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INDIANA STATE BOARD OF HEALTH (O @rienensril w2505 G
1244-77 State
{ LocAl Nouooooroscecr. MEDICAL CERTIFICATE OF DEATH NO. oo
@ i R RMANENTC 'K DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
Z o TN MOSES CHEPREGI ., MALE |, Oct. 7, 1977
o RACE AGE—LAST UNDER 1 YEAR UNDER 1| DAY DATE OF BIRTH COUNTY OF DEATH
§ . BIRTHOAY (YEARS) MOS. DAYS HOURS MIN, MON
2 « _White s sh, 5 o ieanmy 4-15-189,,  LAKE
5 g CITY, TOWN, OR LOCATION OF DEATH I(P;iIDE c”vvcls:l:rlaT:m HOSPITAL OR OTHER INSTITUTION--NAME (IF NOT IN EITHER, GIVE STREKT AND NUMBER |
2 & MUNSTER "YeS .. MUNSTER MED INN
E ;2 STATE OF BIRTH (1F NOT IN U.8.A,, |CITIZEN OF WHAT COUNTRY MARRIED [] NEVER MARRIED [JISURVIVING SPOUSE (i1F WIFK, GIVE MAIDEN NAME)
o HONGARY ‘
: %}’E’:‘;'L‘[ﬁc'gf;[; 8. 9. USA wipoweoXX X pivorcen 0o n. NONE
: LIVED. IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY
i OCCURRED IN MOST OF WORKING LIFE, EVEN IF RETIRED)
i nstumon. ave 15 309 24 8215 3a. 13b, CONSTRUCTION
ADMISSION, RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP
v i r (SPECIFY YES OR NO)
ol 1o, IND. . LAKE 1. HAMMOND e, VES | NORTH
E g - STREET AND NUMBER [l;g WAS DEEEASE)D E‘\IIIER IN U, 5. /\RMEdD fORC'ES? | IS RESIDENCE ON A FARM?
E s ‘\ cs, NO, OF UnNknown Y| ive wor or dotes of service
& v 11, 6636 Colorado N6} i, vee g nSEEX
E o' I FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
S 2 rans MOSES CHEPREGI ” JULIA HARCEKE
; ?) lf.' INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (BTREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP
@ s U 170, MOSES CHEPREGI e SON . 6647 California, d,_Ind.
E % »[': PART I, DEATH WAS CAUSED BY; {ENTER ONLY ONE CAUSE PER LINE FOR [a}, (b}, AND [c}} rr: . "‘“’;’;‘N‘% Mapiiowd
S I 18. IMMEDIATE CAUSE x; Q T
‘L @ CARCINOMA OF COLON WITH METASTASIS Ox Sy
‘.T’. CONDITIONS, IF ANY, DUE TO, OR AS A CONSEQUENCE OF: %m w 3{:"':;"
i Py WHICH GAVE RISE TO s o IR
i ' M . -
LN paoTEcasE A | m i S ¢
iy o LYING CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: );: - G
\i= v el T
(\ofé'{ cAUsE fc) o x -
i Vel PART I, OTHER SIGNIFICANT CONDIIIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO CAUSE AUTOPSY =43 || WERE FINDINGS COP
Y S N GIVEN IN PART | (A) ves J No E ED IN DEMERAMINING
= MO CADSE OF DEATH
: -~ 19a, 16b. ves ) No O
te, " L%
SR A P
'7,\ Ve DATE & TIME OF DEATH ”..' MONTH [T HOUR DATE SIGNED MONTH DAY YEAR
" Oct 7\, 1977 H 55A " Oct. 7, 1977
. a.
mvsrcmN S NAME (TYPEORPRINT) % .. U v SIGNATURE OF PHYSICIAN PHY, CODE NO.
LAST IN ATTENDANCE . .
Mo: . ??a sDR., - OMBAR Ty 22b. L. E- BOMBAR, MD
0o MAILING ADDRESS—-PHYSICIAN *~ . BTREETORR.F.D. NO'" CITY OR TOWN STATK )
n . 0. v - AT
2 7905 Calumet’ Ave: Lot Munster Ind. 46321
E BURIAL, CREMATION, REMOVAL . [ CEMETERY,\CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
: (SPEGI T . :
8 i 2. BURTAL ‘o |osOAK HILL CEM,  * e HAMMOND IND.
E : DISPOSITION DATE (MONTH, DAY, YEAR)  i[F UNERAL HOME—-NAME AND ADDRESS (S8TREET OR R.F.D. NO., CITY OR TOWN, STATE, IiP)
Ao
oo . 0CT. 11, 1977 25, VIRGIL HUBER F. H., 7051 Kennedy, Hammond, Ind. ( f\‘)/‘
é E | HEALTH OFFICER—SIGNATURE DATE RECEIVED 8Y LOCAL HEALTH OFFICE 0
i o, “las.  PETER STECY, MD % OCT. 11, 1977 |
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