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/DECEDENY NAME hRst MIDDLE LAST

SEX DATE OF DEATH (Mo, Day, Vr.]
1 FRANK J. SCHARNELL, JR. .Male , Oct. 28, 1983
RAGE ~iry Wnte Bao Amecsr] AGE-Law Detrasy | UNDER 1 YEAR | UNDER Y DAY | DATE OF BIATH (Mo, Day, Vr) counrv OF DEATH
waen etc1 (Specity) {Yrs ) MOS | DAvS HOURS | MINS
a_white s W7 b | sc | . January 7, 1936 |,, Berrien
52)(7::‘-1;%2007 DEATH %INSID( CITY LTS OF Benton Harbor IIHOSPITAL OH OTHER INSTITUTION - Name #if nurt om outree Jor Vet and b,
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= ' Mercy Hospital - DOA
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Lomnenon o |y 396-32-0779 s Truck Driver 146.C.W. Transport
. CURRENT RESIDENCE STATE | COUNTY L(QCAL‘ITY DS'"S‘D‘ arvamts o Dauk Vi lage STREET_AND NUMBER
{Check gne ope
L'> and specrfyl[] INSIDE VILLAGE LIMITS OF 21647 Gailine
152 Illinois 156 Cook 15¢ DIWP o 164
FATHER- NAME $IRST MIDOLE LASY JMOTHER-MAIDEN NAME NRST MIDOLE LAST
16 Frank J. Scharnell,Sri\; Helen Reabe
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INFORMANT MAILING ADDRESS STREET OR AF D NO CITY OA 10WN STATE a»
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m ] NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typeor Prnt) | = W PRONOUNCED DEAD (Mo., Day, ¥r.) | PRONOUNCED DEAD (Hour) '

234 200 WOCT 2898 3 Joae a1 1755 Pul
| NAME AND ADDRESS I3 ‘CERTIFIER (PHYSICIAN OR MEOICAL examineR; Type or Print) :
2 Robert Clark, M.D., Memorial Hospital, St. Joseph, Ml 49085

ACC SUCIDE nOM NatuAaL | DATE OF INJURY (Mo, Day, Yr.}) KQUR OF IN&RV DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST “Speeihy prne : .

20 A C 200 0T 2219P3 l26c 1638|260 SINGLE TRUc <. ACCIPEAT

3 V H NJUR;Y AyT woz& PLACE OF INJURY - 41 home, "m's“m'}y’mw offae LOCATION SIAEET OA AFD WO OFY, VILLAGEL, OR TOWNSHIP STATE
i [RAN {Specity Yes or Noj burdng eic (Specify) . . :
L?sc YES w STREST (F949) 200 1994 mao-Pulse Ove. Byua~C M|
BURIAL, CREMATION, REMOVAL, OTHER | CEMETERY OR CREMATORY - NAME LOCATION  Of VHUAGE. UR TOWNSHWIP  STATE
(Specity) o o
2 cremation ImSkylme Memorial Park 27c. Monee, lllinois 60
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