, o ) 0C /07 FAL,
“T'YPE OR PRINT b CC a/éj f‘;aw o
PLAINLY WiTH 01 5&94 INDIANA STATE BOARD OF HEALTH "2 ./2(/; o
LY
UNFADING INK Loctine, .68 €D MEDICAL CERTIFICATE OF DEATH Nt
B
TUIS lS A [} . . [3 (L1}
PERMANENT A§g ou‘%’" r"‘c“'”’""‘” . e srx DATE OF DEATH wowTH DAY, vian)
, RECORD ( SR L by L Bernard E. Pine : Male s March 23, 1983
:~‘ \,/ J&‘-ﬂ | ‘- RAC!u::”m:"u’:':rv-n AGE-;-'t:;a Burthey :JGN‘DM \ V[”:' M::‘:)ﬂ: 1 D::' DATF OF BIRTH (Ma Doy 711 COUNTY OF DEATH
[ Below for State Ol_llcew gt | Mokptow 0, Mhite w 62 |u o | s June 12, 192& »_Lake
5 " ' 800K CITY, TOWN OR | OCATION OF DEATH HOSPITAL QR OTHER INSTITUTION —Mame i1 nar n sahes prod dieoet nd mamber) 1F HOSP. O INST o
} N A 3 7 r OF/fmer Am dl.,.:.o,‘:u‘
! P é & » Crown Point »_St. Anthony Medical Center x [npatient
A \’ b (\)‘Q;:‘:EA“D STATE OF BIRTH M not s /5 4 CITIZEN OF WHAT COUNTRY :‘:‘A;gxn. u(:lvzonnmnmro_ SURVIVING SPOUSE ™ mite pve mesrn aomet WAS DECEOENT EVERINU S
: % N o sorl VORGED iyt ARMED FORCES)
" ¥ e < \(f . Illinois . U.S.A, 10 ﬁarmed" w Hazel Woodall el Tod
1 By [t /5 SOCIAL SECURITY NUMBFR USUAL CCUPATION 510 4.0 of mos ¢4m0 toneng mavs of KINO OF BUSINESS OA INDUSTAYS: ol
c ) . webng e pron o 10t pu X = = :! e .
.—‘Q“T,‘g g oo Ry it mesoence | 22 326-18-3090 A s Welder e American BYde(TE = fs;
DL o €he DECEASED | AESIDINCE-STATE COUNTY CITY. TOWN OR L OCATION yo PG
s~ ot o] wn UVED I DEATH 23N el
2 o | ggawmom o | w Indiana mlake s Crown Point c* HE N
. :’—:“""».q ;—g E R beeion T ORE | stArEs anp NUMACR . 1S RESIDENCE ON A FATIM? g( msTecmu‘m,E’;’_{
o =, < v o ngpaien T
N = ) & ) &; (w128 N. Union Street o w0 wokEl S| s Yes B
0 S z Q z ‘é‘: (ls DECEASED OFf SPANISH DESUEMT? iT YES SPECIFY MEXICAN, CUBAN PUERID RICAN, E1C - o - - ."",:
e ol o o
Bt IR AR N < \ 159 vis 3 wo X ity T
\'\Q H tonad T St 2R~ R @, « -
T e ™ 2 7z O - FATHER—-NAME gt () a8t MUTHER= MAIDEN NAME gy uothe A unx
we e Y\ CO . —~3 =
' T - § Qg .“:’: E"“N“ 18 Roy Pine " Emma Vesnitzer
bs 3’ Ly . o (A W ‘} INFORMANT -« NAME {1epe o+ pount) RELATIONSHIP MAILING ADDRESS SINFELOANI D M) O O Toww sran »w
§ 2 X 3 w Hazel Pine  Mife w 128 N, Union Strect _ Crown Point, Indiana 46307
. m HUILAY CREMATION REMOVAL OTHER Sreony cemetray nllc'u MAATORY - FUNERAL MOME 'LOCATION OFY OR 10wh $INTE
E;OB.T.OR 10 Burial w Maplewood Memorial Park w__ Crown Point, Indiana
DATE IMONTH DAY v am FUMENAL HOBF. mas) AND ADNRY o5 ISIREESOR N F D NO. CITY ON TOWN STAYY I
= \ 208 3-26-83 wPeisen Funeral Home, Inc., 109 N.East St.,Crown Point, IN
5 /::.::.:’;::4" amatedge death o wied o1 the Ime date and piscs and due 10 the DATE SICNED e 00y w14 HOUR OF DEATH 4630_7
: E W Ma I!vmn" M{/(aLUL(’ (1 . GL()-{‘C \W.v‘ EAL] 3-23-83 e 1 :40 A M
-D. HAME OF ATIEHDING PHYSICIAN frome o0 Primas
OR
% D.0. .+ Manuel B. Gabato M.D.
"-‘. MAIL I}t ADDAESS  PHYSICIAN ada

. N C A .
o » 12110 Grant Stréet, Crown Point, IN 46397
b HEALTH 1 FICER-~siGNa st 2"'.', )c-" i i,‘v. PRI vg ol DATE RECEIVED BY LOCAL HEALTH OFFICER
w A DR A
b N ‘ 20 _# 27 1 3"—9 3 “g b\
= " w‘:ca':x'avt 3 WM ATE Caust . . JONTER OneY DAY CAUSE PEA Linf FON 01 (b AND 186) ishalattooen arset srd desm
b nist 10 T
W& et T a@’}. Wy hw Ftnfunst e b
E E :,L‘,,‘,':F,:,:: U1 10 OA Ay A’Q’hkuo'l thet or ) ( . .. P I orvel Setwesn 8ne0t and Beomh
CAUNT LASY ’ i
z @ | u IR TN " e fafame € &M hergutie  Gptol) word oy
2 E o Tt 10 08 A4 A CONMTQUINGH OF ' ors! betwoon saser bk Saath
é 3 & cAuse " L@ culnng O'A ’uo Fa,’\,. e o 6-F wonkl
:i : i'j PART O 1HE R SV P ANT CONINIEINS - Conel 1ot tomitbotig 1 B PARE 10l AUTOPSY (hpocsty Yot ar Wl
[ ] 4 ? : 1 )
5« : L et Cid fonta (( bl Gachd Welidna u__No L 9
z b g SBH 06-003  Stato Form 35430
W o REV.10/77 /




