LmalNo. D.'O'..O...'OOOOOQ.OI.

//0 {30

TYPE/PRINT
) ANs

: PERMANENT
BLACK INK

‘DECEDENT

~"PARENTS "

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH
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Date lssved  Heammond Health Commissioner

2. SEX

')/ DECEASED—NAME  (Fvsl, Middle, Last) 3. TIME OF DEATH | 3b DATE OF DEATH (Mowh Duy, ¥1) - "
. . Frank . A.. Barbar Male 10:10a w | December 27:; 1989
4 SOCIAL SECURITY NUMBER 58 AGE~—Last Buthdey - §b UNDER t YEAR 6¢c. UNDER { DAY ] 6. DATE OF BIRTH (Mo. Day, Y 2 BIRTHPLACE (CIdeSmO or Foreign Country)
(Yoars) Months  Days Hows-  Minutes ‘he
312-09-6853 71 Jan., 21, 1918 . Fast Phlcago, Indiana
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Married Jean S. Bein Gas Attendant " 7. -|Inldnd Stesl Co.
13¢. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND Nuuqea’-- EEEIN a,\ v -
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$

Woodrow W. Donovan FPO1053135 Bre O
24a. SIGNATURE OF FUNERAL DIREGTOR 24b. LICENSE NUMBE 25 NAMEJABDRESS, AND JNSE NUMBER OF FUNERAL HOME
,5 } - /9 > e e FIFE FUNERAL HOME, INC. - #FH83001512
L & 7 FLO10203¢€ ¥2C dpls.Bivd. East Chicago, IND:
rNER " L . _
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H' -4 e 20s CERTIFIER (X CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time, date, and place, snd dus 10 the causels) ss stated.
- (c :
| 5:‘ = m:)“k only [ HEALTH OFFICER On the basis of exsmination and/or Investgation, in my opinion, desth occutred at the tme, date. snd place, and dus 1o the causels) as stated.
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