! 5 UL
k BUNAL CRTUATHING AEMOVAL CINIR hamars § eaestrine on cosaargay.. P AL 1oy tneangy e
© cevcemon | = PURIAL | ROSELAWN CEMETERY w TUWLING cngg& o -
i BATL  merwre war om FUNIRAL WO _eaae b ameetse | aretireste = T’;'::T:T'--n 3 ré:
\]‘, . HOv. 8, 1980 m WEAVER FUNERAL HOME  UNJON MILLS, IN g'v., 52 %%

CALLM\ Ll %4 N ! /411'4_‘ .’é” -

‘:.::::::'w“ ‘ . . (LU AU 4 T “*Ti' »
R . ‘{‘3 . FIN n'-o--' : ld m p l”. // Y ra ' '”' Eg | 30 . Qé’“
A "o e e SOV R ot U oo

Ji om | 5 =

\'-"i be "4 , CHARLBS nﬂﬂm ' e . ,

\ ‘ \ e o ey . ‘ e et e e £ e memn i et e 2
N v | MAPLE CITY CLINIC 18th ST. m\mn , IN 46350

3 ' g TP T PALE o1 P g @7 1OV A0 A 1o 1T QR

\: ™ // 0.3"""“0 .

LR N T

W e vt Burunps ¢ paRil P=d Ay oot

s . -t - e . —GTU EPPPWES W e 1 e & S

y
X2y

e AR A L
'rc -“/ 0

e T » qe,..aca.m.- ¥

.....

l‘)g




