Delow for Siate OFfi

v e o .
CEETI S

TYPE OR PRINT
PLAINLY WITH
UNFADING: INK
THIS IS A
PERMANENT
RECORD

o .
s 473

3
o
y

103857

8370137

§No.
INT

[
PERMANENT

- USUAL AESIDENCE
© WHERE DICEASED
. LVEOD. ¥ DEATH

. OCCURRED W
INSTITUTION, GivE
AESIOENCE BIFOAE
< ADMISSION.

PARENTS

1 oisPOSINION

INDIANA STATE EOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH No.

State

PACE~a g Woas, Bisit, Anertsa
0 i ilonidy

AGE=tou B.nasy
mj

LGC k s 8;?, [ - " u.m'

kg

» 3-4-1900

o DICIASED-NAME st Moot sl six CATE OF DEATH maoarw BAY, viam .
| HiL F
Paar] | W. Hil | . » 2-18-43 ~1
UNDER ) YEAR UNDER | DAY | DATE OF BIATH ave, ep 1) COUNTY Of oum

Lake

L

Bllllﬂl -

CAEM N, REMOY OTHER iSpacdn

LD TUGYAR: 1D

1)012

-%t"' R CAEMAT' - UNIA;L HOME
e Y eI E:fge‘n_
| FUNERAL NOM!}—M ADDATSS - ;

f'lﬂ..J‘ vt'l 410

i BTG
P '».';‘“-

WA DALY CAVSE

bl

I
Yo

LOCATION ovvonm

TV, TOWN OR LOCATION OF DEATH ' HOSPITAL OR OTHER INSTITUTION = home M aed 50 0ar0e, gros st 1ot pad mumber] 1 HOSP. OR INST. inscose 00\
! v OP1mes Ra, gpand [Spseeipd
»_{3ary nZ,Z,ol ermonNT 0
ETAYE OF mmTH ey A CINZEN OF WHMAY PPV AmmEn arLEm e '*” aonel WAS DECEDENT EVERINUS.
* H ‘AIMID UOG"C:"
Soeedy You o
! L@ Ll "
P KIND OF BUSINESS OR INDUSTRY
(1 Y V
[o3] & o
S5 o
(43} o) >
/ 0 - -t
s. Ml - - m
VESIDENCE ON A FARM? ;ﬁ( "INSIOR CITY LIMITR, > Q
¢y ] nrorvvgsonnn
- Ty (SVITY
J&S | th‘\/'e%k?&BW Recﬂfde w0 w . fw
JEABED OF SPANIEM DESCENT? * IF YIS SPICIFY MEXICAN, CUBAN, PUERTO AICAN, E1C, "‘-" [ o =
o ' ES
| =] N oo =
s [ v S 7 In WS
R—NAME P l 0L l MOTHER=MAIDEN NAME ) ot bX w) o
. [} H N .l 1) :
81418 - _Mhl :;)_QLLI‘Q =
IMANT—NAME 3 RELATIONSHIP MAIUNG AESS 500 w0 OFY 08 Town mu

ﬂ ‘{67

$IAlg

w Hobart T:MJ Heto

. Y
BATE SIGHED jose 4t

4
e ’/

349 2

1Mt OaRED .0 QY Of toww, llAll L]

""""”‘7/3/%5 .

/85

"

Ly

[y rerpaye

" DU 10, O AF A CONSELRENCE OF.

[0

Sa11r8) Dererton proe 2red st i

SUE 90 OA A3 A CONESQUINCE OF,

I

vt Dotmer h gastt oad B0tk

Condriony

OTILR 21 ICANT C

NG Le Stk byl nal 0i104 18 Cives pyen 1a PART | o

=== =)

*. "SBH 06-003
REV.10/7T

State Form 35430,




