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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

TICOR TITLE INSURANCE
_ Crown Polnt, Indiana

DATE OF DEATH (MONTH, DAY, Y74m

TYPE ru[chsgo_NAME ringt MioDLE LAST SEX
O PRINT . .
e s o - William D. Ford Male ». October 7, 1978 N
INK RACE—1{s y Whap, Blact Amerkcan AGE—Lont Buthdey * UNDER | YEAR UNDER | DAY DATE OF BIRTH \ts Dap ¥2 ) COUNTY OF DEATH
FOR Ind-l: o) [Specity) it w05 1 OAvs wouns T s
wmirons |, _Wh1 be w87 la w1 "]y 2-15.1891 |,  TLake
HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Ksme 1 v m oxner, pive set ong number) IF HOSP OR INST. ruteame DOA -~
' OF/[mar Am , npeters (S pocey)
™ Hobart . St. Mary Medical Center » Inpatient >
STATE OF BIRTH mrx i US A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOISE f wrie, g¥vs maden namat WAS DECEDENT EVER IN U 8.
DECEASED ) Aame counisyl . WIDOWED, DIVORCED rSmetr) . ARM’E? FORCES?
P » Pennsylvania U.S.A, o Married Mabiél Jones s e g
; SOCIAL SECURITY NUMBER USUAL OCCUPATION (G bt of e domg st KIND OF BUSINESS OR INDUSTRY
b seenence | 12 306=03=1411 . Speed Confroler w Inland Steel Corp. : -
WHERE DECEASED RESIDENCE—GTATE COUNTY CITY. TOWN OR LOCATION .
LIVED. IF DEATH ..
D rUTiON, GIVE m. Indiana w  Lake 16¢ Hobart
:ES\,:?SE;(C)E«BUORE STREET AND NUMBER * IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
. ’ . ISPECIFY YES OR NOY !
'~ \ s 6731 Grand Boulevard e ves 1 ndIXX i NO
< 1S DECEASED OF SPANISH DESCENT?  IF YES SFECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
i '
vy se vesJ XXX o RN
<! FATHER~NAME rinst MIOOLE ) LasT MOTHER—MAIDEN NAME onst Q}uimu Q’ wst )
PARENTS . nh 5: “ 3
o N .John P. Ford (deceasged) n__Lydia Cruse (deqsShsed! -
INFORMANT — NAME (Typa o peint) MAILING ADDRESS STRIETOARF O NO CITY OA TOWN Q M STATE ™ ‘t‘ :4;
~ ::-g - "f:' .
[+ w Mabap Ford w 6731 Grand Blvd,, Hobart, IN Q46345° NN
.':_; BURIAL, CREMATION, REMOVAL, OTHER (Specrtys CEMETEAY OR CREMATORY—FUNERAL HOME LOCATION n)"f"”mvb "‘JV 3
oiseedmon | 1o Burial Ridgelawn Cemetery o6, éﬁgy, ‘india‘nﬁ
8.‘ DATE  (MONTH, OAY, YEAR) FUNERAL HOME—NAME AND ADDAESS (STRILT ORAT D KO CTY O TowN~SRTT. 7, JN 45’54 Z
: 10=-9-1978 wiees Funeral Home, Inc., 600 W Rﬁ%e cﬁd‘, Hobart,
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