.

. . THIS CERTIFIES THE FOLLOWING 1S- A-TRUE ANL
1E COMPLETE COPY OF DEATH ON-FILE WITH THE

INDIANA STATE DEPARTMENT OF HEALTH """ "0l oTRIAm:
Locaito. .......| OHOLTT2S, CERTIFICATE OF DEATH TP

_THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

< i
S el YR g L e Aty

TYPE /PR'NT 1 DECEASED—=NAME (Fuat Middle Laat) . - Z2 SEX . J-.AHME 6F Déklk h DATE OF DEA!Hlumn Doy vr) 7
IN .__EINER MATSON Male 12:30Am Sopt ember 20,1993
PERMANENT |* SOCIAL SECUATY NumeER B0 AGE—LawtButhday | &b UNDER | YEAR| Sc_UNDERI DAY |6 DATE OF BIRTH (Mo Day. ¥ |1 ammmce«cnyms:marwm Courtry)-
BLACK INK | 347-07-8663 - o 85 Mohe Oaye|  tews Mewms| April 30,1908 | Superior,. wtsconson
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° O erjoutpsens L) DOA- X! Aesidence
DECEDENT 95 FACILITY NAME [H not insttution. grve siraet snd rumber) B CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
6634 Ohio Avenue - Hammond ‘Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work | 120 KIND OF BUSINESS/INDUSTRY
i d i wie. grve maiden nama) during mast of working e Do not use retwed) -
rrie Jean Bodku Grocery store owner -Retail Food
138 RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER =
Indiana Lake Hammond 6634 Ohio Avenue, d 3‘ = =
13¢ ZIP CODE | 431 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 18 RACE—Amaericen Indian, 17 mEDENY‘S ATION .I’ g
0 No Yoo WHAT COUNTRY? KMo O Ves Ul yes. specity Cubsn, Black. White. slc (Specronly hghest gNIW compieted ™~ _ r"
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"), - Fey
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INFORMANT 1| 200 WNrORMANTS NAME (Typo/Frin | 20b. MAILING ADDRESS (Street and Number or Aursl Route Nupbor, Cry or Town. Stats, 29 cé»' :mm':a‘ ~ o
{Jean Matson : 4\ 16634 'Ohio' Av.',Hammond ,IN 46323 ,.bpld:‘fe, ER 2
i 2ta METHOD OF DISPOSITION” ‘(] Entombment /| 216"DATE ANDIPLACE OF DISPOSITION (Namé of comeiory. cromatory’or | 21c. LOCATION~City of Town. State e T
1 XX Burwt Q0 cremston: (0] Removal trom Siste other place) September 23',’ 1993
o R — Holy Cross Cemetery: . Calumet City, Illinoief
DISPOSITION | 220 EMBALMERS NAME: 22b EMBALMERS LICENSE NO | 23 WAS DEATH REPORTED TO CORONER?
, 4 George J. Jolinson FDE 8900060 | DAse e e
: \ ‘| 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
R0/ Lcopeee) VIRGIL ‘HUBER FUNERAL HOME FH3002869:
) FDE 1006049 |7051 Kennedy Av.,Hammond,IN;46323
T%6. PART) Enter the 9. injuries, o M that cpfad the dasth Do not enter nonspecitic terme. such as cardisc or respiatory Approximate
sreast. shock. o heert failure. List only ona cause 8n each line’ Interval Between
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Lem N M POSTPARTUM?- || (Yesorna ) COMPLETION OF CAUSE
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§>c'8—'->n (Chock only o . W o . o ‘
¥ 8 —9 1§ one) "HEALTH QFFICER On the basis of snd/or 9 i my opinion, desth occurtéd st the time, daté, and place. and dus to the csUea(s) as stated.’
? - 8 . D,CORONER On the basis of and/or 9 1n my opinion, desth occutred at the time. date. and place. end due to the causets) and manner as stated
! a ~x 20b. SIGNATURE AND TITLE OF CERTIFIER ‘ 20c. MEDICALLICENSEND. ~ |i-20d. DATE SIGNED (Month Day. Yes)-
) CERTIFIER: /(: U Lo DALl e | 3Lsqgq Seplinalre~ 201593
30 NAME AN ADDRESS OF. PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print) v i '
i U, Kalokhe, M.D, 5454 Hohman Avenue, Hammond, INdiana 46320
'31. HEALTH OFFICER S SIGNATURE v ; 1 32. DATE FILED (Month, Day, Yesr)
HEALTH ] ) YR A D.
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33. MANNER OF DEATH ! 34s. DATE OF INJURY b TIME OF 34¢. INJURY AT WORK? 34d: DESCRIBE HOW INJURY. OCCURRED
(Month, Dsy. Yéar) INJURY (Yes or no) ;
O Nowat D‘:wwmg : '
- Diacerden: erugston . - -
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