TYPE OR PRINT |
' "PLAINLY ‘WITH: l

“304106 INDIANA STATE BOARD OF HEALTH: g
et

N ‘G IN State
"”;;g“;: ;"" [ Lol No. T fC MEDICAL CI]R'I‘IFICA'I‘I‘ OF DEATH No. o |
. IR I HE A . e IR f
X e E e /. OECEASED-—-NAME (114 wDOLE u'u [13) " DAlE OF DEATM iMONIH DAT YEAR,
é PERMANENT 3! o (' Nomman  (, Ba/LLu; Nale , o ve;nbe/; / /, / 986
'?* RECOBD i .J‘\l ;,g:’ " AACE ~10 0 Whie iy doeruye AGE - Low Bt UNDER | YEAR UNDER 1 DAY DAYE OF BiHTH Mo Dov 101 COUNTY OF outZ =
: R o\ 0y ! e, WOs 1 OATS EYYTI o
'. ‘Belaw for State Office Use | ‘t. IHSTRUCTIONS ‘ u;’“'te 8o 57 s 5 \ - /0'/2‘/935 T - ake
G HANCBOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OH O1HER INSTITUTION - om0 ....,w $00 80040 00 umbers £ HOSP OR INST wnax vy D04
. A e Po inpoem Soedy
) g, . Cart (hicago N St, Caé/le/tuze //04‘0 ,,uzpatcent
d i T DECEASED STATE OF BIATH wow s s s CITIZEN OF WHAT COUNTRY :ggﬁur’;‘\:’%ﬂ M!A:ﬂlto SURVIVING SPOUSE  ade gvg madrn nomer w;‘:&scww EVER)NU S
. f ’ Aowg sountrp) ] LED $.wr.tyr A FQRCES?
HE : ﬁ 91.&./101/1 ’ U .5 -A ) Rrae " Dela/LeA Buc/lamm ‘;;«-vn--y%
5 < L ”cw SECURITY RUMDER USUAL occuwmn e .;.4”.: b s ey i KIND OF BUSINESS OR INDUSTRY
i . .8 o 303-32-84% Pipelitien o Local #597 =
; . ww USUAL RESIDENCE — ™M
"‘——ﬂL 'EJMSG:E"C‘?&D RESIOENCE ~STATE counrvla/' vy vov;,; OA LOCATION -
‘ é :?,:5:1:22,325:“',"3.“ 18 ,9/1'[4_(1/1(1. 150 e 15¢ ammo
! BEFORE | “Singe? AND AuMBER 1S RESIDENCE DN A FARM?
,- E B 2 7 1 7 ADMISSION ] ’
E \IM 6[/02 A ew //CUn/JA/LMe i8¢ YES D ) NO

N

(ll DECEASED OF SPANMISH DESCENT? 1F v£S SPECIFr MELILAN CURAN PUERTO RICAN ETC

1% YES D MO m

C@Y FATHER --NAME pingt ool LAyt MOIN!I!-MM‘DEN NAME (LT3 frr.en
O .
3 AL Canl 7. Boklin |, Hlannah

L st feius0 vy

LICE 'si: No

: NAME OF ATTEMDING PHYSICIAN i7roe o 1. 4
A . A

oo 24 /).y. A l'),/).

MAILING ADDAESAT -PHYSICIAN

o G116 (olumbia Avenue /ﬂwm.te/z, ndiara 46321

"

:3 INFQRMANT - NAME (Trpe or srnt AAELATIONSHIP MAILING ADORESS Ty on Tawe \uu = o
i wlira, Delonen Bohlin Witel),, 6402 New //am/mﬁuz.e Avenue Hammond, Indiana 4 gs
BURIAL CREMATION REMOVAL OTHER 15 4. CEMETERY OH cnmuonv ~FUNERAL HOME LOCATION Oty On Tows . starg - sg? R
E . . 0 e L= S
osvasmon | 15 Burial w Mlemory Lane flemonial Park | Schereaville, 9n ‘Q““z ™ ‘
: DALE  MCNe DAY viaR; FUNERAL HOME - nawi an0 a0OMESS m..ug..”, ND CITY OR 10AR §1ATE 1) - — 1
N \m  Novemben 15, 1986 wmbocken Junenal Hlome, Inc. 7042 Kennedy Ave, //azrviz? 2 Inds
~ .
w'\:‘: /v-n cant c:‘n' 0w POye J0aIR WCUIIRE 81 1 (e 100 S DO 4 St 13 PR DATE SIGNED ‘wa 0oy 1+ HOUR OF DEATH . et . ',
wutne e . .
gf@h Mo e _swoee B K o_1m November 14,1986 | M .
N o ,
D

2.80 . . L L
HEALTH °"'°“' vGnaTLar DATE RECEIVED BY LOCAL HEALTH OFHICER <=~

P
¢
ot

i
¢

121 L < Ld PNt ey o gy P20 K ! m [ = A~ fd SIS
Y. .. IMMEDATE CausE ]lunﬁt‘hub;//v!l 208 40E 10R 0t .0, aN0 1) : orea Detween orrer g dearh ¢
,\ *} »_Metastatic Carcinoma of Lung
[ DU LA AL A CONSEG ENCE O L) MO0 betwovh anter Ind deh
- $5ﬂ"
ied a" Dut TG 08 4% A CONSEQUENT OF WO 20 BElaeed $ANK NG P ath |
g
I Sl . . X N . e
T i:a;'g:: " OTHES S:GR CCANT COROIIONS, Canbrans -ams &1y 1o 3802 Do 7ox 410100 4 SHott gaan » SAAT .+ o AUTOPSY Spmue tos o Aor”
P Cowinn ;4‘" XD ' .- o . IR E L R
o Y, e P AN . X 5 3
;G A T T w07 Siate Form 05400

v/’ - \ u

" xQ';‘,Tq REV.10:77
%p,, AGE I v
e m;}i(d‘&f' 't'R'v‘u




