/"?5/7’5‘ I

Y -
Y TYPBORPRINT 175, 42 /g 516707 . by ’
u PLAINLY WITH 903550 3-¢¢-3 - Tl O 'Ot J2
§ UNFADING INK ‘ /159 INDIANA STATE BOA Fuopal, R
3 mHsis A | LoealNo -/ MEDICAL RD OF HEALTH Kt /,Q-"i'*’ ..
& PERMAN = wre CERTIFICATE OF DEA State Vo350
: ENT o o~ OR PRINT rbfcus:o_umg (L < TI{ No (.\‘
RECO & & N } oot E et vt )
\ RD K e :Ac:—o-. Yoo, & Sheridan E. u;uge o DATE OF DEATH tiowtw ov vram ﬂ&_{
. F o, Biock. Amaren o
Below for Sialq Qlfite Use é WSTRUCTIONS e Rguigyrers AGE—tou Bunan UNDEA 1 YEAR UNDER 1 DAY | DAY Male . Septe 13,1
fomt SEE 4 Wh w0 £ OF BIAT »
e B o HANDBO - 1te sa 67 * oars HOURS T WHNS Hibto. Loy 1rd COUNTY OF DEATH
r foles Z oK CITY, 1OWN OR LOCATION L1 & ; '
S A roil rxd E d e OF DEATH — ! « J=2R-1011 ) L
iy oy 2z i . Crown Point SPITAL OR OTHER INSTITUTION —Neme i) et in saher, — . Ake
- "~ . e stroet & "
B :2 L2 EE‘"' . DECEA'{E:p STATE OF BIRTH et U3 4 CITIZEN OF WHAT COUNTRY :Anmzos te Anthonys Hosp, Ot i e :‘.
&, - ¢ |+ indiana . USA MATEG NEVER ATRED” | SURMNING SOUSEt o oo o « Inpatient &
S C E“"! '-?73 vl SOCIAL SECURITY NUMBER wMarried n_Ma All :’;3:%‘5522?5',‘"“ wus 0
e ooyt SR y '&‘1 USUAL OCCUPATION (Grre bt o merk dor Ly ce (Rigg) Fr i o
\,,"D r.,,'j 4 » &su"eﬁtz'g:sc.zi‘ﬁﬁ 12, 350 03 1975 g o ovon ot rovess o XIND OF BUSINESS OR INDUSTRY Yes % :‘
oriarn | B S| T o w__Sales Agent y =
E E:’: :;:: o~ rlﬂﬁﬂmrfgnl, Yoo, Ind 1ana . CITY, TOWN OR LOCATION b 'ou E
R et b SIDENCE BEFORE 1o Lake Fl
2, ‘E_; : o hwission. “s ETREET AND NUMBER * 18e. Lowell F=
F e -
?‘; 2 G- B \ 184 14725 Reeder Rd, P.O IS RESIDENCE ON A FARM? — 2 %
e WA L " IS DECEASED OF SPANISH DESC « P.0, Box 185 INSIDE CITY LIMITS C
3 h IFY MEXICAN, CUBAN, PU 6o VIS R,
0‘; G - = CE N - % ENT? IF YES SPEC , PUERTO RICAN, ETC 0O wf I:;m' " No § D
r..'_.. \ - YES NO >
m H [P A (z FATHER—NAME (L] - z
v DOLE
\l e i X E o, " Enmo 1a81 MOTHER —MAIDEN NAME pe 9‘
Q 1 3 'a"‘ Jot INFORMANT —NAME {Type or peint} Ruge " MIODLE e
i J 21;". £ 1 Mrs . Marv Alice R MAILING ADDRESS SIAIFTORAT D NO v umew?'rl NiChole
3 B . ; BURIAL, CREMATION, REMOVAL, om:a,s»«.}lp:e ::::u P.O. Box 189 Lo - ;’.,{w -
R ll/..l ft " 1w Burial ETERY OR CREMATORY —FUNERAL HOME LOCY'S)?;I India®h U463 VN
R ~ l______i,_q - DATE  (MONTH, DAY, YEAR) :S:EM}IOHGII Cemetery ) CITY OM 1OWN s:‘" ‘.: ,,: S —
HOME~na o » i ;
3 L________rg_i ; >m.. 9.“1 5-1 978 S:: NAME AND ADORESS (STREEI O AF D MO cuvoumLso"'?}l’ Ind fana: g Eg E
g .? . . " 3 : TATe, E “--. -
i ;':: T ] 'ﬂv::..:’" Anowledgs. danth becuered Bt 1he time, date 8nd place and dus 10 1he > eets F‘uneml Home 60u E. COmme i m '_-’fl .‘.‘w % ‘g
3+ 3 v : 218, (Siprerwes) ’ MNJE{ . DATE SIGNED #e. Doy ¥ry rcial Ave L Qweﬂlgﬁ %
. HOUR OF DE o o -
3 . NAME OF ATTENDING PHYSICIAN /7o) or piot 4 D . e Septe 14, 1978 ATH § =g i
. 24d Sammnta B e 4:00 - -
‘*" £ MAILING ADDRESS —PHYSICIA oonjarern M.D, .30 S o=
\‘ N — % n" w
2 \ F o
ILED =55
o 46356 ! S8
Ll‘ 1 DATE RECEIVE, —ﬁ 2 0
: 0 Y LOTAL HEA oo
W 2N TG ) 1 FEB 2 3 1982 g/;g OFFICER 8 _2}%
Q 8 g o : M b?‘:b;‘ LR """Ar‘ JENTER ONLY ONE CAUSE PLR LINE FON 13) 18 AND fe)] L) ’ m ey v
R sTatwG e S [T ‘\; et - 4 trorval o oneet =
‘2 ; E i m:m;" . : Y);;\;T'i_wr 10. DR AS A CONSEOVENCE OF ﬁ y. 0 o -
R I A P B RN . y ] gl
Q| Disposition Permit | ¥ =N e , o Metastasis cancer of t otz 50— (Ao 10 days
ll!l-led / / ﬁ ' S.Ajfé;: . c’Au ‘ e ) "[{ibxw( O N AS A CONSEQUINCE OF he ascending colon AUDITOR LAKE COUNTY Irtara{Between onset and e
Provisional S AUSE 4y rf 5
Certificate E g ['“ 5 L 0% AR vl'AlIt= ‘C). Img!llﬂ’lown
D Yes a No < @ < e L')oru .\\' i -s. oweli‘mmmnvconmnou Canaitions conibuting in desth ween posat and duoth
L 1E o\ T e G B
3] " . Yo ra ot 2. -2 -t 3 an c AUTOPSY (Spordy You e Nat
e @0 SBH 06-003 Ze Iy PCTVCNICION Je UI&Uetes I'T(Bi},li lsu.sg gligs J\Bgéﬂeegfctmgi_ytal Nos
2

) : 4. gro\




