- - /
TYPE OR PRINT 7Y | INDIANA STATE BOARD OF HEALTH ﬁ *’/R Y7 /é/‘*"cf) le,

FLAINLY WiTl 1066’7&“ N 14?3 MEDICAL CERTIFICATE OF DEATH ~  \ Sae Oy Y& vo?
UNFADIN \ d

14h vrs no X1

tATFRER —HAME FOTHER—MAIDEH (AME FIRST MIDOLE

THIS IS A @ gg?“ﬁmgggv "%‘é GECEASED—1IAME FIRST MIDDLE LAST i.f,Ex DATE OF OEATH (MONTH, DAY, YEAR) (o)
PERMANENT g e, John Sawa Jr., ', Male |, Oct. 19, 1973 ;*3
. - i RACE AGE— D. H COUNTY OF D
RECORD z T £ i e P TP L bl !
=3 4 WIL, 5a. 5b. 5¢, 6. ven) 1933 |7a._ aKe 8
. Delow for Slate Office Use éﬁ CITY, TOWHN, OR LOCATiON OF DEATH TinsiDE 1Ty LiMITS HOSPITAL OR OTHER |-4¢munon—r-g.\3£ (IF NOT mztmm GIVE STREET AND NUMODLR) c
C{SPECIFY YES OR NO)
%1 rceasem 22 38TY . Yes . Methodist Hospital : .
A Q :_: } '5 9:”5”@]]1_ (1IF NOTINU.S.A , iCl”ZEN OF WHAT COUNIRY mmumeo X LEVER MARRIED [J[SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAMZ)
s & nin._Evelyn Albers
B \" z F :& %D“m §6¢ D ?ﬁf&g FRUSIRES Ox SEUART
i oJ@URRED IN
c ] .,.“srm:non G |50, uara!q"n{& \merican Bridge
—"‘“"k ! 235“’“&‘5 g 0 m_g—ﬂ I LTy, [TOSWRSHIP~ -
H H { .5 OR NO} - $
D N\,"[\_“ o~ yang s, J ‘ 3 ., ie. Calumet
: : Nt ARMED 1O
Lo YA BN ﬁ v "Phis Document is the R ARRE S AIMED TOR S e |'s RESIDLNCE ON A FARM?
A ! ’ t Igla oreai

|
V3TARY
Lo
45-
FUNERAL DIRE(:TOR'Q
S N¢
-
>
-]
2
-

O Yes [ No
Py

.

\/%m[b M///f L oo 40

e 1133 "‘I’ ¢ . V e / A A

ANER0 00 ¥ ooys W J/

E

LAST
n W !
/. 5. John Christopher , : s, Mar! Lovich
: :I.d B INFOP WANT—HAN ATIOHSHIP TPAILING ADDKESS (STREFT OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)
: % 7 7o, 'Evelyn Sawa M, Wit . 1247 Rhode Island St
— ﬁ [&] (&) A 3 [ sr ! APPROXIMATE INTCRVAL v
= : PAR i ‘A_S_CAU‘KD | e _”N“‘_t_( | FER F L bl AND () BETWEEN oqu’r NUDEATH ;‘
I § ia IMMEDIATE CAUSE ) N R
TN f s YE L ARRAA S GBEDAEM N [547 ePrRN. wh T T Lm
: . : ; la) ' waa_ e X
.- — : CONDITIONS . (F ANY, DUE TO, Ot AS A CONSEQUENCE OF . X 4L — “ "
H . W 4 GAVE | vy ) y 2.0 ~ ! s P e o
¥ : J 1MV FOIATE CAUSE (A}, 1 b} JL(/3/7 (¥ e 1D (Rt eRvIES & o B
: : STATING THE UNDER. : o
: '\ . LYIHG CAUSE L DUE TO, OR Aco~s:ouwccor - . : o ®
TS ) susE s COLRBRIIS pRIERY ANEURIS o o1 F ] L L E
B ¥ ' CAUSE | N {c) ) . . . s
= Ky PART THER SIGHIFICANT COMNDITIONS I "CODITIONS 'CGORNYRIDUTING TO DFATH BUT hOT R EO TO CAUSE | AUTOPSY IF YES wERe PINDINOX CON. 'x »
PR i "\ GIVEN It THA) ves 1. Ho ! |GIOFRLD 1N PEIERM.NING v
-y . N\ S CAUSE OF DEATH - - 2
M\ L s — fli=z e _11.%. SO L. L 1% o I S -
: : G /g 2 e . .
8 ¢ 05 cildd R L o
= . . 5 - e e e e’ et —a ;
m : bA H MONTH DAY YEAR HOUR A - MuNm . DA 4' YEAR
= ; 20. M S '-:. "(3'6' ; /L) ))'
H o PHISI ) ) AR . 5 PHY. CODE NO.
. ( E \“\ M. D: LASTIN A‘!‘I’ NuAncr /< b/ /)/L Lﬂ 4 l\-, 7). L ‘.L-‘/r\_/'\_, 0 ‘.}j r/\.\ )
QW R 7'} __|l2m »——'llfi m—
) M \ DOBO .m\\s‘m(: ADORESS— PHYSICIAN STRELT OR R F.D. NO cml QR-TOWN L_’ L STATE * 21p
%',:._: T it STA8 e TOWER LNV - HERRIC Yy e B . ~~,~ BARTIRLIA jnDna.
' ; g E BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION v | . *V L0V CITY OR TOWN STATE
o (SPECIFY) Yoaa Hobart Indi
v | #o. Burial Pko.-. e, rt, lndlana
Diaposition Permit | .- E n. DISPOSITION  DATE  (MONTH, DAY, YEAR) (STREET OR R.F. "XITY OR TOWN, STATE, Z1P)
el /| & & va, Ocba 22, 1973 liso St11€novikh, Palner # WiatrolTk(y? Broadusy Gary, In
.
Certificate 5 %} :
g 7 7
Z = S
k =




;
<
£

Ak Document is
NN NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

.......

HEALTH COMISST&=R
CITY OF Gini, IHD.




