- e e R e GRS T S e s L v om Do T el B R SER L

S | C LAWYERSTITLE nw SO,
TYPE OR PRINT | 892055 - T8B5 BROAL.  (

FLAINLY. wiTH | INDIANA STATE BOARD OF HEALTH Mg“ﬁ“—‘-v'“ﬁ N 8410
el i tate P
- UNFADING:INK ;,,oca. 'No. 3’1 q- R 'MEDICAL CERTIFICATE OF DEATH No.. |
' \ Tl"slls A ‘\ g TYPf 7/ DECEASEO . NAME (1Y) wotn e 1At Hl DATE OF DEATH iwow 1N DAY um ?’ ee—-
" PERMANENT 1 WL . g)
‘RMANENT QN 2R \ HELEN TUCKER | Female |, February 22 1988°.
o PEAMANENT . —
RBCORD ' ) Ni INK RACE --te g Whae .;... Amorq o AGE - Loy Dusteasy UNGER 1 YEAR UNDEH Y DAY I)All o4 mu.n e P COUNTY OF DEATH .
Loa R H son - neun o hibpecdet et WUS 1 DAy Wy | ey - ,
: %!:elow for State Office | , \ 'l;l'c!nons « White s 61 5h i 5 | 6-3-1924 Ta Lake N
R o NDBNOK CITY, 1OWH OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION M eve Ao st o gon t1oe 4 musehor [ 15,405 OAINST vacue por :
» Munster » Community Hospital .~ |.nInpatient :
STATE OF BIRTHw s $ 4 TIIZEN OF WHAT COUNTRY MARRIED NEVER MARRIFD SURVIVING SPOUSE i wde e maden asmer WAS DECEDINY EVER W us
nome coummips - | WIDQWED. DIVORCED igmecty ARMED ’
. Indiana USA arrie w Wayne A, Tucker {igame*=No = -
S SOCIAL SECURITY NUMBER USUAL OCCUPATION o bt o o e sy ot KIND OF BUSINESS O INDUSTRY ,
5, H ! A . e bing o sven 2 iphe, L ‘
. ' ! - - o ] . INCTER
W PN osiie nisivence | 2 313-20-8551 « Hostess wTeibel's Restaurant
3 : f(cm:gt'l')loc::’s”m RESIDENCL ~STATE COUNTY CITY. TOWN OR LOCATION :
wn 5 . ’ . .
O inoccysmom isindiana wmlake wMerrillville
3 MGRESIQENCE BEFORE | “STacrT Ao NUMBER 1S RESIDENCE ON A FARM? r‘_" INSIDE Q1Y umts
h ADMISSION B . 3 g weerns
\15& 2445 Woodlane Drive 1o vis O omE( (S KT 88

CS DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN. PUERIO RICAN, ETC
|

189 vis D' nogl

e —————e

LAKE co&w HERLTH COM!

FATHER -NAME st MDD ¢ (Y1) MOITHER  MAIDEN NAME [T11]
E iTs :
18 Dan Pete " Lena ]
INFORMANT < NAME 17530 e geint AELATIONSHIP MAILING ADDRESS SIAILGN NI D W Oy m 1oww ”' ,__' o]
5 wWayne A. Tucker-Husband| %2445 Woodlane Dr., Merrillville )Indv 46410 :
HURIAL CRFMATION. REMOVAL OTHER (Speis CEMETERY OR CREMATORY - FUNERAL HOME LOCATION ity on mw‘J-) R
1
DISPOSITION wm__ Cremation mOakland Memory Lanes s Dolton, IllinOi'S :
DATL IMONTH DAY YEAR) FUNERAL HOME - naMi ann aDUNISY ISIRIETON RO D NO CitY OR TOWN SIAIE 1y
ij February 24, 1986 «foJ JHuber Funeral Home,722-165th St.,Hammond, Ind. 46324 i
R ‘ 1o the hedt @ my drawiesige - Aeath (o 1 thgtime da1s gued andt due tefng DATE SIGNCO 18 g0ay 1oy HOUR OF DEATH . ;
touseist srased . . . \
, I W ~February 24, 1986 |, 9:27 A, ;
. "L: NAME OF ATTENDING PHYSICIAN (2w o0 Pt i ‘ ;
" po. e -Robert'S.‘Smoltz.M.D. ‘ _ . _ R S 4
! MALLING ADDRESS - PHYSICRN B : T : e
b ' . A
L : a . 110 Ridge Road Munster, Indiana 46321 , . e L SENSSUT
: i uuLC ICPA — sanatunt - . DATE RECEIVED BY LOCAL HEALTH OFFICER | : o
) .':'tz""_‘, . 2% m Q - 15 8(0 .
R s '.’;m': ot VO 23 wews tuate cause JINPLR UALY O CAUE POR (T $OR 101 5 AN ur] - | e Betemaen ooved 1ot deorh .
' e Se st 10 — \ . .
g, ot e C A’(\’ O/H‘c ﬂ K(Z F./P( L ST T
i % S A ‘a’;"':““:"!. DUT 10 OB AS A CONSTQUINGE OF ° : : : THarve! Berwee onget 4nd o TS
¥ < - :. WS IMELLA : L ‘
.x ) _){"’.A ” ;e I‘_t M b} //EFA 7—/ C FA / L U ﬂ E %‘ N
: . : e DU O OB AS & CONSIOUTR(E OF T it bevween e | 15 N
- R ‘ . : -
& C/m&fmf/,r OF LIVER | , u
. 5 . rART nmu BN ART T ONIINIGNS  Candant 1 BAdutng 1o 46 g1h Bul tan 197aiod b § susd greensn PAM] Higy . ,Auvmv ASpetdy e M o / <
" \ VAR W
2 & \ AcCUTE @REMNKL FAlL U KE- S NO,M \
-
[ 5]

5’3“05')03 State Form 35430 , T o "“-f- B T |
REV.10°7" R




