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" DEE::;;—MME Frst Mddle. Last 2 sex % TMEOF GEATH | 30 DATE OF DEATH nawes ooy v
a: .
. Laffercy female 12:40 a_,, | April 7, 199 .
4. WSOCIAL SECURITY NUMBER" Sa. &EE";L-: Bithday Sb_UNDER) YEAR | _Sc UNDER1 DAY |6 DATE OF BIRTH (Ma Day. Y1) 7. BIRTHPLACE (Cuty and State or Foregn Counwy)

April 1, 1909

Pouble Springs, Alaba

8s. WAS DECEDENT
A US. VETERAN?

no

8b. YEAR LASY SERVED IN

9a_PLACE OF DEATH (Check only one See mnstrucbons )

US. ARMED FORCES?
none
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0 er/Oupenens C 0OA

otHER_ KiNurang Home (0 Ommer (Speciy)
) Readence

" 96, FACIITY NAME (¥ ot instnieon. give srest snd rumber)

9o. CITY. TOWN OR LOCATION OF DEATH

| 9 COUNTY QF DEATH

Med-Inn ) 5 Munster Lake
10. MARTAL STATUS 'n sunvuvwo ws&m ) V20, CECEDENTS UE USUAL OCCUPATION (Gve knd o o,lm | van. kinD OF BUSINESS/INDUSTRY
widowed ‘ nond" Homemaker . Own Home
‘| 130 nesioencE=sTATE i13. COUNTY. 13¢. CITY, TOWN. OR LOCATION e STREET. AND Nwm
Indiana * Lake Munster ' 7935 Calumet Avenue
|13 zwcoo: 131 INSIOE CITY LIMITE | 14. CIIZEN OF 18. WAS DECEOENT OF HISPANIC ORIQINY- 18. RACE—~Amaencen indien, 1) :oucmon [
O No Xves :| WHAT COUNTAYR|: (¢No' O .Yes.. 0OFyes spacdy Cubin. Blatk. White, eic (Soechy/ orede completed) ;‘
46321 [13 onaranw U] Eoecln B @121 CotwgeTI-4 are)
XNo O Yes U.S.A. White . s m‘:_.?,
18 FATHER'S NAME (Fest Middle. Lasy 19. MOTHERS NAME (Fr i Mddie, Maden Suneme) €D BET
Austin B. Nix Mary Cain o N 2 < 1‘;
20 INFORMANT'S NAME ( Type/Prind 206 MAILING ADDRESS (Strat s Number oF Rurs! Rocke unber, Cey or Town Statetgp Code) % wmm
Msr. Shirley Allen ’7\ 6219 Jackson Hammond, IN 46324 .M, amght;e‘:!:1 -
Z1s METHOD OF DISPOSITION L Entombmen ( V'}210. DATE AND PLACE OF DISPOSITION (Name of cametery, cremetory, or 2e. LocAﬁ—cw or g swe  H 1,
o suet O cremston [ Removal irom Siate other plsce) April 11, 1994 ’_‘n « 2 ,
| © oneson- 03 ot cSpectyd Chapel Lawn Memorial Gardens Schererville, Indiana
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FDOB700581 B O
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ISA TRUEQ%‘; ol Lemase ‘Bocken Funeral Home, Inc..- FH83002801
EPATESY | FDO1013507 | 7042 Kennedy Avenue Hamond,, N 46323
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:,,c:,'-“w’ (0 HEALTH OFFICER - On the baiis of n 81d/0r 1INVeStiganon, in my opsnuon. desth occurred at the bme, date. and place. and dus (o the cauNs) 88 stated. el
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J4n. PLACE OF INJURY—AL home. farm. street factory., office
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SDH08-004

34" MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. speciy drver, Mﬁ 7 ” 2 5 i
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