" TYPE OR' PRINT

PLAINLY WITH

"UNFADING INK

CTHIS IS A
PERMANENT
'RECORD

Below for State Office Use

L2HD

FUNERAL HOME

e 660256

lNDlANA STATE BOARD OF HEALTH .

MEDICAL LLRTIFICATE OF DEATH

"lMAN!NY INK DECEASED—NAME

State . RN
"N

R R P L LT S

OCCURRED |IN
INSTITUTION, GIVE -}, 306

PERMANINT 1 FIRST : MIDDLE ! usfg ’ |3ex. DATE OF DEATH (MONTH, DAY, YEAR)
INSTRUG N ' ’OSEPI! PAUL WISHER - 2. Male . _Aup, 1, 1973
I e O e T‘E‘J:;’:,‘::,“L’:,,o t. 16, N o BT
. White |s. 66 s, e, s, wcamy 1906 5., Porten _ :
Ci1Y, TOWN, OR LOCATION OF DEATH INSIDECITY LIMIYS HOSPITAL og OTHER INSTITUTION ZHAME (IF NOT IN CITHER, GIVE srnccr AND NUMBER)
‘, loaraiso (SPECIFY YES OR NO) i
‘ valr 7e. Yes Porter Memorial Hospital |
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