- —————

TN T ety

s e e — b P - rE— . S :
Yt ' ‘ ’ ' | N
T e - o | : X |
TYPE OR PRINT 940298 / \ Q INDIANA STATE BOARD OF HEALTH
PLAINLY WITH ! q 93 '/ {\) ME] - AT . State l
: ! Local No... / { MEDICAL CERTIFICATE OF DEATH No. .
UNFADING INK : : i
‘ THIS IS A : © PERMANENT INK 5FCfSis aamE FIRsT MIDOLE CacT TSEX CATE OF DEATH (MONTH, DAY, YEAR A
© @ . SEE HANDBGOX FOR ! A , ’
- : IN TIONS > = o : ! : -2 %a - 54
PERMANENT ‘5' : STRUCTION . ?ansy rarcy  Jr, o, male @ 3-22-73 e -
= RACE ‘A-Z,.‘ BYPE-4 UNDER 1 YFap UNIER T DAY DAENFBIRTA J(Je] e TCOUNTY OF DEATH -~ o 4
RECORD - g ~ s IRTMDAY ¢ ' : "oS cavs OROuRS YL  MONTM, DAY 0 ! 3 H (\é
:: o ack . e . veamy 1923 . 7a. Lak x d :
Below for State Office Use = CUY, roari GF IBEATICH 3’@.{%&{‘ T TUiNmiDE STy Limirs nDGEISL OF CTeiR INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND.NUMBID.
<5 ISPECIFY YES SR NO; | ()
P 7 ..arrrl!,vlui} L PO | yes 4 froand.ay Mizthodist Hoso. i
- s 4 |
A L ooz DECEASED STATE 2F EIRFH (fg;oy wWus & ,\px zer oF gl Coutary T nAeR ED X EVER MARRIED [JJSURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAMZ) :
- MAME coayfxn 2 R ; 10, zarléna .S .
. USUAL RESIDENCE g Qr ‘ “.’lﬁbﬁ na; 9 fl :\L L POwED o sworcep O (. =ariane . angders
B. :v,cé;: D.E-COE;EEE SOCIAL SECURITY NUMB%\ WJSUA C AATICN (QIVE KihD OF v. ORK DONF SURInG  [KIND OF BUSINESS OR INDUSTRY N
! OCCURRED IN - rrm o uosr PriNG LIFE. EVEN 1F RETIRED : . . . .
© INSTITUTION. GI%E |5 L23-10-523 Ladbor 1i-ReJonnzllys Sons < . ;
:;::;;Tg: Bse?:'& RESIDE-.CE ~STATE “COUNTY, ' TCITe, TORTOR LOCATICN INSIDE CITY LIMITS ITOWNSHIP
o : = v 8 ¢ (SPECIFY YES OR NO) ~
a2 SR L 2 s thé Bt L AL g, Caluanzt
e STREET A%:C TUMBER T3  WAS DECEASID £.:2 (M U. S, ARMED FORCES? T15 RESIDENCE ON A FARM? :
g O3 (Yes, 20,07 Uty e L oves Tve war or dates of service) | B
S\O A 1631 4. 128 hwig ] : f2s i1 f1am ves [ rno X1 .
: E : Tt FATHER —NAME FIRST MIDDLE LAST AOTRER -tE2ADEN NAME FIRST MIDDLE LAST .
e & N .~ : . ) . v
- PARENTS ‘\f;us Pansy Perry 3r.(D) 4, lattiz Smithson ¢ &= =
:': = . = IPIFORMANT—INAME o | PELAT'ONSH!P A5 LING ADDRESS (STREET OR Rﬁ—uo cth,on ‘row'hs'rm 21P) o
3 7 - o i i d
% % N o 22T line Parry L wire L1631 4.12th AvemBary,&Sd. T
o ] 170, L17b.
< > g s . OXIMATETNTERVAL
S\E - :{K -‘"’PART B 7] DEATH \WAS CAUSED 8Y. [ENTER ONLY O CAUSE :ER LIE FOR {a), (b), AND !c?’\ C QQ'_;:::EN ONSET AND DEATH :
\ ™3 _= e
3 - p} . mueblmusz E — ~ f
o i O = - >
= : ) R C~‘£‘\\'\':(;\-\ 4 N - < =
*€GNDITIONS. IF ANY, DUE TO, OR AS A CONSECUENCE OF: o ==
TLVMICH SAVE BISE TO . =
- CIMMEDIATI CAUSE (A), ib) - = s
i G TH - B
"-gr::::c‘u;étzgsn DUE TO, OR AS A CONSEQUENCE OF: . e % z
O =
camse . - ":;7 "n. ~OTHER SIGNlFlCANT ?C%DH!O"S CONDITIONS CONTRIBUTING TO DEATH BUT NGT f-u.nvco TO CAUSE AUTOPSY IF YES wERE F'sz:?::“'
R , Ml T
. Ry Y4 \_..._ . ) H
. '\\ ~. '.\ Q; NS ‘ e \‘ QT o R \; ‘) \)\4- ) c‘, \\ N~ 19a. 19b. ves 1 wo I3
: N R w3} > : :
~—— P ~ \ s "~
4 \ =g e
) ‘;:‘ DATE & TiME OF DEATH MONTH DAY YEAR HOUR TDATE SIGNED 3§+ R DAY YEAR
s <% I o e w | 2ta, —
W ot i NI PHYS’C”“JS NAIME  (TYPE OR PRINT) : sthAlUx&CF PHYSMIAN j '\ PHY. CODE NO.
6 i i .~'J,Eg I RIORY. AST IN-ATTENDANCE ~a * . T
: o e " N
us \; -, “O. - ..,“'25' \/—1'\-"“7’ 22b. { {_/ P
: : Q. g . T FAILING ADYRESPHYSICIAN STREET OR R.F.D. NO CITY OR TOWN \ STATE
7 ~ : o — ',3"‘ . - ~‘~..-~'.
o= PG S -:-__ﬁ,‘ 1
8 = = o=, aURIAL.\J‘MAuow REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN SToTE _
< D i T (SP:C!:\') - - .
> 2 S das - gbhal 2. SV2rgreen Cem, u.__Hobarg, Ind, T
i] Disposition Permit | o = } onspo’slﬂon : DATE = mbu-ru DAY, YEAR) FUNERAT HOME—NAME AND ADDRESS (*TREET OR R F.D. NO., CITY OR TOWN, .
Issued /s / =z = = e 329 _'7“ , - P ~
_ £ T E ;-':.‘!, ea-3=23 250, Touns runeral tiniz, Gary, Ind, TR O
; Provigional s = = ~ - HEALTH. om;sa-—sxcr.mun& - S, & DATE RECEIVED < '
Certificate = = B - : e r R = Q/" 9 ( / ;
\g ~ . /_ - /" #
O Yes 0O No é ; 7 25b. 26a. s 4 ’1 2¢b. o “— = v ;
- - ey P 4 - oL .. ’
= 5 E na3 : b ~
' J | ; ; .




