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DECEDENT S0 FACILITY NAME {# not instiunon grve sireet snd number) 9c. CITY TOWN QR LOCATION OF DEATH 9a COUNTY OF DEATH
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Tied Natfai{e ¥an cauwenbergh MaiT Carrier Post Office
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Indiana Lake Highland -F 7 "
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Raymond Penningtaon Anna Scholz /) y
INFORMANT 200 INFORMANT § NAME ( Tygse/Print) 206 MARING ADDRESS (Steer and 206, Reatonshio
Nathalie Pennington 8720 Grace st. High WM -Wife
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O suww XXcromawon (3 Aemovel trom State other place) January 6, 1993 S & =
O ocron 0 Over tS0ctn) — Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 228 EMBALMERS NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Edgar Gleim FDO 1016173 Brv Ove
24e SIGNATUN OF FUNERAL DIREC TORT 246 LICENSE NUMBER 25 HAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
""" Kuiper Funeral Home L'9039 Kleinman R
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2 FDO 1014511 | Highland, Indiana!"FOHY300-7500
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CERTIFIER TN Sl G;.C—_ ﬂ,«u 27970 JANUARYD 1994
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N 30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) {Type, Prat) :
DR. SALMAN D. GAILANI, M, D. 9116 COLUMBIA lﬂENUE NSTER, INDIANA 46321 i
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