[T ——

TY"_I.’E OR pn_m'r9 Gllaﬁqmcul N

'PLAINLY WITH
UNFADING INK
THIS ISFA
PERMANENT
RECORD .

‘Relow for State Office Use

A

B
T

P

E

F

G

L=
2 S &
SR T
3 ‘r\é 3
N v)
WWH) ¢
5| 3
G <
¢ 7 0. 3.
B =
.
gnd S
L. ey e |
Disposition: Permit.
Insued . /. . / .
Provisional ;
. Certificate.
. O0*Yes (J No: |

EMBALMER'S NAME

591

'LICENSE No

Mesarch

Ronald: J.

-

b cc 83~ 061"? INDIANA STATE BOARD! OF HEALTH Stutc g&p y »@z
0O i CORONER'S CERTIFICATE OF DEATH. No./ ,,, g 47/”/(/
et rmcnsm-nm: ot mAns ™) , 8T DATF OF OF ATI 0w oav yean oD
N JOIK G, CSASSER ¢ |, Male , September 2, 1983, X
) E 'ug:‘ ‘ mct-—.".‘z'.x'::,:;w-n Aara:r ey :;:oln ] v(n:v:. ) m:):'ntl: 1 D:; _ | DATE OF nll’nmm Doy 111 . COUNTY OF DEATH ( '/L/Z(tf. I/é,(/(‘a(w
_ 6 msvuﬁu'c‘norqs X Wh:lte,,,. Bs \0 sh 8. i JApril 3, 1943 7 Lake v-{
m;o HANDHOOK CITY, TOWN UR LOCATION OF DEATH HOSPITAL ON OTHER INSTITUTHON ~ tveme (7 met 0 00 10 gros poroet oot momd o0} * I(:'“OSF.OR mny;‘.’:rm D
o~ » Gary 4924 W, 26th Avenue by ——
-] | STAIF OF BIATH o m US4 CITZEN OF WHAT COUNTRY MARRIED, NEVER MARRIFD, “SUNYIVING SPOUST @ asv poe o et WAS DECEDENT EVER INU ¢
W DECEASED ! I di Lendiatits U 3,A VADOWT D. DIVORCED (te v ! ARMED FORCES?
é . » ndlana: sdefle wMarried s Carol Bogcr it N
ot _£ ! oo SICUMTYNUMB(" usuALOCCUFAYloNpu::::xn:w—ad KIND Of BUSINESS OR INDUSTRY
N 312-44-0692 |a. Sasser Trucking Company
RECARDING
iy lI,’f ocumefEis”
i - 1 3 RESIDENCE ON A FARM? WSIDE CITY LIMITS
v ' veosmn Y}
2 ’ N)Ome()FaEICIAL N I L
— 5 A NT? IF YES SPECIFY MEXIGAN, CUBAN, PUERTO RICAN, ETC ; B i ray) —
g ’ghxs Jocument 1s the property of 5 B Rk
. o Y b PR B o
55 d . —NAME L [ MOTHER—MAIDEN NAME ) T wome 3 - ,‘;
: PARENTS o '
o % Denver Sasser ", Matti 20 dlinkle )
é ‘(;:) | AMANT~NAMT f 1. MAILING ADDRESS" TOARED NO OITY O Tows ) man w -
| ) I3 Vi IR}
2 a oo J€Ef Sasscr =wbe g o0l LibereypStreet | [obart,, Indiand“ 4634622 T
5 8 /o \L, CREM N, AEMOVAL, OTHER 5y CEMETE IR CAEM/ v-funtl OME ;| Locamon aﬁo-vom LY sane N
il - |, Burial v Colume: Gemetcry Merr11‘1villd"’Indiana
; DISPOSITION | 1% v oo = :
; : [ (MONTH, DAY, YEAR) c | FUNERA ‘”E-—w 1 ADORISS X IIRECT OR AT D RO, CTTY OA TOWel §TATY, S
i >3 > Se temb' 6,; 1;‘ } 10 el ][“ I IZEQE‘;B l “ i]] I]] I “ !E'4 .
E f n 1he bosw of 6 4700 iromtigation. bn o o doomh sarurred o1 ! DATE SIGNE i HOUR OF DEATH
f i .. 9/26/83 w e
CERTIFIE ‘; ' ) PRONOUNCT 0 DEAD mae, Dov. V1" _PAONOUNCED DEAD it
TIFIER- 2 . Z i | - 1
e = 7 e o 9-2-83 ey 11130 a.
BT ADDREFS OF CETIF) s el \
DANKELAD | TE0uASS . D i 2293 o¥ ST., CROWN POINT IN, 46307
. Sy ,/// } / DATE AECEIVED BY LOCAL HEALTH OFFICER
] / // A
CONDNONS \/;‘A g / SEP 2 7 1983
m‘::::;'wl JPNTER DMLY ONY CAUSE - Wwervel betwenn Snast srd Guor
MSC 10 i im0 RS PN
b e PP sphyxiation ¥ 2 0 ?u .t Undetermi
mM ::,‘,,,":?,:'g ; DUL 10, OW AS A CONSEQUINCE OF o A Traorvel botween erast oret doer™
=" CAUSF LASY .
}b o~ "} m» Due to carbon monoxide poisoning o
ao: ; fZ‘ i DUE 10 OR AS A CONSIOUENCE OF - ‘-LB’ Z‘ 6 “}}}( Weorvel bovwsen srest ond drere
B T CAUSE I LR : .
&: g _9 L PA"RT OTHFR SIGMFICANT COMDITIONT = Condin1ene tone Suting 19 Saath but Aet 1eissed 19 COUss ghvn in PART | () .y - AUTOPEY Souctty Voo or Mol
- i Lo . . . ey : 1
8 W <D Blood ethanol level - 0.38% . M 7. ot Yes O
3 g Pf‘) : £ 3 'sgc.. SUICIOF, KOM , UNDET. ™| DATE OF INJURY . om. 74 HOUR OF INJURY T oescmat How wiomy occUMBBRTON LA GOUNTY d
. = - [ . {8 . B . B S
é oo + < zs.[y‘nge em’ln.e qtm . ) 8. M | 200, ' ) ALY
? ; TJ m _{ INJURY ATWORK (Saoy Yesor Nof | PLACE OF INJURY Al harma, tarm, strost, focesry. ofMos huikling. otc (Soeedy] LOCATION STMTTIOA AP D MO CTY O YOwn srarg
58 H>L R, - 2y ‘
5}) B SBH.08.004' REV.10/77 oo o 0110.

ACIRTT i -




. e evera——— bt .

ay Av
*oaes

/’VDIAN?;\\O‘

‘lltll\‘

//.-‘ T v, P )
|7 cess p ,
"\.\ 57 y PR %
] /1 4 ; £
i '( i
HP.’TTIIUCO""I""TO"F ,
127 QF GARY

o SEP 57 198"

et




