Rz 3 RN SPR OISR -

5
doan LD

TYPE OR PRINT ‘ '
PLAINLY. WITH f ; 090‘;/"‘36 INDIANA STATE BOARD OF HEALTH “tat
ale

UNFADING INK Lcal W MEDICAL CERTIFICATE OF m‘:;\'m No.

i
THIS IS A ;g ? 1vpg (ﬂl([tﬁ(b NAME (Y RN " ate Uocan 501atn u a'w cen cren
\J \ [ iy ! !
PERMANENT g St MU \ HMonica Gonzalez \: Female |, March 4, 1987
S0 07 AN\ pERgdeNT St Fendt O [ . R e e e
RECORD £ HALE o Woro 800 Areeesn AGE 10 8 e _ _.wa TYEAR ..._"_"31’;' par I 0al’ spute s oo l TRUNTT OF DEATe
& o " h il W T vy LRI
elow for State Office Use 551 & | g 9™ |« White ——— .3.'_7” _x[" ; _I*- : ] S5-k- 1912 1 (o lake
il‘f ? QJ“OOI THTY TOWN OR LOCATION GF DiAtH HISPITAL DR ITHER INSTTLY O s - ’ . .] Moy "‘,s'—‘.:',?"-"——
2 5.8 NS )-Zast Chicago . St, C.aj:he“rlne Hospltal | Inpatient
i : w Q’ ;/d'm BRI was n. V4 I CiT2E N OF ANAT COUNTRY MARHIED Wby Muuﬂm I SLRe i, NP . ab s e e oo ".'._.. T ”:‘ E}}’\T :’m;'; Qv‘u -\us
. 0[ aND ‘\. MEL LONCES?
; ~ lary L Gonz ale" - BT ONg
) - W Dustay | N TR
& QQ. Di)cument‘ de. TR SRy TR
™\ - .‘.1 HOL\ W | véo - - W™
'a} mo“'s"un msuw . va -" - i - ";L,"‘-—__....
R AR, el o N CGEATL! RS-
SRR diand _ f. Laxe ast Chicag N2
g i mesoigWoglos | T T TRES LJOCUIENT 1S e p_l'—()_i)"el-'fy'—()-f ) e YT I N grevry msnm;
: B cReeePls TV oig P ND,
; B 16 PagkeJtake County Recorder! wd il L & Ye°
7°. =) -2 LCEASED ) SPANISM DESCENT? 15 105 SPRC'HY AEIICAN CUBKY MLERIO RICAN §1¢ o T_-__’ &) ,
W% ow @ O Mexican
52 5 ﬁ TIRYY; e " B MADEN N AV oy vom Y
g 7§ ree Marcianc Zamora L Isidra Zamora -
- e o3 AVIANT Cipe e @ ot REL. INSHIP MAILING & [£1) St t e 9 o1y Pe TOWS any 1
sManuel Conzalez,Husbarnd..;-416 Fark St. 1st Chicago, IN 46312
H / AL CREMATION HEMOVAL OTHER Suytye ln)o(nw‘ CREMATORY  FUNERAL HOME LOCATICH R stany
=} | oiseosmon | 12 LBULiaT idgelawn Cemetery o Gary, Indiana
gé ; . WIGNTe Gar shan. FURERAL MOME  navt ang asongsy ISTRIITCR 8D RO 1Y 08 L Sttt 7oy
8 > March 6, 1987 w» PLFE FUNERAL HOME:4201 Indpls.Bl. E.CHGO,IN 4631
O ;
(S

H
H
5 o o g SPeWaige B0 8ID Miured 01 PO LMo €0'0 0'al B il e e DATE SIGNED we ’ HOLR OF DEATH
. " !
4 . .
' . » 21 A - 07 e 5. 360 P

M.D. N NG PHYSICIAN (fupe o e

= ‘1) OR .
3 g 0.0 R 1ta Ll Java.te| P'ﬂll DO
o % Y AN g
Qs : - 'y
'8 . § ) 11n St 0 L‘l' a u Chlca" v :
6 —d 8 4 ., )= g ATE RECHIVED BY 10U AL HEALTH OFICER
7 = Comoyimt L AR y by G G A “”’”‘zﬁ-“"ﬁwfl ool -3¢ -£7
: m::'a'm wntoarfcas 4 Z TENTER DALY OME CASE ZAR LN 104 81 81 880 1)) (/ ) e baimennanier 14 dogen
H et to N |
8 A R &1ep e 7~ :

I ot 100! hetmonn prsel Sl GOpTR

1AV . ey
zx?.‘vgz but 10 oow 1 9/‘3‘
o u.,,%c,;/a—/ 0@1——&—17‘:1
o ~ out 10 08 a3 & COMR QUM ¢ DF . / - INOIvet Betmons 0r 20t snd B ath
" ouse A

PART OTHER SN K ART CORDITIONS - Condirons tunr aniing 19 dware Kof s 1o 010 cause g 2080 PART 110 J UIOPY 1lertds 1oy m Am
" 0
\ w_No \p

SBH 05-003  State Form 35430 - ( /61

FUNERAL DIRECTOR’S

SIGNATURE...........&

-h
-h
EMBALMER'S NAME

REV 1077




