7

L e ela )

\D TYPE OR PRINT
PLAINLY W1 .
oneape B B a5 £
, THISIS A S by N° | - O~ -3M INDIANA STATE BOARD 0 2%
!f pERMANENTAUG 31 = P =T MEDICAL CERTIFICATE o HEALTH 4%%/ g
™ - ‘
( RECORD (g?w i | 2 Cladys - o E OF DEATH - Sta ¥ &0 5/
Below Dot i RACE -1 us? ; o -
for State O"‘FU%._Q 4 é A P W Emtr g Whoe. St fmaccon pr— L. Haeler SEX ryeepey I :
3 LA By fieT Yuan v 4+ Amer Blk e At LA unoer gler "], female Ao oar e ;
AL)D\ 3 “zv 0800K s uos H Davs ¥ oAY DATE OF 3. Jul -
A ) E é CITY, TCWN OR LOCATION OF DEATH - 58 sb kmﬁ: — s 1.3!“"".:-“.0” YR e 57 DEATH y 23 1 984 :
8 ~ ™ Hohart HOSPITAL OR OTMER INSTITUTION. SeLt. 1925 Lak : z H
{ DECEASED STATE OF BIRTH @ ree o 13 4 CITZEN L3 HOba m— ,'”m"'"""'" = , . ;
. = e «__Wobart Mercy . T
S5 e : SOCIAL SECURSTY W s USA WIOOWED, DNORCED e | O SPOUSE e »Int. C .
D_< . =a \hl : - : UMBER w Married S _ ot rabton e Int. Care
: ; : . o w
e SER T 410-26-8627 s riec v Murray N. Hash ot S
= . o\,_‘ LIVED F DEATH RESIDENCE —STATE H ""'"'-"“7—-':.:"""" er "S;-"ﬁu.,“ |
== 2 ) SwsTITUnON. GIvE I counry = ousewife KIND OF BUSINESS OR INDUSTRY it mo
F__on 5520 - o E{ T RESIDENCE BEFORE e Indiana CITY. TOWN OR LOCATION 140 H yos ;
G e = T oo ghomssion STREET AND RUMDER » Lake 1 Gary omemaker L
™~ us = PR k - oo
H e = ~ - IS DECEASED OF SPAN! ve. 1S RESID
— . 7?7 ¥ AR ' .
= 0 ‘{:4\ ?) :;; 1 SH DESCEN T YES SPECIFY MEXICAN, CUBAN. PU ENCE ON A FARM? —— :
! E} (\ ﬁs £ r:;.; ves 0 wo BKXX - PUERTO RICAN. ETC e ves [ wo BEXX -s—-m‘.’.'l";’:‘ s
s &) :z* o= PARENTS A~NAME st . e
J pm—t o =2 T =8 : oo F yes |
s T BB e Sherman = e
K 5 ‘:'E ;: ':\\{{ ::;5. ANTZNAME from RELATIONSHIP Hﬂlsman EN NAME Finsy
=E o N\ s = Ao Mui'-raL.N"'H . MAILUNG ADDRESS 1. Val Lot . tast
LSS = H A\ ) J-Hapler (Hus pra——— alarie
= m 3 BURIAL CREMATION, REMOVAL. 0‘5“1«—«‘, (llasband)| 1es 3710 E €1oanFO nO e Mae Smith
1 Q ;. DISPOSITION 1%. Burial | CEMETERY OR C ast 10th Ave srare =
m : o REMATORY—FUNERAL HOME . Gary, In
2~ ok (o I ly 28 m Evergreen C lrys __In. o903
x ) 208 uly 28, 1984 ) FUNERAL HOME a0 mmemetery va Hob Tow srate N
3 L EeTIs ‘ oba '
s s ( R e v vt w Smith Bizzell T Indiana
4 : M.0 218 Sgmars = M._”'-/"r & Varner 2295 Washi State, omy
N : ; R * O DATE SIGNED /aae ngt
: :g NAJE-GF ATTENDING PHYSICIAN rie o pors = : (}7’) \1) ED rate Doy v gton G@Y, a.b 54 07
5 : : . 21a DPr. F. Ri g T (3 7 %) / “OUNOch 5
= . Dr. o RiveraD.” 7 3 2 S
8 i i ;GOA;DR“S —PUYSICIAN - - _:' ' = "':;::“ "g 2} £ 4 : Sr! M
: : . e R v sy
7 : N 9 Centgal “Ave, " “lake, s R I 329
| W OFFICER 3 : tation, In. 46405 #5‘_ (e \;’77:
: H . coptom . y I ~ Ny = s
- o N mm A . o S e
i B e mroaT e ot - o - J=F
9 = =) H “!‘z:v( PART PEERS _/_x... ¥ BEE A YE RECEIVED BY LOCA—L‘NEA —— - gy
H STATING 1g P ] Acu‘t RS o “ynrin w,wu‘mm’ LY CER oo S <
< B : UNOERLYING e myOCa d L FOR 182 24 AND b J m >
10 Zz @ i e oLr 73 om a3 x comar T 1a1 infa ! gh 02;@ /%"é
- ; . R rer % 7 e mtion
. g — l 3 \ AT
1 2 &« 2 s enal fa;l'lure o U ek
o~ EoE o enal failure i 3 |
-l o [ (<} --"" orerert boreram ot oot Sve
-— ; 52 ; u':n' TR SGMEICANT CORDHINS -Conttrems ":“ et
! =z o8 N\ ptipiatentibadeckhtidad [
: W o ow . e oan i PART 112} Sormven oreet 4 duem
. SBH 06-003 S
. REV.10/77 tate Form 35430 .
b , aaorsy
- ISovcty Yoo o0 Mot
‘ 24




