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The undersigned, being duly placed under oath, deposes and states:
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1995.
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INDIANA STATE DEPARTMENT OF HEALTH

THE RECORDS N THIS GEFIES ARE CONFIDENTIAL PER 10 18-4419

CERTIFICATE OF DEATH

S‘ata No--vuuaunuuuuuﬂtuulvunluouunu

TYPE/PRINT| ! DHCHAMO-HAME #rel shacde Lang t M TIMEOF ORATH | 35 DATE OF DEATM narms Day w4
iN Bealrice PENNINGTON Femaie 7.45PM January 8, 1995
PERMANENT 4 SEOUNTY WuusEn - Nﬁ““" bven i , AY. | & OATE OF BATH (Mo Dy Y9 Y WRTHILACE (O 4w B o Forougn oy}
/ . Mory Hous
BUACK INK [TV 418818317 -42-8538 50 ' o ™ | Jan 29, 1938 Hunsboro, AL 38860
o 48 OECEOINT - LR AT MVED i %6 PLACE OF DEATH (Crwex ory ene Sos rrinastone}
N NA vttt U vweeen onen [ mewgrome  C1 Ovw sy
0 we 2 _evoupmm [] 00 0 vewsancs [
" W PAGILTY NAMS O Pl POTRAEN, (Pvs W00 i PTTINN) 9. CITY TOWN OR LOGATION OF DEATH . COUNTY OF OTATH
OECEDENT | Metnodist Northiake 7 Gary Lake
mn W# AT n &Um mlﬂm 1 'Y gsglmlﬂg:u:t OOGUP:IO%: wmm 13 KIND OF BUBINESSE IMOQUITRY
Marrigd Malvin Pennington , Housewife Domestic
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CERTIFYING PHYSICIAN  To $10 Dest of My knowieage. desth occurred M the trme. date, ad place and due 1o The cause(s) as siated
DA AL A0 A

HEALTH OFFICER  On 1o bass Of sXamnaton aiijor nvestgason 1 My opinion death occurred 8t the ame. date and place and due to the causs(s) as stated.
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CORONER  On the Dasis of exanwnation and/or INvestgation in my opinion desth occurrsd at the bme. date, and Diace and due 1o the causSH(s) and manner as stated
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