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1. DECEASED—NAME (Frrat. Mudie, Last)

charles Terrence Lane

4. SOCIAL SECURITY NUMBER S8 AGE—~Lsst Brrdey Sb_UNDER 1| YEAR

317-36-9018 freea Mote  Care

8a. WAS DECEDENT

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State NO. vvvvvnvvvrreennorenrosaneons

2 SEx

Male

8¢ UNDER 1 DAY
Hours  Mwwaes

Ja TiME OF DEATH

12:20 A,

PE/PRINT
IN'
ERMANENT
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3b DATE OF DEATH (ewr Doy W)

March 31, 1990

6. DATE OF BIATH (Ma. Day. YN 1. BRRTNPLACE (Coy and State or Forengn Country)

Jul. 19, 1942 | Schererville, 1IN,
De PUACE OF DEATH [Check any one See maruchons)
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Specdl dnty Noheat grade Tonpdith

SRR )
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AUS VETERAN? US ARMED FORCES?
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9. FACILITY NAME (¥ not insteuton, grve etreet end number)

Our Lady of Mercy Hospital
10. MARITAL STATUS 1" s'%wmw& )
Mary”1ou” Pettypool

ied
13b. COUNTY 13c. CITY, TOWN, OR LOCATION

138 RESIDENCE--STATE .
Lake ' Schererville
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Lake
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Indiana

13 2IP CODE | 1.

x 1

5
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i‘ oww DO <
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INFORMA

~| O ooweor 3 0 hererville, IN

'O CORONER?

226 EMBALMER'S NAN ATH REPOR
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s
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na ,FDH 300-7500
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O Newrs
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