TYPE OR PRINT  giy 02 .
PLAINLY WITH 3644 A\ O INDIANA STATE BOARD OF HEALTH
UNFADING INK  LocalNo. .. MEDICAL CERTIFICATE OF DEATH 3o @ .
THIS IS A g i rore '/;?‘“m T T en oot e — T DATE OF OEATH rmonTw DAY, viam
PERMANENT S oo, JOIN (JAK) _E. LEWIS. s M |a3/4/84
: PERMANENT — .
RECORD 3 g INR RACE o Whon . Ameresn AGE—~tos bemaey :O:DEN 1 YEAR __UNDER ) OAY | DATE OF BIATH o, Dap 17 COUNTY OF DEATH
. : FOR oty vATs woMs T teas
Below for State Office Use & | wemucows [, ' WHITE w64 ® e ___| 5 11/13/1919 |n LAKE
g i HANCBOOK GITY, TOWN OR LOCATION OF DEATH HOSPITAL OR QTHER INSTITUTION ~tame et o o0, ros sret nd ) I HOSF. CAINRT. e oox
A . E Z° . HAMFDND . ”. ST MARGARET HOSPITAL . 7 INPATIENT
DECE‘SED STAYE OF BIATH USA | CIVIZEM AL WHAT COLINTRY AMARMIEN uruEeg ¢ M ——— - ..“ MM.W :’“A:‘%!::;:E:;,‘v:' ™ '
B AINE PEARCE [ YES
) h'.‘. oo XIND OF BUSINEES OR INDUSTRY
= g e B, g v ATOR |w . INLAND: STEEL (0.
<< t:: i”] g ml‘m %35!&3?3’" T MMOND
L o3 C Y IRSTITUTION, GIVE wTdie 4 - : g - - -
) L . 2‘05’;?:;‘.8;“'0"‘) 57 | 15 RESIDENCE ON A FARM? “ ::21‘%:' s‘l:v o:lg‘lg
o= S - A (7 7213 W@Lﬁﬁ@@ounty Recorder' C wsO XXX 1w . YES
L g ".;,ﬁ ¢/ iotcotoor SPANISH DESCENT! IF VS SPECIFY MEXICAN, CUBAN, PUERTO RICAW, ETC. — -
<>i:£ L 5 3‘ 1 0w vl SEK
e &2 4 & ATHER=N rost w00t T IER—MAIDEN NAME ™ oo wr
=~ L7 L * MELVIN c. LEWIS | |, HAZEL SUTTINGER
Lu‘t—-. & NFORMANY. I RAELATIONSHIP | maluna AopAgss 108050 KO iy on 1owe sl ™ -
s ——bus  LORRAINE LEWIS/Wife w /213 TAPPER AVE, HAMMOND, INDIANA 46323
oy &2 . {/ SURAL, £ % AATION, RE1 0\ AL OTHER i CEMETENY OR CREMATORY—FUNERAL HOME LOCATION iy On Town “sary -
<< % oisposimion | e MATION OAKLAND MEMORY LA w__ . DOLTON,.ILLINOIS. .
.LIJ - : ’ i ATE  (MONTM, DAY, YIAR) : FUNERAL HOME—~nass ANO ADOALSS IRMETOA R/ D HO, CITY OR TOWR. STATL. I
ELL. ., . 'MARCH 8, 1984 : . BURNS=KISH FUNERAL. HOMES, INC, HAMNDND :@ANM

‘,‘CD :: ' / 4 o o Lo, uee ecuird 5 e i, doa Wt Y 340 5t 10 DATE SIGNED (0. 0s5, b [Mounoroeam = »

il bagonts) viieg / : . = o
E{’J D A L , \L\O\A.. rﬁi—: 21, 7/&)‘ fne 9110 A.Aﬁ. fm;;_ Moo
m 8 "’: . - '. ) l:): OF ’\INOMSW!”O.M : - i o - i ::"_. ’
E=Eg - o o0. M. Leviu, He D, . 6f = .28
Eg=g| - | g ' Aaras ranll

2 Ry ‘::'} co g‘ %. ‘ - A 55007Hchmart™ve. , Ratmmon 20 N £ W k
E"QC/)%C;: i t — ?_:‘ ‘ \W p i T DATE RECEIVEL BY LOCAL *€ALTH L% CEE- B ;
,»EE , {’_.‘,;' noe % é;_ oo | 120 v ‘ : / 7 ; b BRAAT Bl N - f ”\‘\ AR o o =_c=> ,:
i) OO & : —r J/ 13 .uumm cause [ENTER ONCY NG CAUSE PLR LWE FOR (ol 165 AND i | L ¥ (e berwoen snsat sed Sesih :
433.97-5 g é S E (e «GW&MW»: Onsh ‘

- & ’ Sraneg s, DUE 10, OA AS A CONBIQUINCE OV “lonaraal Latweon ot 404 S15n
9 < WNDIALY G e :
v CAUSELAST ) W IR H
5132‘;”' L;?Tﬁ add ; g | B & ﬂ\&/v\/\/()/\/\yr\,odd’lx_ - o
L r s a F “ ¢ OUE TO OR A% A CONBEOVINCE OF intorval Defwesn onant ond Meaih ]
wiie tare B SE e [, MAY 17 1991 . _
Beocek 5 .. E ‘ ; E PART N SMHCANT COROITIONS~—Caratmns e g I 4o ot et @ Souts e PART i : FTTER e . \,
g2 2 SBH 06003 State Form 35430° :

REV.10/77

¥
. ) . X i

¥




