TYPE OR PRINT
PLAINLY WITH
UNFADING INK

TRISIS A
PERMANENT
BECORD

Bulew fur Blate Ofiee Un

Dispesition Permil].
“leaued /7

" Previsionsl
Certieate

Yeu Ne

w@;o “

EMBALMER'S NAME

FUNERAL DIRECTOR

SIGNATURE. .

FUNERAL HOME—

FUNERAL DIRECTOR'S

o LICENSE No__...é-f-z___

098764

74

Local No.! MEDICAL CERTIFICATE OF DEATH
nn_g?;&g;lrg brara=my; T " I v ,ﬁ
ST Taal e enwsek L L
P [ [ R [, T
o - . 1HONTN, DAY ./ -
:m. TowN, 04 wni‘:‘&on = In910¢ CITY u-n‘: WOAIAL OF S 4 37 =

Mol

UpNAL RERIDENC
WHERE DECEANO
LiveD 1P QEarn
OCEUNNED IN
inefituTian, @iy
REPIDENCE 08000
AQmiIBeION

e,

1130

INDIANA STATE BOARD QF HEALTH

yol Lo,

PUL‘)QFZ"

s\ LA
No.

ATes
7SR (Rocy
“

O

OATE OF DEAIH juomTw, Bay, vwoa Pl )
G20 - 7%

ofe

|

COUNTY OF DEATH

LPKE..

“
8y
-

n Gag

1928CI7Y V89 0N NO)
14

ISR INSTHTVTIOM—AME (19 nO |u SITHEA, GivE STRET ANO N
U e o =

Afcen

™
$IATE OF mmTJnm mue A,

MaMg cOUNTE

lalum w M'u;\mm

mumWM\

DOﬁ‘“mmw - \\

,NWEPE@S

nong)

"
> mT o
.= 4 J ]

Tano oF mnt\“&m WO Y Z—
m,” e
3. S———— .
08 CIVY LINITY L) TS o

"© T80 08 8O) S
Qﬁ'd ! haat” () £
V.3 AIMID RORIN S v 7

b §rve wer oo e o) servite)

- SPPRQNINATE INTEAVAL

ioumt 3 ) luum

Lyiene  Kienw .L

Y I~ OMATH WAS CAUID BT, 8,0M4y_ONE C" 48 i

' o - Slalite { o 107&'-&4
fc=t} 'Gl a8 A sgaven I’" .

.. BEYWEIN ONneeY .lho °!".‘.—-..

Conos NS, IF 2
weicH J
LTI TP R
TATING THE uuou
LYING CAVOE LaeT

Nl 7o.00 400 ‘OMIQUINI orn .

T@Wa “un(qco R “:(/.. /
Uit~

M,m

@“'thu% P

Nian

[.‘37(/

0INGS CON.
DIvEaNINING

.‘;‘.‘6‘ = Q

TR By

4

DAt oNTH, Oay, feam)
4. é “2 f'z&

AN “eJ

CEImaTORY, funtiay

caves
R
e ;;.. oy ¥
o8 MATING ADL IS PT SWIAN
ae “ }
n.
1AL, ‘ MATIOH, P
(1 1J [41) o, .
7_‘-?@(&{:%__
0ISPONITION .

5

nuun

Aooms T
ué s
3N




R L e Document is R SRR i
7~ NOTOFFICIAL! N
; N This Document is the property of SEVONTE i :"':‘9-“"?‘.' T

L2y we e

. | - the Lake County Recorder! - SO

J N R M e A .

Pa’. - ,:

.<z'

cn’y or GAM,

£ HEI{L‘EH c?ﬁuﬁ 2!%551 /’/ : .




