93042123
Lacal No, n‘B‘OB& 8 73

Letorw to .

Hy Amdb (4

INDIANA STATE: BOARD OF HEALTH
MEDICAL CERTIFI(‘ATE OF DEATH

» “at\

rf&)(

‘wvsﬂ S L

M@ozp/cw/aa o

State.
‘No.

Y]
ﬂ M

rmuuo.mu

13-4

Brevye

wy

FrrcH

W.

S”ALE

OATE (¥ DYATS mgen 0u¢ peaty

AT ~4 o0 troan,
1

29

UNOCA ¢t vEAR Anbes t pay

ot Dary

.14 L3

MR

SEPT, 3

OATEOF BRTH any poy by

. | SOty 08 DA

1968w ...

QY Yown O LOCANON OF IF ATH

‘» [/VER

PUNEZRAL yOME

Nea.

v 122 Tiimers

NOSHIAL OR OTHER WSty DN - -0t W = g '-(--mw

= ST,

AN O MMM it
OfCtANtD o

\ﬂll 0 ey
iy Orcrasty
LMD B A

l CINITN OF WHAT COURIRY

MAED WEVER SAMMIN. | Samrvmme saeoras

N pos e g

WE

Mﬂ“ﬂ\! lﬂ‘.“l
ORCter

_Teepy [T &2

PO OF BN SY 08 Brg TeY

w F17eH Brorns

<,

B2

)

C

yiﬁz‘:’mm

TR ©
M NUNON OVE
.

NHLME OF

k: GOUNTY

( :

~

SOLNCE 0% & § anwd

¥es D' -oB

LOf TITY Lwaty
el AT T

v YES

oo,

ENSE’ -'sa's

ST T

-, ;gi v

AR NG | 15’ imiioe

L LR TV

PARINTS ( ,7f¢/)4_£

OAMANT 1418 opn 1o 0oty L1

"/Iﬁb&, 14 cv F;'f b { .2 _a.b[”ﬂl}

HAL CREVANOY R{ag OIHER R f CemgTemy IREMALD TR RAL MOME " -

: | F“‘f ) ~C)yee, 9V’ QO ,Sgdtl’a/m[ I,vp
f ! Y ol : e, 3’17, zw‘f Y30,
s WA OF DA™

NLil

———

u P N
§v'§“
X08%;
ST

VSICIAN (Y pe 20 Prong

Mian 6. Collsi Do,

} N C1an .'.

RL
nnnmvmyuﬁ*:wm
I’

/3 3buts 4-‘

20...

™D 87 LOCAL MgAL ™ OFixcEn

2~ F-%

wA

ExsaLMERS Name £ O

.

‘ "ﬂl"\’

bl LUR 2, 0

'3

"l“ ol { -\s-(ll e oan

DA 10 D8 4y AIMQN‘M U

; w  Severe coronary artery disease

LV} "w'l‘l!wmﬂl"
w DIffuse arteriessloretic cardiovascular dignigo

ORI S INE £ vty 0t tyrw btmg fadal gl L TE ST vy arsrtin

Pany
L

o

SBH 06-003
RﬁV.lOﬂ7

FUNERAL DIR
SIGNATURE.. \On’¢ 0 es .

State Form 35430




