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CERTIFICATE OF DEATH
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State NO. vovvtiiiien s

TYPE/PR'NT 1. DECEASED—NAME (Fym Miodie. Lam) 2 SExX 38 TIMEOF DEATH 5 [ 35 DAIE OF DEATH riawwn Osy 1t}
IN Neldah Jean Young Female | 4:25au |June 12, 1992
‘PERMANENT | ¢ SOCIALSECURTY NuMeER Sa (AVC:-:)uumy 7 UND(BIL!.M 5 No:wou 1DAY |8 DATE OF BIATH (Ma Oay. Y1 | I BIRTHRACE (Cey ang Scave or Foremn County)
Morths 1] ] Morwsos |
BLACK INK{ 203-28-8797 58 - Feb, 24, 1934 Urichsville, Ohio
8 WAS DECEDENT 85 YEARLAST SERVED T 9¢_PLACE OF DEATH (Chock onvy one See melructone !
AUS VETERAN? US ARMED FORCES? O
HOSPITAL LI inoetent oteR_ [0 numogrome [ Ower (Spaecey)
No None. ) tr/Oupssers + J 00A Haandencs
DECEDENT 95 FACILITY NAME (¥ N0l neteuton ge srest snd number) 9. CITY, TOWN. ORLOCATION OF DEATH %4 COUNTY OF DEATH
+ 3168 Bruce.Road . . Lake Station Lake:
10 MARTAL STATUS 11. SURVIVING
s ) Jumvea spoust 12 uc:&mﬂ;w&u OCCUPATION (Grve hind of work {120 KIND OF BUSINESS, INOUS TAY
Married: . Ronald L, Young Computer Operator Bethlehem Steel
134 RESIDENCE—STATE 130 COUNTY 13 CITY. TOWN ORLOCATION 134 STAEET AND NUMBEA
Indiana Lake Lake Station 3168 Bruca ~oad
136 2IP CODE |13 INSIDE CITY LIMATS | 14 CITZENOF | 15 WAS DECLOENT OF HISPANIC ORGIN? 116 RACE—Amenconinaun | 17. DECEDENTS EDUCATION
C UK {Speciy only hyrest grace compieted)
46405 139 ¢ D}O SRS AN LA ° 1 Elomentary/Secondary (0-12) | Cotiege (1.4 0 5 4 )
g u cumentis ' NA NA
PARENTS 18 FATHERS NAME (Fu 19 MOTHERS £ xname)
L 1d . R. Langdon
INFORMANT 208 INFORMANT'S NA) W L?oo MAILING ADDRESS (Street snd Numbder or Rursl Ao o own Ststa 2ip Coce) 20c Relshonshp
Ronald dihis Docymenisis Bhecprlacpethyteoﬁ tion, In Husband
218 METHOD OF DISPO5IT (0] Enommf]l 21b  OATEA £ n  cromatory, of {21 LOCATION—Cty or Town Stats
e Lake'C aaiy
Cb@und O cn a O Removal from Sine W“"‘ ol 2
O Oowon [T Ot (5paet) oo Graceland Cemetery Valparaiso, In
DISPOSITION 228 EMBALMER'S NAM MERS 1 DEATH REPOATED TO CORONER?
Philip E. Engél 08800224 * .
24a SIGN FUNERAL DIRECT 5 |20 License NumBE NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. p - )L%Mé“())o 4 1gel Funeral HomeFDH3007893
_ 2 {,/ | 700 Willowcreek Portage, In.
\ ‘26 PART | gn;ol/ 208008, ¥ or com and that cavsed seath Do not et “V-Anvo"fl' 8 Juches ¢ < of respuatory Appeormate
'J L ‘h“ ) (3 k,ot'hum- Y 0N Cause 0N e8¢ Y Interval Batween
“.U,P i rpny P /Y) A Oneat 8nd Dasth
gl fowrecwssm i CERE e o )//11},}‘1 ¢ C VZ)AC((,- Co V€1 AL 2 nC ‘
[ of cdddon’ /1) THE LAY M1y OUE TO (OR AS A GENERDUENCE OFy /
CAUSE OF !l [thshinh pideem :
OEATH : b : ; o
Condtions. # any, which ¢ OUE TO (OR ASACONSEQUENCE OFY o ]
184 1o the immed-ate cave 0 (= i
::f:’f:’,: ”W 1 DUE TO (OR AS A CONSEQUENCEOF) = s F;. B
) B o
',"“‘T Il Owner wM'w-t ﬂ 10 death but not or Svious'y HETRE R 21. WAS DEC aurobsv 285 WERF-AUTOPSY rm;;«cs
¢ ; ~ PREGH 01 AV PRIORTO ;™ |,
(J md—(," g 7 ﬂj’{./’n,/ POSTPARK ) COMRUETION OF CAUSE .
5 / OF DRATHY (Yer or o) - -
Ldag L(\,u,‘,... l No ) No ', . s’ e
‘ v
2% CERTIFIER (2 CEATIFYING PHYSICIAN  To the best of my knowheoge. desth occurred st the brva. date, and place. and due to the causels) o9 stated : v “
:,,?,’,mw (O HEALTH OFFICER On the bams of nd/or gEnON. 1n My opevon. death 0cCurTed af the e, dats. snd place, and dud 10 mouuumu mfé =
DCORONER On the basa of 1 My OpON dumoccmodumnmcmmdohuu\dmntothocmn(n)mdmmnmd
206" SIGNATURE AND TiTLE OF CERTIFER Q A% Z l, v 9 29¢. MEDICAL LICENSE NO 290 DATE SIGNED (Moreh Day, Yesr)
CERTIFIER _ 2035 L9573 1S9 2
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) ( Type/Prog
Dr. J. Sanghvi A25 Ey 89 Avepue Merrillville, Indiana 46410
HEALTH 31 HEALTH OFFICER'S SIGNATUR| ‘ ?’I .D @Aﬁm (Month Day, Yew)
OFFICER ] 7 s y /é /9T
33 MANNER OF DEATH 340 DATE OF INJURY b, TIME OF 34c INJURY AT WORK? 33 of8emae HOW N ocaG D
{Month Day, Year) INJURY (Yes or o)
O newst O Pecang
O ncon " JUN 15 1992
¢ 34e PLACE OF INJURY—A ' Isctory, oft 341 LOCATION (Straet a6a Number of Pural Route Number, Cty or Town, State) )
CORONER 0 sucxe D Could not be bukding. etc. {Specdy) thome farm suaet factory. office um e o
USE ONLY Detormiced ) 0
Dromess )i
349 DATE PRONOUNCED DEAD (Month Dey, Yew) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) H yes specdy driv v
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