‘This Document Not Valid

PORTER CLUNLTY FALTH 0LP
Side and Embossed Wi ot conmry IR
e an s8e o [P
Ralsed Seal of Porter County CERTIFICATE OF DEATH VALPARAISC, IN 443p3
TYPE/PRINT| " | 2 THIEOF DEATH | 3 DATE OF DEATH pavmn oy W
N SARAH E PATTEN Female 3:30AM February 8, 1996
PERMANENT 4 SOCIAL SECUNITY BUMBER L m“"m 00 UNDCALYEAR | fc UNDER 1 DAY | & DATE OF BIATH (e Day Y1 7. ITHPLACE Oy wd $1ate or Fareign Courtry)
BLACK INK | 224440137 6| M T | M T | aproe 1e3s BEALETON, VA
No termt R wese omen [ muwngrome (1 o specay
NA [ _enoupsen ] poa [a g
DEC . FACILITY NAME (i not inetintion, give srest and number) &. CITY TOWN OR LOCATION OF DEATH 84 COUNTY OF DEATH
ECEDENTA | PORTER MEMORIAL HOSPITAL | Valparalso Porier
18 MARITAL STATUS . wm‘gwm’ 128 ﬁ!mmmm’; mm%m IQ.V KIND OF DUSINESS m”m‘
Married DOYLE PATTEN, SR. HOMEMAKER HOME
19 REBOENCE-STATE | 138, COUNTY , 134, CITY TONN OR LOCATION 134 STREET AND NUMBER
IN Lake Hobant ' 1407 €, 34TH AVENUE
t30. 2P GOOK | 12 WOIOE CITY LWHTS | 14. CITZEN OF B T WAS DECEDENT OF HSPANIC ORI PAGE - Amarican ’
e (A vou WHAT COUNTRY? . S mpmm " mmmh‘.}’ » ““?3"2
45342 g onarmr JUSA. -} MMMN cf e ] meneneee | ont
u o+ u V.‘ S R R e e o T R X N 7 M‘{‘TE : i,u,-a s g i
PARENTS 18 PATHER'S NAME (Frot, midhe, Lasy 18 MOTHER'S NAME (First, Midche, Makden Sumame) B e
WALLACE WILLS ALMOND LIZZIE MYRL COPPAGE T
INFORMANT | 0% "WFORUNNTS e eeiv . MALING ADORESS (vt Mmoo A Rk T, Oy of Town, S, 29 Godv | 1. g
DOVYLE PATTEN, SR. £~ 1407 E. 34TH AVENUE, Hobart, IN 46342 Hughand
#1a METHOD OF DISPOSITION L] Ertormbment ﬂb‘&mﬂgmﬁwmmmdm,«mu 216 LOGATION » Cay o Town Sty
O o L1 comamon. 1 Meenoval trom e Feb 12,1 on
1] Dorwson L] Ower (opeemn CHAPEL LAWN MEMORIAL GARDENS Schererviile, IN o0
' DISPOSITION | %a EMBALMER'S naue ] , ' ¥, EWBALMER'S LICENSE HO. 23 WAS DEATH REPORTED TO OORONER? —
4- | JAMES J. KRAUSE FDO1006483 M O
: f’%‘ e, URE OF FUNERAL DIRECTOR 84, UCENSE NUMBER 5 NAME ADDRESS AND LIGENSE NUMBER OF FUNERAL HOME
r \){ e Eﬁgﬁm Home, inc.
3 LML) YALL I |FDO100G4ES 600 W. Old Rkdgo Road . Hoban, IN 48342
e -U €raw the Sesapys Fries or camplcatont 1t cased the desh, wmmmmm-mam
(}_ f ook sheol, ¢ hairt felure. wm"mnmh
& ‘
0 | mueours cavee v CA?QC’/NL’MA o= P/}/VC«EAJ
3¢ | ansens or soruiion e DUE TO (O AB A CONSEQUENCE OF)
; cmsew” g 1 oo .
BTN T s e R L
L | e e e e e
0 ' ’ MromnAmmnuon i o 5
Q.4 T ‘ ; o oo
e T e e e LT R YT T 1
«'ﬂ&w:*‘ T m & ‘ ' 7 Crtmem (mum) & PN L
% 9§ No No
' ‘st: 3 #5e. CERTIFIER Y CERTIFYING PHYBICIAN Tq the best of my knowseige, desth ocourred ! the tme, dete, and place and 0us 10 1he cause(s) & sialed.
. 5* f:;*w [1  veaLTH OFFICER mnmumm«mhmwmmnnmmummubn«mo)um
> >~' [] - CORONER O the besis of sxamination rxVor ivestigaton In my opinion death écourted st the e, date, and pisos nd ds 10 The GaXe(s) N MAe 8 staked '
") [ 26 SIGNATURE AND TITLE OF CERTIFIER az g , 2% MEDICAL LIGENSE NO 294 DATE HONED (Morsh Dey Yem)
CEHTIFlER,I?) / WW (’)/c,ic '§"‘30 2 .C}é .
(/) |30 NANE AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF REATH (TEM 26 Typermrit i o "
‘ | ANNESLEY ABEY MD, 6040 LUTE ROAD, PORTAGE, IN 46368 : : PR : Lo
AL O, TS0 WEATH OPFICER'S SIORATURE . ." FEE-B%»;‘" ;' DATE ruomo.,ym .
~ ofFcER Hoveg A 'Tfflﬂj'“»‘f’%‘;’-" S = P & yila ) 2
: '(C 33 MANNER OF DEATH 3a DATE OF INJURY Mb. TIME Of 3c. INJURY AT WORK? W. mmlmw mm
3 {Mordh Day Yew) INJURY M“B 16
E. 3 ters [ Ponang L k
-t~ 0 Accident 340, PLACE OF INJURY - At home, I, sreet, factory, ofice mmuimmmcqnmm
9 O suede [ Cosdnotve bubdng otc. (Bpecly) s bﬁt
l.— 7 Horrvoide
34g DATE PRONOUNCED DEAD (Month, Day, Yew) 341 MOTOR VEHICLE ACCIDENT? (Yes of ) W yes apsally trver, paseenger, mu
SDHOB-004 Stats Form wno-o:w(mn‘w T A




