INDIANA STATE BOARD OF HMEALTH

/

Dl )

SBH08-004

Snu Form 1021

OLA

(i 2 920

CERY/pO Y

HobwonBon M V6320-2¢25

(&
Local No. .o LN e CERTIFICATE OF DEATH SO NO, .oviviri i
TYPE/PRINT |7 ECEASIDNAME (Fem wacis Lo v ;, rm GFOIATN | GATEOF DIAT oy —
IN Kathrym E. Penman . Fomaln 16132 » w | Fabruary 24, 1992
QF.RMANENT . 55(‘:‘,“ SECUPITY NUMBER Sa &c.'f,',',"" Buthasy %M‘;:(:fﬂ 1 %A'l: o wttr;:;::; & GAtE O wilttu i Dey T BATRPLACE (Cuy ong $uw or Forangn Country
SLACK INK | 232-12-4847 June 6, 1918 Superior, Wisconsin
8a AAS DECEDENT 8b rEAR LAST smvm,m 7 MY -fr DT "'g"g' any 204 See reucoenei
AUS VETERAN? US ARMED FORCEST I\ damrar_ R0 inseben grn C nwengrome 3 Ove (500emm) Cﬂr
No e D tromes [ 904 Savaony PN
2ECEDENT 90 FACILITY NAME (# not memrubon grve swreet &t Aumoer) M Cify Yown éﬂm&umg’ DEATH % COUNTY OF DEATH m
T Community Hospital Munstar lake
14 DECEOENT T I g & v ’ -
10 MANTAL STATUS M SumvING SPOUSE 1 SCIOMNT§ Ubuas CCLRA LON LGve 1rd of ew | 110 N0 OF wmss/mﬁg‘
Married Robert Penman H L : Qwn_Home on
138 RESIDENCE=STATE 13 COUNTY 136 SITY TOWN QR LOCATION i 13 BTMET ANO MUMBER ) B : ...‘
Indiana 7 Lake Munstaor 241 B D
V3¢ 2P CODE | 13 INSIDE CITY LIMITS | 14, CITIZEN OF 15 WAS DECEDINT OF maPANG GNGIN? t 16 AACKwAmson ngon | 17 QECEDENTS EDUCATION ™
ONe M ves WHAT COUNTHY? X te D ves i yer seeney Tuaan Biars Whia e {800y oniy hgnest grace compisied
li]g’éNA | monsary/Sosandary (0-17) | Cobege (14 or§ 71
4 ! .. 12 ¥Yre ‘ -
2LAENTS 18 FATHER § NAME (Frst M —
Richard Hag
,‘aFDRMANT 20s. NFORMANT S NAME (T
Rohert Penm . { 80 , 3
2ts METHOD OF DISPOSITION L. { e -
Qpww O coommg o ron il © Lakeﬂoﬁunuy:Reepndnr' m
© oommnon L O (50l oo ___Calumet Park Cemetery | O
DULPOSITION 2a EMBALMER'S NAME Patn enamassst 8 LCENEE Moy vy was otatn Mpo ;
Kevin W. Ki t gt;ygo - =R N E
. GGNATURE OF FUNER 0 L MUMBER '
AP ¢/ L ool E" Yé-ﬂ' E“ﬂi L 2% s O3E
by IR
‘ 1021890 Mungtend Indt 12 46221 g '@ & o
26.1PART L Erner the ¢ " mJ ? £OMPREEDOTS U EaUReY he Aouh D I 0N A eBtAG B0 JUER A8 €IS O TEBINIIDNY Approximste
rem. pho heart s N oniv uu OR e0th i Interval Botwesn
o | Qnset ang Deaen
IMMEDIATE CAUSH LT o ) , 7
dinesse o¢ MPLLTE out Au GONSI -
Gouskor - |mmemcepiith ) puXiatelics s
EATH Condmons, # any, ti&‘;.‘.’ DUL TO (ORAS A cam oF) - ;
e~ 1188 1 thit IMMEe caube. 4y A .
T b had I {1 T 00 10 (on as KL cANoUENGIE on
23~
G 5| panrn Oser cor ' ‘Qﬂ'!\""?’“m o2 AN L ey wals DECEOEN ITOPSY == | 280 WERE AUTOPSY; FINDINGS ™
= ENed v T (M SV PAEONANT R 991 ' AVAILABLE PRIOR TO
1y ke BORTOAN COMPLETION OF CAUSE
% ~§ a :‘j 3 LKL € ool OF DEATH? (Yo o no)
: g et 9 oy
: ,f—t 1- X _g %8s CERTIFIER {3 CERTIYING PHYSICIAN 1o the bem ot my nowieags Seam sewted ot the tme G0 $na Disce. nd dus 10 the Caube(s) 89 sIAted.
i ,‘:() t). f:,'"m [0 HEALTH OFFICER  On e Bass of 318m#n0n $7/0f AIVASBGENN 1n My OHWOR SN OCCUITEE B the hme date, #nd plecs. ana dus 1o the Causs(s) o8 Nates
': £ Ll ;E O CORONER On e uasw o AN/01 SRKIGIION A My QENON JANh ZEUTHT Bt Thg 1me. et 8nd Iac. SR GUS 10 the CAUNN(s) and MENNe! 48 Faed.
: 296, SIGNATURE AND OF CER 2% MEDICAL LICENSE NO 29d. DATE SIGNED (Mo, Osy. Yean)
CERTIFIER M A / F2e 2 la/f 3 //0 /
30. NAME AJID ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM nﬂ’vmzm ¢
Dr.YJohn Lanman, 716 Sebergeg D ter, Indiaﬁa 46321
2 ons (m oy, Y
HEALTH 31 HEALTH OFFICERS SIGNATURE g%
OFFICER
33. MANNER OF DEATH 3 DATE OF JURY 3n TIMEOF { NJURY OCCURRED
{Morh Day. Yeer) L AOOEP'MNCE FOR TRANSFER
0 naiesi - O penong
O accident Number of Rursl Route Number City o¢ Tawn State)
CORONER ) swice ) Coud nex be M me‘:"w‘;" homs farm sroet fastory. effice DEC 2’ &Cmuoﬂw ot Rursl Route Number City or Town. Stete.
Deovermmnec
USEONLY Dmm Eaat At "t "™ AN
340 DATE PRONOUNCED DEAD (Marwh Oy, Yoor) | 34n MOTOR VEHICLE ACCIDENT? (¥ ye voe ooy SAYEACR ) C d)
] .
AUDITOR LAKE COUNTY ? YA
. U\/




