* TYPE OR: PRINT
PLAINLY WITH
UNFADING INK

"TBIS IS A
PERMANENT-
"RECORD

Idov for Siate Oflce Use -

q

P¥—.~.............

.. ... LICENSE

,‘/0 & “338!3

A 2

.
»

£ 77% ¢

. INDIANA STATE:BOARD. OF HEALTH:
“ 'CORONER'S CERTIFICATE OF DEATH,

PERMANINT INK D(CEA"O—NA

SEE-HANOBOOK FOR
INSTRUCTIONS

4,

RACE wrte, A
e, toeciry)

AR Y L |,

- ey lo??
otctasgp, o

STATE OF WkTH cip nar InG fA., CITIZEN OF WHAT pluniar . MATRIED, NEVER MARRIED,.

_ o Dulll \o. : ‘

N C o ., . o d — , ."(f

vInST - wIoOLE ¢ SEX— - |DAIE OF oum uonm. DAY, YEAR)T * ; A 1F

i Y ! . il
’AH»RD /I”A :."/f// * 1 ‘2—- ‘7(1 X
CAMERICAN INDIAN, AG!-—-un unoen ) vead OAMTOF g COUNH OF DEAT “/‘" ASTTN o
B / /{, SINTHOAY ans)| mos. oavs| cnomn. oq. veanl¢ ~ . H
c 5. rz_?‘ e T2 A i

LOCATION OF CEATH -~ [ insioe ciTy LisiTS HOSMTAL OR OTHER msmu lou'-wwt o uorm siTnen; mvs uucn ano nu--"' ,

e #

i1
.
vt

SURVlvma 9005& (r wirg, avye MAIDEN muu-

o 084 ] zzuaWZ :

" NAME : + {WIDOWLED, D
v llm _z /@/Mr[— 9. t) : w. 41
o m socul secum’v NUMBit 7 USUAL OCCUPATION "1@1VE XIND Off weOow QQNE €
OCCUARED IN; . . MOSY OF WORKING LIFR,. BVENIP
INSTITUTION, GIVE n 13a. ré l(
REsIDENCE BErang lwow:t—mu COONTY cmr, TS ICLATTEN

usm!sfdl ihlusiRy

R

BT WA

M’fc " Q R(/

T INSIDE CITY LIMITY
lIP(C‘FV Vll Oon NO)

IOWNSNIP

14a,

Iag. wy(cuusw vid m
1Ves, v, um-no-ml {H yos, gov

AiMED I-.;IL“'
wor or dates of verv-ce)?

N u‘hv

e W
‘_‘_'u,

vEs: n oo

“LAKE COUNTY Wi

|17a.

. /7{7//,{>P/A//ﬁ

’llll’ L I1-1-1¥ (‘, LAaST

A\Glhll-&MlDtN WAME B L1 ) SR

/)//A'B \/

: ' moo;z 7

Al

e e T4 s A g 7 I,

WW(ING ADLRLSS drmzgronms D. MO LOIT

L7322 IZ/A’(‘/

b

gyown. STATE. 3 B ¢

rare

OEATH WAS CAUSED BY,

[ENTER oNLY M Eause (41 I.IN! iOl tal, 1%, AND ({31}

< APPROXINALE 2y

uf'ugu QNIEY

IMMEOIATE CAUSK

) Pneumonia anyl Coromarr Cec nglqn

':‘» oy

= P :‘d d

CAUSE PART 1),

CONDITIONS, (P ANY, OUE TO, O AB A CONSLQUENCE OF: ,
WHICH GAVE AISE YO ] b S S e ¥
INMEOIATE CAUSE 143, § by SIS ¥ y &
STATING THE UNDEN. e Do Y
LYING CAUSE LASE OUEL TO, OR AS A CONSEQUENCE OF: Y ;‘ . .-:m E ki
3] s . :‘i“
OIHER SIGNIFICANT CONDITIONS COMDITIONS CONTRISUTING TO,0RATH BUT NOT WELATED 1O CaUSE AUTOPSY W VS wene dnas . %3
SIVEN IN PART | (A) . (YE8 ON NO) . [MIDEAEO INDELSEANININ ¢
AusE OF oum\_ n g
— 1%, yodq 9b, . e
ACCIDENT, SUICIDE, ROMICIOE,|DATE OF INJURY (MONTN, DAY, YEAR) | HOUR HOW INJURY OCCUTRED (xNTEA NATURGQJ INIURY IN PARY u{g' R
PARY i1, 1TEM 10) -P

OR UNDETERMINED LBrECIPY)

20 _Matiural

b e

INJURY AT 'WORK
(SPECIFY Y8 OR NG}

. 20e.

PLACE OF INJURY AT HOME, FAAN, STALLT, LOCATION
PACTOARY, QFPICE BLOG , EYC (SPECIPY) .

09.

(STRERT OR A.7.0. NO., CITY OR TOWN, STATE, 31#) rp :3

CrtAl kAt

JER' —ON THE BASIS OF THE KXAM{NATION OF THE BODY AND/OR THE INYESTIGATION, IN
CORONER'S CERTIFICATION R MY QFINION, DEATH OCCUNRED ON THE OATE ANOD ouz TO THE C4USKEIS) §TATRD

OEATH OCCUAREC

IHQUR|
P 2la.

THE DECEDENT WAS nomumco cean
HONTN YEAR

aw.  October 25 1974

OATE SICNED

(MONTH, GAY, YEANS B I

iy

T4 .

" CEATIFIER—NAME (vvrg O pRINT)

373 {11 R

William H. Mottt M.D,

Blet 5 -

e lﬂon Pcrmlt
l':l:'d Ty

»
[

'S {NAS!

oy

“Prayisional;
(.Y‘cmﬂcm!

~

bt L
P

m.mfsi,{

es D.No

FUNERAL BIRECTOR'S/

SIGNATURE

_.s.

s

(MONTN, DAY,

1AR)

owB/ )4 ”CZL L le/m%m ' ?

faon 4 >

IGHATURE OF hEALTH ONI((I N

VA’I

2

WL

"(J o ./(u /7 l/, Vvé//y

3 >_; COPS Ry MAIUNG ADORESS—CERTIAILE : ATRAET OR A £ D. MO /&wvo«town Tate K xw a
~ 23.. 751 Y“Yashinrton Street Indiana L lgmmo_ . &
T BURIAL, CRBRATION, 3EWCVAL CEMETtAY TAEMATORY, FUHERAL Hre: CITY QA TOWN  BIATE 'y, o ’ i

\.\,’ g O L4, . r ; . ".'
S AN, "™ /\ /\A’J . '5

Jcity onrfown. s A

LeTa v

-
P pA ]




—~— - I L TR




