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N//A HOSPITAL #J Inpatent ] ER:Outpatent ] DOA |——- a tursing Home O Resivence [ Otmer (Specity}
DECEDENT 86 FACILITY NAME (# not instaution give stieet and number) 9c CITY. TOWN ORLOCATION OF DEATH 99 COUNTY OF DEATH
St Anthony's Hospital Michigan City LaPorte
10 MARITAL STATUS—Martied 11 SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
Never Marnied. Widowed, . (if wife. gve magen name) (Gve hind of work done during most of working life.
Dnmiced (S / 3 K Do not use 14« .
MATFIEY Joseph Ellis Tdundress 5t. Mary's Medical Cente:
13a RESIDENCE—STATE 13b Cﬂg“fg 13c CITY. TOWN ORLOCATION 13d STREET AND NUMBER
. e
Indiana Ga Delaware St.
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,. PARENTS 17 FATHERS NAME (Fust Mddle. Last) 18 MOTHER S NAME (First. Middie. Maiden Surnsme) N ‘ :
: Ross Bradford Amanda Brown . I
' INFORMANT 195 INFORMALIT S NAME (T pe/Prind) 156 MAILING ADDRESS (Siree! ana Number or Rura! Koute Number City ot Town State 2ip Cooe) 13¢ Relatonship
Joseph Ellis 2482 Delaware St, GARY,IN,LAKE,46407 | husband
2
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To the best of my knowiedge. Jesth occuried Oue to the causels) and manner ss stated e}
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