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IN . Thelma I. Noch __.._...| Female 7:35A w.| November 21, 1989 :
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[ 138 RESIDENCE-STATE 130. COUNTY 13¢. CITY, TOWN. OR LOCATION. 13d STREET AND NUMBER'
Indiana . | lake: | Muster | 7905 Calumet Ave,
13 21P CODE | 121 INSIDE CITY LIMITS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18- RACE—Amaerican Indien. 17, DECEDENT'S EDUCATION |
ONo (Xves |  WHAT COUNTRY? Y No O Yes  Gfyes speciyCuban |  Black Whie. mtc. o (Specily only hghest grady completed) . .
46321 |13 ovarama : Mezican Puento Rican. atc) (Specdy) . Elamentary/Secondary (0-12) | College (1-4 0r 5 +)
. ] EXNo lD‘Vn ’ U:S o A- . * e i erite ) ) 12 - B
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i| Franklin Root |, Jda: Mae, Moore
INFORMANT 1| 200, INFORMANTS NAME (Type/Prind - ; 205 MALING ADDRESS (Styeet ad Nuimber or fursi Routs Number. ety of Town State. Zip Code) | 20c. Relevonshyy  *
Vada Lyle: 636 E. Joliet St. Schererville, Indiana: | Daughter {
| 21a. memHoD oF oisPOsITION 3 Entombment 21b DATE AND'PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION—Cey or Town. State”
Oewa  DXcremacn O Ramoval rom S £y | oner e, November 24, 1989 N
O ooweon. Dfomwrspectp ———— |1 Oakland Memory Lane | Dolton, Illinois
'DISPOSITION .| 228 EMBALMERS NAME 225, EMBALMER'S LICENSE NO. /| 23 WAS DEATH REPORTED TO CORONER?
| N/A : N/A ™
' 24a ‘SIGNATURE OF FUNERAL DIRECTOR | ucensENUMBER T C]25 NAME ADDRESS ANDLICENSE NUMBER OF FUNERAL HOME - 3
: - | Kuiper Funeral Homez90 Kleimnarﬁ RA%
FDO 1014511 ; Highland L Indi FDH 300-7500. = =
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Iy ' PREGNANT OR 90 DAYS | ~ PEAFORMED?’ AVAILABLE PRIOR TO ¢
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V ; ¢ 38 oF nc! : NO' e DEATH? (Yes orno) —— )
ERHER VING PHYSICIAN ™ To the best of my knowledge, desth occurred at the ime. date. and place. and due to the cause(s) as stated.
ul :,:.h)oc& only D HEALTH OFFICER On the basls of sxemi andfor Qation. In my opinion, death occurred et the hme, date, and place. nd dus to the causs(s) a¢ stated.
/1 ] CORONER - On the bauis of and/or investigation, in my opinion, death occurred at the bime, date, snd place. nd dud to the chus(s) snd manner as staied.
: l 20b. SIGNATURE ANDYTITLE OF CEgiFt N il 29c. MEDICAL LICENSE NO: 20d- DATE SIGNED (Month, Day, Yoar)
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