Yoo 'o
“W m‘m m of

um /a,. INDIANA STATE DEPARTMENT OF HEALTH
Local N2/ 08 CERTIFICATE OF DEATH Slate No
anmmmmmmnm-m
TYPEIPRINT) pGaY o, SEVERN. “Fomua  [sosaM | Decomonrt ooe
4 BOCIAL BECUNTY NUMBEN i MO0 Lant ...m_...mnx__oomw 7. PATHAACE [ ] o
P:&wﬁw 312-30-4260 """um el Ml I ‘3""" ME'I'ROPO':B. IL~ e
fall 11 Rkt & S Y. o e
No NA R O mowgrew [ O oty

0. PAGRITY NANE  (F nt FwinSan, gv oF 19l and Raveen

. OFFY TOWN OR LOCATION OF DRATM
DECEDENT | METHODIST HOSPITAL SOUTHLAKE

M QOUNTY OF DRATH

Morrilivile Lake
1 wmm " mwﬁ ™ z.awn‘m“nzmuw 1B KOND OF BUSINESD WOUSTRY
EMERY SEVERIN HOMEMAKER HOME
198 AEBIDENGE - STATY 1S COUNTY 198 CITY TOWN ON LOGATION 108 STREET AND HUMBEN
IN Lake Hobart 4070 W, 30TH AVENUE
1% 2w CODL mém:cagu::n " muu " ""m%?.ﬁ”m Yy mmm “WWM
e -m.,.rw» ‘~ “.'m USA ST s g mmmn TR, st Rt M sewe mm. m“‘.."
W O ve WHITE 12
PARENTS 18 PATHER'S NAME (Phag, D800, Lang 18 OTHIITS NAKE Pret. Miscd, Makden Bumeme) =
(UNAVAILABLE) ILD £~
INFORMANT | ™ WWFORMANTS Naug (Tyvetrra XB. MAILING ADORESS (Bvest I Muviber ar Al Pioute Numiber, Oy o Town, Gless, £ Oode) 0. Evu
EMERY SEVERIN 4070 W. 38TH AVENUE, Hobart, IN 48342
Na WETHOD OF DNPOMTION  [] Evembment "o un&omwmmm«mm- e WM-wufml‘o
B o (] wmusen T Removel tom oete Dec 9, =
_ O osnmsen O ovwr oooetyy EVERGREEN MEMORIAL PARK HOBART, IN K
DISPOSITION | 1 enmaLuans vans MR EMBALMEN'D LICENSE NO. 83 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FDO1006463 Mwe Ow
umwum E mmwmmwmmu
@08 Funeral Home, Inc.
j@w FDO1008483 600 W. Oid Ridge Road , Hobart, IN 48342
ririos o oomgls” ) hal seaed U (oo ammmmm-w-m [rev—"
o et b Inuqn-n oash e, Intervel Botween
~g=d a
mmnm e . -
CAUSE OF '--n" cmm mé;“n?l“u’
DEATH ' m u lmmnamoﬂ
:::MI“"' Y OUE TO (OR AB A CONIEQUENGE OF)
-
- pEC g W94
PART . Othwr sigrioant sancliions - Ooniiions ssnrbiutng te death Bt 1ot proviusly stasd i Pavt L 2. WAS DECEDENT 200 WAS AN AUTOPSY

PREGNANT OR 90 DAVS PERFORMED?
POSTPARTUM? (Yoo or no)
s - 3 Yot M%"» = oofeane) . .
‘ No No
- OERTIFYING PHYSIOAN Ythmﬂﬂmmmﬂhmﬁunuﬁbhmﬂm

un) Q uum'ormu mnmummmhwmmmnnmnnmnunnw-m
a oomu mnmummmnmmmmnnnmnmnubnmn»uwnm
S0 SIGNATURE AND TITLE 2oe. MEDICAL LICENSE NO 804 DATE SIGNED (Nenth Doy Your)
CERTIFIER ﬁZE?W‘Q o/098Y/0 | /d- B&-FL
0 wouuormm CAUSE OF DEATH (TEM 39
NAZZAL OBAID MD, 8895 BR Y, MEZ%}%
8. HEALTH OFFIORR'S HIGMATURE 0 98 DATE FILED (Month ‘
e ) v MDD Qo0 bei ¥ 7 /99y
32 MANNER OF DEN )u\- DATE OF . Tue oF S0 INJURY AT WORK? 944 DESCAIBE HOW INJURY OOCURAED
,mo-vv (tos or o}
8 Avetcurs ey <Al home, farm, seet, fockury, ofies 0L LOGATION (Bvwet ond Mamiver o7 Pird Pocts Ramiber Gly o Town St}
Oome [ o uidng!
- [ Herrsese * Le gaa
Qmmmm-m 11700 speclly diver, passsnger, pedeetian. e, UUUG'BAG

e Bon ey Tobo k. 4 37L y®

I




