)ﬁguéu_ /¢
(P © Lot 33 &, .

INDIANA STATE BOARD OF HEALTH J Snte

UN
FADING INK QCOS s MEDICAL CERTIFICATE OF DEATH ~ Nor oo qE3/2

SH

“FYPE OR PRINT

R

PLAINLY WITH

% THI A u Local No, ...\ Q.70
I PER NT § Ol';:fm /NCIASID-NAM: s oot [ (13 DATE OF DEATH (MONIn DAY vEAN)
N S f . Tnell L.  Busselberg Female |,  10-17-1984
RE%D I~ PERMANENT
K) - g :p:): nAc(_‘x:.:‘,”,’.,,.f:.,... AG[-’::" Barmtny UN‘DIR 1 vfoAn uuon: 1 DAY DATE OF MRTH .ata pae v01 COUNTY OF DEATH
A (el wos ¢ OAvs wOuRS '
! B“""’ for s%fﬂce Use ¢« ?\ ;‘;» INSTRECTIONS White sa 60 sh i 5¢ E » 1-9-1924 I Lake
}\ h ¢ “3 ‘r""g HANDBOOKX CiTY, 1TOWN Oh LOCATION OF DEATH HOSTITAL OR OTHER INSTITUTION -Nims ¥ aot 1 patgs guo piet and mumbers I HOSe O NS et
A~ W, ¥ 22 »Crown Point .. St Anthonys Hospital . Inpatient
% B“ < A ) ,‘v\") l‘\ RN ? DECEASED STATE OF alnmm.'.:g"‘ CITIZEN OF WHAT COUNTRY MAumanN;'\‘/l;nR;A'n::?“ SUAVIVING srous.( e gve moden norw) gﬁ%‘%ﬁ,’:éﬁg;,’m mus —
4 RIS A P « Indiana s USA rri w Maurice Busselberg .,
§ c \‘) \\% e : " SOCIAL SECURITY NUMBER USUAL OCCUPATION fine bt o 4ot & ot o XIND OF BUSINESS OR INDUSTAY
&y . A
St BV A =)= .
b Y & &I i esone | 2 307-20-3319 v _Homemaker o Own Home
. TS S 99 Wk N DECEASED RESIDENCE~STATE COUNTY CITY, TOWN OR LOCATION
J E . )"fj:;)’ :" g® mg!” DEATH DI d Lak H b ¢
PP IS OCCURRED IN i e epron
Ny N2 N wsniTunow, ove wialana 15b 15¢
F - '\l\) E g :Bﬂ'.’s‘;‘,f,f."”“ STREET AND NUMBER 1S RESIDENCE ON A FARM) I:‘:LM C:Y'V;l:'l ‘
[} s A4
29 <P | & (s 5808 E. 18lst Avenue LK | Ny, B
G NN 3 Q £ 'S DICEASED DF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN. PUFATO AICAN, F1C :uc L .
LN -l e T ‘
) - L b ?, < f.,‘g 1 vesd uo@ ‘E’:’.r\ o PR |l
. N E % b 4 FATHER—NAME rmgt oot Lasy MOTHER—MAIDEN NAME ™81 5 soout usr, 7
e ‘i - PARENTS Dot T b _
——— %) § 9 8 Floyd Duncan Sr. 1) Stella ;20 - Sﬂhpsona 2 >
LR o - ({\-1 ’: INFORMANT - NAME (Typs o poool RELATIONSHIP MAILING ADDRESS SIA(TOARFD MO CiTv On Tows L Marpe e
T »Maurice Busselberg Husband|.e 5808 E. 181st Ave. Hebron, Indiana 46361 g: >, : ,‘
\\ BURIAL, CREMATION, REMOVAL. OTHER iSpeevst CEMETERY OR CREMATORY—FUNERAL HOME LOCATION aqo’gv - ,0‘
i cisrosmon | 1 Burial w Orchard Grove Cemetery w  Lowell, Indlana ;g_;
DATE  (MONIN DAY YEAR) FUNERAL HOME KMt AN ADOAT$S |SIRIETOR AT D WO, CITY OR TOWN STATC Iy
\e 10-20-1984 [ Sheets-Love Funeral Home 604 E. Commercial Lowell, In 46356
/ teramn o etge ot ccunred § o e aote ard place ond dus 1o e DATE SIGNED rate. Doy v1 HOUR OF DEATH
Caueeie) ota
3 M u.......;’ e m (o /-,,v,/ /W 2ne . 4300 P w
% %: NAME OF ATTENDING PHYSICIAN foe o Pimis 1 1 -
. 0.0. we Robert T. Woodburn M. D. ‘ B |
= MAILING ADDAESS —PHYSICIAN R . :
5 . R .
i 8127 Merril le Road Merrillville, Indiana 46410
L - g : HEALTH OF FICE A~ SGNATURE ; L DATE AECEIVED BY LOCAL HEALTH OFFICER
' : —
7- il I 12 28 0"2‘ 5 8’
. \n\-‘ ot 2) WHAUATE CAUSE TINTIR OMLY OWf CAUSI PIR LIV FOR (a1 181 AND 101 ] I vetooroen shemn 0rd e
| o AN PART N : - S
WS P T W et~ L
z 2 S1amwg tt DUF 10 08 AS A CONSIOUINCE OF nservel batwoon eneut snd foet
o < 5 i ) _ |
z W ) ) . . |
10 ;’2 E Fdi L-* DUE 10 OA AS A CONSTOUTNCE Of ntervel botwoon srest o Goot
0 . i
11 [ g CAUSE © ) )
2 12 E § [ PARY QTHER S20MFICANT CONDITIONS ~ Condmnt Cont duting 16 SOHA St nat rels1od 16 LOSS pvon i PARY 113} AUTOPSY (Spacdy Voo o0 el
< "
. g g 5 N\, 2
E D=
K & w»w

o

SBH 08-003  State Form 35430 .
REV.10/77 ’ %()/U

. e o i S e



