TYPE OR PRINT

C e
PLAINLY. WITH - INDIANA STATE BOARD OF lllCAl/é {, fC( &
M H - ~ AR | rgy g,y h] \] l““'
UNFADING INK Lol No. . A D5H-B 7 MEDICAL CERTIFICATE OF DEATII No. 7(//uf £>3/z_
THIS 1S A E.g g; tveg (‘”r.usw NAME st wont Last S DATE OF DEATH ikt ar siam
PERMANENT s O on PAINT
2@ PERMANENT » JOHN 7.  PARKINSON ‘? MALE MARCH 07, 1987 .
RECORD ._] 8 X RACE =0 g Whas Berd Ameccan AGE ~1ost Boingey UNDER | YFAR uum'ﬁ;—u:—'1}%?((_)3:11-»4’..4_]: " COUNIY OF DEAIH
.: oA ndan ox 11Specdp) i was vars Tng 1 wat
Helow for State Office Use é :ng] lnsn.::}“““ « WHITE 5s 73 kL) 5¢ : o 01-16-1914 |~ LQKE
? CJ HANDBOOK CITY. TOWN OR LOCATION OF DTATH HOSPITAL OA OTHER IRSTITUTION  Wasin imt s o 4tee 4 oe atirst aont mmnes '("""()9";)““'"5', o hos
]
A D ko »CROWN POINT ST, ANTHONY HOSPITAL. n_ INPATIENT.
H SIATE OF amm W emus CITIZEN QF WHAT COUNTRY MARRITO NEVER MARRIED SUAVIVING SPOUSE 6w fo y 4o moann momes WAS IZH")D"";I' VERIHOS
u: ! DECEASED oo tounint WIDOWED DIVORCED Sprr s A D O (S
B ;i m: . ILLINDIB s U. 8, A. 1vMARRIED v __MARY E. LAMB v NO
C 85 8.§ SOCIAL SECURITY NUMRER USUAL OCCUPATION f:r‘ ::7'.'/ :..'r: n:-"“v:.:,c' ot KIND OFf BUSINESS OR INDUSINY .
Qo ¥ 324-07-9500 1 MECHANIC w  CHARLEY'S STANDARD_SERVICE
D Q \ 8 gg ‘&f?ﬁlﬁ%'fé?i?fé RESIDENCE - STATE COUNIY Ci'Y, TOWH ON LOCATION
H ,.4 LIVED 1F DEATH
E \}) { i S ut e ove | sINDIANA L AKE we . HOBART
i“ (\ E § E :;st(:g!"ﬂ“o“‘ STRLET AND NUMB(R 1S AESIDENCE ON A FARM? mﬁ}%"" A ‘g
5 H 1SSt |"r|:| IRLEL] o
3 N PR \ !5 225 CLEVELAND se s [ wo K 50 —
G Qj O J\‘) ; (=] ; 1S DECFASED OF SPANISH DESCENT! IF YES SFECHY MEXICAN. CUDAN, PUERIO RICAN, £1C o) [
HB \J\ L g :ﬁ] g (lSq VLSD HOXX _'E
J c Uy)-— a Fé FATHER. NAME [1131] (LI Last MOTHER  MAIDEN HAME tingt Minpe S - oy}
o % CWx :‘rl W pAnents N o ER D ;:fg-’_
PNNENEEINEY - 1 NINgE JAMES B. PARKINSON (DEC.) v ___BARBARA FOSCHINBAUR (DEC  mzi”
J \} N = L‘G;} f W3 § INFORMANT - RAME (tice o0 peomit RELATIONSHIP MAIING ADDRESS SINITORRI O WO 11y 08 1w SN ey 1, 2 ’; P
=& , \ |2 MARY E, N ©
<EE X |5 wit et ARKINSON w229 CLEVELAND BT., HOBART, TN Sap¥hp 03
K : v £ =2 n) 2/ DUNIAL, CREMATION HEMOVAL OTHTR rireemt CEMETEAY ON CREMATORY - FURERAL HOMT LOCATION CIY O AN [ =2 =1 5>'
' ' w “iw i g = 2 "aw
L & wiX g Slsr’osmon( The BURIAL oo HOLY SEPULCHRE CEMETERY 19¢ WORTH &£ —-i
(j_g + = o ‘g\ QATE MONI DAY YEARY FUNTHRAL HOME - nAME anD ADOS{LS WIREEE QR R EQ NG CLEY (R TORAN QAL Jiry Q
T PO o 342-0 E
1 5= E fae C R W\ 20 MARCH 10, 1987 . :»  Rees Funeral H C.y 600 W, Ridge Rd., Hobar }.
2 < :; i RSN \ N memm s @m}(-. ‘F . }OUR OF DEATH R
Y o il .:_'.‘E " L regy :\ l;l:‘ullluuﬂ ., N
Ny MEag = \ A SRRV ') e 06155 AMS
3 \\\ 4 \JE l:)g N 5( pﬁm( OF ATIENDING PHYSICIAN (F100 o £ty 9 988
4 ~Ng o o\\‘; ) TRENT ORFANDS, M.D. APR 191
<; g ™~ = ) MAUNG ADDRESS PavSICIAN -
> J . 3001 BROADWAY ) MEBRILL A6410
6 q\Q \V,i uuuuoufn{\alummmh }/;‘.’/ L’AKE - DATE n(cuvmnnoc:L téuuomcm
7 L CONDINONS 11 10 7
}'\ w_:,'(:;"." 2 Wl oragy cAust (IR ONLY OXT CAUSE FER LMT 10 (o1 101 480 101] otetn 0l ROInern onLel ard desin
LN nse 10 = ; ' . l N
8 \1 3 v e ey ARSIV YALHINS L o))
9 . :;:Anll‘:t'v::é UL 10 OX AS & CONSLHIUTNGI OF U 7 w::n [T ..?’...»
CAUSE LASY . . ) .
10 jﬁg - L, ) C/\(\\’ [ RANIS ‘\-UJ\&' 4-\& At Jeneie (V7L
v E OUf 10 OA A8 & c%lowuu of Ints 18l botmaen orrel ord deain
[+
11 W g CAusE 0 Q(},QMU YW S L (Z.U{U.f(\ /\1} M ‘ ’.('UMI(‘\P(
5 é d PANT QIHIA SIGRINICART CONDINONS  Condtmnt Contidiuting 1o Aedh du CratVatered (e uir goranin PANE ) (gl AUINPSY 1Carete 1ot o Ao
12 < 2 “ )
0N o A N
oD S SBH 06-003  Stato Form 35430
Roeow REV.10/77 W

@f_#—

%M!

3*75 N

————




