i S
Y63

ey

“TYPE OR PRINT

742.410

PLAWLY WITH INDIANA STATE BOARD OF HEALTH sme L‘J
UNFADING INK  Locatno. Lo [ D~ 1% MEDICAL CERTIFICATE OF DEATH 2
ms IS A g : (occtmo—un( p— oL Last = SEX DATE OF DEATM meou, DAY, YLAS)
PERMANENT S “g == [, Bruce LACKEY |:/eE | Arere ¢ /g, 199.3
mm -t k’]- (3 Mtt—-. Whay ;;...—. AGE ~ Low Sewnany uwouivun UNDFR | DAY DATE OF BIRTH (e Dor Wi COUNTY OF DEATH
For eman, o ) ey vy Cars “ouAS : =)
Below for State Office Use & o | L WHITE 0 42 » « ! s JynE 13,1997 » ngf
i - g i Hanosoox CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — tome ¥ nor ov ther groe”sroes ond maamioet IF HOS#_OR (WST. macws c0n
e 24 n DYER  Juk Lagy oF [Iepcy  HesP, Ph7ERT
A = . STATE OF BIRTH o ot oo 115 4 CINZEN OF WHAT COUNTAY "mbé"““ ;nnmm, SURVIVING SPOUSE # wde grep ot ames vn:t %cc;:xc:; EVEAINUS
< g ' DECEASED A ot wr , DIVORCED iSpwe st .?:m ":-_’ »
B = o T, s /, 5. A. w/1ArRIED  |w CARre ZABORIWSK 1 2
c . ) ~ g SOCIAL SECURITY WUMBER USUAL OCCUPAYION'G- -: :.::::.,....4 KIND OF BUSINESS OR INDUSTRY
D_: E ~: o m(\é‘* USUAL RESIDENCE w 34 - — 0277.5 V4o /Z[f47’5/6 EVEJV[[& bad lfCﬂ L /fa
—~ g % WHERE DECEASED RESIOENCE—STATE . COUNTY CITY. TOWN OR LOCATION
™~ 02 “RTUVED. IF DEATH
E__ o9 h&r& ol gy 15 I/Vﬂ,f 150 LAKE 15¢ ﬂy;’ﬁ
f‘:} ». E Q ‘-ntsunct SEFORE STAEET AND NUMBER 1S AESIDENCE ON A FARM? 1E‘:s'n‘.;u‘v°‘u=!§ r;‘;’;
F \':- “:E ;f: \ 1% /’7’26’0 W ‘707” _57" 150 s wobd st . s =
G - £ Q i ,:,1 IS DECEASED OF svfunsn DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN. ETC b2bd '5, = :E ‘S: £
- o 2 W Z ol FATHER—NAME ‘ smst wooLE Last MOTHER — MAIDEN NAME smst -&;u;:'— u.u.- - ’-__
' g Eg="" . KoBEer W, LAackey |- Loise i Slgpszy
J A - - - INFORMANT — NAME (Tys ~ gornt RELATIONSHIP MAILING ADDRESS SIRECTON NS D WO OTY On 1ows ;,-A:" — n
| O T wlipor  Lackey Jwirs/ |\ 19700 W, 907" Sz pDvee Tad Tg3/)
K _: )\ e BURIAL CREMATION, REMOVAL OTHER rSpeesrt CEMETERY OR CREMATORY— FUNERAL HOME LOCATION aTY on 10w Te <
L = ML DISPOSITION w C FPEMATIg 2~ wlaktavy [7es7. LArES 19c Driren, Tee.
HETERN AR e FoRCRA ot s e 157 HgPT 57
1 = N AR o Arpre é& /153 o FAGEW - [0 ER Fowipge baepens Twe, # Tl )
2 e §: - :::;..u.....mm. (S DATE SIGNED (s Dar, ¥11 HOUR OF DEATH X
3 o :-:?-.\ Q 218 lxw--t’ (’Z j MA 21b 4-18-83 21c ~
== \;: M.D. NAME OF ATTENDING PHYSICIAN (froe ar Provey
4 L oo. William G. Cataldi, D.O.
Q N MAILING ADDRESS --PHYSICIAN
s < : . 231 Joliet Spfeft, D.pr, IN 46311
6 § HEALTH OFFICER — sgarime DATE RECEIVEQBY ngcuuu OFFICER
7 L‘P) § Conomons 22s ‘2 ra jb ¢ 0 q( X
: 3 w Awv 23 ASAE AT CALSE L4 Jtnten 0l ONE CaUSE PER Lot 1O (01 180 A%D 111} Mm-—'ﬂm
P om & mTee
8 W = g: nourt PART Cardiac and respiratory failure ' y -
z STATIG Tref T "
’ < m:\l:? OUE TO OR AS A CONTTOULRCE OF w
10 z @ | ; . Acute liver disease 1
[ 2 : DUE 10 OR 43 & CONSFOUFNCE OF o o) Gatenen Snem od Seern
e O ‘
1_ 5 = X cause @ Cirrhosis of liver JAN 23 1584
. [} PAR' OTHER SIGSIICANT CORDITIONS - Corndiuns contr Duhng ta $neT™ Bul St rp4ated 10 (Suee freen oo PART 1 tp) AUTOPEY (Spocdy Yos o Mws
12 .‘ 5 E E \ [ 4 :
> z 52 SBH 06-003  State Form 35430 OLD HICKORY ESTATES UNIT # 4

REV.10/77 !.

LOT. 32
KEY # 11-197-4

i
1 |




