INDIANA STATE BOARD OF HEALTH

SCCUP;“‘ RcaHy Co\:; )'5’ hdd
hots 142, Block 2

o .99 YO CERTIFICATE OF DEATH State No. ... Kew #1730 19,2,
027020 Cap ol # 25
YPE/PRINT | OSCEASIO—bAM " tvm siawe com s 3 PO DET (30 DATEOF DEAIR maws oy v
| _ < PARKER ALE - -L 7" P, |JANUARY 29,1993
'ERM':‘NENT T S0 S e o AGE—Lom rmany ALk ioin oo [ “",mw‘ SATHPLACE (Cey ons B o Faragn Consy!
BLACK INK | 432-26-3802 | 78 - JUNE ‘48 :1934)) QREST CITY,ARKANSAS
s WAS DECEDINT & VEARLASY BERVED Bv - Mwm'_;
N;“ N/A ity Roweme ogt - "‘f"‘"“?".?'..’"f'.‘"” |
" 0 FACRITY NAME (F mer SuSion ne S50 S00 Mniber) 00 COUNTY OF DEATH
cene METHODIST® HOSPITAL NORTHLAKE 1 YAKE
19 MANTAL STATUS " Mo o Tiu DUCEDINTS UBUAL OOCLRATY sem |1 O
LEONA BOLFS FURNACE MAN fEree wrra =
190 RIBIDENCE—-BTATE 1 COumTY 13¢ CITY YOWN OR LOCATION 15 sTRET m&’" : "‘, .
A GARY. 2415 u__ﬂ,.L AVE. -
13 2P CODE | 13 SIBOL CITY LIMTS | 1¢ CITUEN O 16 WAS DECIDENT OF NOPANIC OROINY 16 RACI~Anowermoen | . " 'S COUCATION
One v WHAT COUNTAVY R Ove  GresomeetyCunon |  Boss oo o < o gy
46404 Yoo OWA FARS osmsn Puaves s o) Chovety) Phllry 611 [ Coppa 12w+ )
& D Yes U'S'A' BLJK. . R
SARENTS 10 FATVERS NAME ot M0ae. Lood 10 MOTIHENS NAML (Pom Mdwo Mdapon i :l) e
GARFIELD PARKER SR. PEARLI W e 3 Z
NFORMANT |30 IORMANTS NAME (1m0 et 00 MAALING ADORERS (Goum: 00 Mumger &7 Ao Anss Mrsber, Gy o Town B, 29 9: Mooy
LEONA P "?
e METHOD OF DNFOBIMON (- aamipman 210 DATE AND MLACE OF ORIPOBITION (ABRe A/ SORSINY. SronBNvy. & 218. LOCATION=-Cay & Town B
Vow Domue D tonswvonitnn @) :OAK’ RILLOCEMETERY GARY
O oweer  [) Over taovetn FEBRUARY 4,1993
WSPOSITION |50 SuBALMENS nane B BALMENS LCEE 10 25 WAS DLATH REPORTED TO CORONISY
JOHN V. HOWER 8600440 Qe Ovw
P GONATURE S¥ AL OFECTOR 2% LUCHE MAGIR 20 MAME ADOREDS. AND LICINDE NUMBER OF FUNERAL HOME
IZ/ ™, ~ HOWER FUNERAL HOME 3002518
* N 014618 1626 WASHINGTON ST.GARY.IND.
28 PARTL st S0 000000, SSRGS 07 SUIPNAENUNS (u Gand She Gesth. Do RSt SR RORBENNE S0rEn. SUBh 08 SIVORE OF FUIPTUITY Agorommae
e, shouh. o2 haen leiwe L oy o [ -~ usrvel Bevwesn
- 3 Onestong Deetn |
-—.v::::n ¢ DUE 70 1DN AS A CONBEOURNCE OF) ‘
CAUSE OF oA 5 Sun)
oi—%'l'n Contimsa. # sy, wtash gove y DUE TO (OR AS A CONSOUENCE OF)
L J1 1 I "%
& - S promdunbaind ‘ DUE O 0A AS A CONBEOUSNCE OF)
X X% : L
09 5 ) |oware O0er s o - Contmos ety s b ot Py st ot {17 was DECEDONT 0 WASANAUTOPSY | SBa WORE AUTOPSY FOOmIOS
200« §pved Aerens o | v | At
€ o | . {ver & o} OF DEATWY (Vap o net
vl '~ e ab
£ 0 T Jdwm comen CONTIVC SUYBICIAN  To e bust of oy Inmwtonpe. atth Seowves o1 The Sie. . S70 G0s. G70 Guo 10 The muasla) s Gums
":'S-E &; ] ?“X " /D) 1AL TH OMICEN On 20 bums f cxsmmmsnen one/or Swvemmgumn o vy Guveen Gusth SoSTES B B0 Sme (s 678 SO, SR8 Gup 80 B0 Saveele) 98 ST
v Dg On 510 D000 6F GASTIRENEN BRI/ SREINPIION ) Iy GIVEIN ISP GIRITSS O $he Be. i GRS SENS. S0 G 15 Tio EuEsls) SRS BN 80 Siad
= X - ™ 8¢ MEDICAL LICENDE MO 06 DATE SI0MS0 (o Dy Voo
corven 7 ol 77
P D RASE OF DIATH TEM 88 (TypeSvu o
B A e
um | e S
e ™ot OF umvvmm e
oY .
CORONER Mo PLACE OF SLURY A2 Rom. f0rn. SWenL fommery. Shae [ TION oo ang At o2 Ruwet Ao fasnter. Cay or Toan Bue)
oo SRR mlﬂ 177994
4
) mmw«m.a lnmmﬁ-m
[}

State Form 10110 (R2/389)

OtA CINT A0

—




