-« -~ 5 NP TRATTMERT T R L N o A R IR TR

G 0. Box m 57/
GARY, 4690/ /@)Q"
INDIANA STATE BOARD OF HEAL TH

'l:TL’JSi?z‘L".{f..ii' SRNFANES

TR
Y}

\%

1), TYPE OR PRINT

PLAINLY, WITH

‘_\1 RS Y-

Triss a 093 108 tecine, 7S Y= 87 MEDICAL CERTIFICATE OF DEATH o
P:::'SA'NSB:T tyes rﬂ?C?ASID-NAM( gl HDOL | LAt SEx OATE OF OFATH WinIn dae v and /gl
OR rﬂ“ﬂ waHmE Q 1p S .
RECORD : ; -

rem e 1 FEMALE | ; MAY 5, 1987
K PACE=10g oot Brt dmarepn AGL-tan poman UNDER | YEAN UNDIA } DAY DATE OF BIRTH 10, (roy o5 COUNTY OF DEATH

o8 Oy oarg woues 1wy :
wsmvctons |, BLACK w62 » .} s 9-26-24 »___LAKE ___—
HANDAOOK CTY, TOWN OR LOCATION OF DEATH

HOSPITAL OR QTHER INSTHIUTION aove #ous m s soe. €10 1hret sot aumber 18 HOSP QR INS! MY

FUNERAL HOME
Ne.......00120356 C

lloll\:‘lor State Office Use
A &.

0F towr ba r""‘“v
» MERRILLVILLE " Scxmum METHODIST " ;
4 v‘, CIATE OF RIATH o ot oo 11 (¥ ‘ CITIZEN D WHAY 200N . T "O‘W
. el )
8 -\3 v OECEASED vor 2 .,j%‘!.'.‘:"“ 1
A 0 { J o | -
c (\\,)\ :l.E . . 1 " : KIND OF RUSINESS OR mouslé ’{:\’ ;‘ a
] - o
D TS CLUMES 1 A1 16 o S ——ag
NV Y LGPY i o C —~ (Fa A;msﬂ,‘v DEATH 2; ~S ’g %
E LM ol dur o oy : 1fe S Cﬁfs‘iuw%’n:"aw 5 . 2 N ez
“?ﬁl TH D(\N' ] Aw?sr;gt”wo ‘ ] U IS RESIDENCE ON A £ ARM? P R mumi} LN
. | 1] 19017@ W01 g 00 NS sﬂ
F _""r [ L e 2058 ecorder! se  wsJ we®] o i = . S
G \J 7€~ " 9 18 DECTASED OF SPANISH DESCENT?  (F YES SPECHY MENICAR, CUBAN, PUERTO RICAN 13 ::-: o e
N T el 0 el 5 <
< 189 Yis NO T ——
" s \ ?’ ﬁ 'LIMNU- (L] ONLE Lagt OTHER - EN NAME rage vomt "W
17 @ PARENTS v
327 N 8z « (UNK2/OWN) l MAMIE ROWAN
(\J@uﬁ,&(/{} 2. ;‘j“‘?} % VA NS ORN NAME 090 o prom) SLATIONSHI Ma; ADDRE §Y 10 w0 Ty ey "
e U’)w AN o0 JAMES THOMAS=-SON 2050 RHOOE ISL/ND STREET GARY, IND. 46407
_S) v Q \ / / SURIAL. CREMATION ¢ WAL, OTHER “t ({1 Y QR CA¢ INY = FUNERAL HOME LOCATION CFY OR 10we (13
LN P, Jorsposmon| | e  CREMATION OAKHILL CEMETERY s GARY, INDIANA
- A DATE  wox ARy FUNERAL HOME ~ nawg ano aD0R( 38 BIRNI0A 1D N0 1ty 08 tone S1aH Sy
‘ ‘ B 108 my 5’ 1987 200 ’ 934 E- 218T- AVE. G’\RY, mDa 46407
2 N 10 p:;:‘:‘n Vrowiodgs Mot st LN ::u G L Top oy HOUN OF DEAINY
3 \U | 2 ‘m-ol’ dL !'; »4/’ (L . ,, - ‘ ' /""1 /?(57 e »
'\\j M.0, Y TIENDING PHYSEIAN tlrpe o pruniy / P ' Y
« \A 00. _ ; APR 05 139
5 ' JORESS - PHYSICIAN 0 -
h LA j
6 -~ ) iy [ ¥15) A gpap ” AN ummosuo AUWEALTH OKficER
A
14 Q g b Conortions o 2 / (‘/ /
“ m:c:.c'a " / 0 WMLDANL caust FENIER DALY OFE CAUSE PLR (W 10A (01 91 an1er) Ini0100! baimeon hnsrt id Broin
®—4 X oW £ E [, Meda S/ﬂ-/ 4 ﬁ?/&/z/ Canfcs C/‘//m/hu
caust d
9 E 5 E I tet OUE 10 O AS 4 CONSIOUIRCE O 01081 beieetn om bod 00
N CAUSE LASY
% @
10 } 2] E ﬂ OU 10 O8 AS A CONBIOUTNCE OF 0134 Bolwaan 07001 dnd deiuh
[ ‘
" ’\ [ ) g CAUSE ©
N~ 5 é [ PART OTHER ReGher ICANT € Cond-tians Conteduding te G0ath A 604 101010¢ 1 CULE Eon wn PART ay AUTOPSY 1Sprecty 1or o0 02
< [}
12 : ? {5 W 1
5P SBH 06-003  State Form 35430
REV.10/77

400




