" e o 07 P et LT M NPT A e

T e e A e Y g [y T} £ TR B Y T T T et

grom v

. é’is ’ v Faaats 9\1.9/ a':t{"‘/\ ) o o
.C,,(,. LJCVW\u 300 UL P‘Q v 0 ¢\,“,‘1 A~ x[(_,g/o? -

TYPEiOR PRINT. 12007101 - . !

L4 Q
PLAINLYWITH g 193 lNDlANA STATE BOARD OF HE’ALTU - 9
UNFADING'INK Be I,oca|’N87 c ,,,,,,,,,,,,,,,,,,,,,, MEDICAL CERTIFICATE OF' DEAT“ L
No
THIS.IS.A - S v B VPSP PR PRRTOTOO
PERMANENT :: g 1R ) ‘(DICIAHD —~ NAME P OO \agl’ H'l o DATL Of DEATH iwonin gar siam
) : On PRINT © o PN
EEANE ‘:g B ! Alf Swift 7, Male _.March 20 1987 . ...
RELORP od E INK 'lACl wmlt:’w.p % ﬁm-u.; S ooy CUMDER ) YEAR UNDIR § DAY OATE OF DIRTH Mo Dog 70 COUNTY OF DIATH
. ) o . 10Ay ! ag o oy Bars 3| mows 1o e |1 "
Below for State Office Use o "‘"'é’.‘."""’ oAmer, Blk. fu .. 83|u" Hoe ¥ Nov.27,1903 ), Lake -
) ﬁg HANDSOOR CITY. TOWNM OR L OCATION Of DEATH | HOSPITAL OR OTHIR INSTIIUTION: Meme 8 ma s #amee oo sven o goamtes . | :'".0:80 LY -m:":oa
A 2.2 »Gary [, St. MaryMedical Center:Gary. .. _ « |1e Inpatient =
e o DECEASED SIATEOf BMIHMmsmuta: | CITLEN OF WHAT COUNTAY 7| MARRID NIVENMARRIED - | SURVIVING SPUUSE w mie e munt:n somer v ‘1:.2.%‘5322:‘{.”“"‘“' i
B_ ! ‘U.S. ._widoy none tamesT o ;
! < = : Ty —e XiND Of SUSAW $3 OR WOUSTAY O ‘
c Z 3 - Documengis ;
> 3 retired r Georgia Pm’:‘if:l(. < i
D ot ;O DsUAL Ao - L3 . . - Jhe  7EOLBY o
' S &S ey : mmm* - -
E. e WSTITUTION GHE ; Andrana:. w  Lake v Gary - I e m5.
i} i« E 1 ::)s.:‘os(:&mou‘ pr ’r,l‘iia Document 1s the ]proper[y of — i ASIOIACE OW A PARE rpos TINSID CITVAMRTS,
B e TS 7% B g 441 TEllierIStﬁee&: R i i =] """"'39':"1
R Y | 15e qu T TS es.
N c :i 3 i I $ DECEASED o_c_summ DESCENT? 16, YES SPECH Y MEXICAN CUBAN PUTRIO RICAN £1C o o " ; ’(: c
‘H j?) ; 8 s s ok, TR . _ N == @
z w- Z : Aml.l_l--v .“',’. * DO CRTE Last ] W0 < MAIDEN NAME (L3111 bl “,’“."‘ u'g'bﬂ
i § Z & rane f o lector &= Swift: ., Mattie . © L[ua T
4 ‘ - E -l W OAMAK Ty SLATIONSH (MAILING ADD AIORRE O mO- Iy O towe 1At ™
o \ 3 w KAy Suggs daughter ~ |i,. 610 East 20th Ave.  'Gary,  In. 46407
K : . IURIAL. CRIMATION R VAL, OTHER (speitn ™ 77 T eemeTeny of MATORY —FUNERAL ¢ LOCATION i stan
L "\ osrosmon.8|i @ewburial Lo WM N wh, Oakhill 2 ,Gary";[' : In.
‘ H‘: 1 ATE]  (wORIM OAY TiaR FUNERAL HOME ~naMt AND AOOR( 83 Aantasio K‘Nv oa 10
Vo e a ~ March.25, ,;1987 SRS zo..,SnAt:h. Bizzell. idarner,m 5 SRSt . ,Cary,Ind.46.
2 et v v Lan m u")" TNl o) vy bAGwAedns @0 0ok or(uerod o1 ’ ! ID‘ 41D 1000 " Der 7e) 1 =
2 i < | ‘
3 - 5 ™0 | ~ 2 _J /A : i
‘S ! o1 NOING PHYSICIAN 1190 o Sy = : m -
oR : ; ' vy Ll
4 . 0o, . ! W E. Washingwn, MoD. e |
s O: N i 3%, PHYSKIAN - u- - = — j
¥ é TR  BFSadway SheSGary Ind e ] D i :
6 oo oAt T o 7~ e e L oAt RECEVED 8Y MEALTH OFFKCER
- A - A P - 3 . ;
o g s fo » MAR: {
" . w :E?E::-il By T et et Berwsen ontet poof dmaen T T ‘
8- . ‘.] — -«:{o‘:l?u X i
P z. ’ &ﬁ'.‘.‘.'.."; “.., \ : OUt 10 _OR AS A CONIIOUS Nl OF T e Ty Seieel berwesn paest ond B4 g
- ; NRCTIRTIUNN N F MM l,\/{ J
10 e wpr 1|’ b » B i
—————— @ ey _— wwvoo-uuo-hun-uﬁ ~ e0r 8t B twetn st pad B840
N , 0 W - ‘-‘. R et athalirtaiteiig i driraty
1 Wl Gy m o caust " T P
Ei ‘; N 2N Bt ”,‘ CPARTETT OIA SN ICART CONDITIONS | Combimnt §ans dutang 18 82018 But Aot 1914174 1 €hvse §ven s PART 1 1o} AULOPIY Konesty Vo4 o0 Dot
12 <. m et 1
i I . :; "z %’—'— e \_ et it e i : 1
Tl e
W e '

SBH 06:003' State Form 35430 (D3 (v, Lond Cos \SY 5ub K36 ). QT P ®
r‘aey.tom _ y\eﬁ&\_\k\_qj ;\q,. UniyH 258 @D




N
i Tin
S
‘ \ ’\ | - \: a
:‘ ] ,.’f\ ‘ . \_:: ;
< A\ :
~ N NS
:' ‘.\~“ﬂ-_._ -’,‘;’—’" °
o T Document is
C . NOT OFFICIAL!
o AR ‘ ; L
% - . :
. s | This Document is the property of
P the Lake County Recorder!
Iy ! R
N :
e
'.‘ _— R T
l, \t*. " -’." ~‘1¢ ,JL, T‘: ,\*\
. . e IR, :,/\
RS - e
R4 ’3' L Wiad e .'. /..,-‘
i o S -
( T 05T CERTIFIED B8Y

P UL 5 o L
Ptz os E o Lol e put P
" 'HEALTHCOMMISSIONER!
CITY GF GARY, tND!
. \_.*‘ . \ e ,

. R e et ] A b S Ml ok
R DT PR Sy £kt N D Tt
] e e 98 1 DL e T 5 L ot

et M g B o T



