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No
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USUAL RESIDENCE g
WHERE DECEASED
1F DEATH

INSTITUTION, GIVE
RESIDENCE BEFORE

v
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o CAapd
INDIANA STATE BOARD OF HEALTH 7/« 3/3.4

CORONER’S CERTIFICATE OF DEATH

AP
Death No,

Gy

DECEASED-—-NAME FIRST

Leslie

MIDDLE

Mae

Fliock

LAST SEX

DATE OF DEATH (MONTH, DAY, YEAR)

2. Female |..

June 17,1972

RACE WHITE, NEGRO, AMERICAN INDIAN,
EYC. (SPECIFY)

4 White

AGE——LAST
all‘r»)iAv (YEARS)

5a.

UNDER t YEAR
MOSs, DAYS

15h.

UNDER | DAY
HOURS MIN,

c. 612

DATE OFf 8IRTH
(MONTH, DAY, YEAR)

CITY, TOWN, OR LOCATION OF DEATH
».Valparalso

(SP
Tc.

INSIDE CITY LIMITS

FY YES OR NO)
7d.

UNTY OF DEATH

28 492¥0_ng1-

HOSPITAL OR OTHER INSTITUTION-—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) -

Porter Memorial Hospital -

STATE OF BIRTH (iF NOT IN U.S.A.,
NAME cﬁm'mv

isgissippl |

CITIZEN OF WHAT COUNTRY

.A.

U.S

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (sreciFY)

o. Married

SOCIAL SECURITY NUMBER

12.428=22=3041

13a.

USUAL QCCUPATION (GIVE KIND OF WORK DONE DURING
MOS5T OF WORKING LIFE, EVEN IF RETIRED)

Home

er

13b.

None

SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME)

Cleatus Flick

KIND OF BUSINESS OR INDUSIRY

RESIDENCE—STATE COUNTY

1o. Indlana |1+ Lake

(4]

14c.

1Y, TOWN OR LOCATICN

Hobart

id. Yeos

INSIDECITY LIMITS
(SPECIFY YES OR NO)

14e.

TOWNSHIP -

STREET AND NUMBER

2012

PARENTS

FATHER—NAME FIRST

15. ., Everett

at, 3845 Barnes Street

14g.

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown) (If yes, give war or dates of service)

1S RESIDENCE ON A FARM?

14h

ves [

MIDOLE

LAST

Lindsey (Dec,)

MOTHER—MAIDEN NAME

16,

FIRST

INFORMANT—NAME
17a.

FUNERAL DIRECTOR'S
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CAUSE

—

Cleatus Fllok

RELATIONSHIP
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MIDOLE
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3845 Barnes St Hobart
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BETWEEN ONSET AND DEATH
 ———
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ACCID SGICIDE HOMICIDE, JOATE WY |
OR UNPETERMIN!D (SPECIFY) é

20084 T /

20b.

(MONTH, DYY, YEAR)

HOUR

// ?72- 2.

0 v
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HOW INJURY OCCURRED (ENTER NATURE OF, cyﬁl\-
PART 11, ITEM 18)

0d A 76 IRA |

INSURYCAT WORK
(SPECIFY YES OR NO)|FACTORY, OF

20e. A 20f.

PLACE OF INCURY AT HOME, FARM, STREET,
ICE 8LDG., ETC. {SPECIFY)
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CERTIFIER

'/ 220

CORONER'S CERTIFICATION
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2 fP8. 284S NBARACS Ho

(STREET OR R.F.D. NO., CITY

ON THE BASIS OF THE EXAMINATION OF THE 8ODY AND/OR THE INVESTIO

DEATH OCCURRED
A,

{tHOUR)
21a. Joo M. {21b.

THE DECEDENT WAS PRONOUNCED DEAD

MY OPINION, DEATH OCCURRED ON THE DATL AND DUE TO THE CAUSE( \’A 4 l' ‘L
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2.
- DATE

Burial

(MONTH, DAY, YEAR)

25b.
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