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INDIANA STATE DEPARTMENT OF HEALTH
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LEON FORD y ELLEN SMITH_ o
IFORMANT 1 200 INFORMANT B NAME (Type/Prr) w 200 MAILING ADDRESS (Sirser and Mumder. or Fure! Rous Numoer, City or Town Sie. 2 Code) | 20c. Aelesonshg
BERTHA NAR_FORD 2265 07 | wiFR
218 METHOD OF DSSPOSITION Ersembmont 21b DATE AND PLACE OF DISPOSITION (Neme of cemetary. cremetory. or e LOCATDN—WWTM!_
Roww D crommen O emoveltrom i omerpecd) SEPTEMBER 23,1995
| Do D ot EVERGREEN MEMORIAL PARK HOBART, INDI&NA
HSPOSITION () | 210 EMBALMENS Nase 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
JOHN V. HOWER 8600 440 ¥
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S W o oo BOWER FUNERAL HOME 3002518
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- mmvwm Limn only one Gouss O each bne %?J Mﬁmc_ﬂ
- O aeDiaTE CAUSE G Vascular collapse 0 UgBnowm ey
] | amane or corewon DUE TO (OR AB A CONSEQUENCE OF) o ZNIL
CAUSE OF S | , _Due to arteriosclerotic heart and vascular disease RE A
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B, ") |2 CoRTRRER [ CERTIFYING PHYBICIAN  To the bess of my hnowiedge. desth OCCUTed Bt v Bme. G#e. 9nd DIeCS. 810 U8 10 1he CURNIS) 848 Smed.
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33 MANNER OF DEATH

Elerst O Renng
O accrem . esegsoon
O sueos [ Coud note
D Homeioe

(Yes or no)

Mc INJURY AT WORK?

34d. DESCRIBE HOW INJURY OCCUNRED

Al ¢ 2 1996

340 PLACE OF INJURY At home. ferm. street. factory. office
buliong etc. (Specty)

September 18,

349. DATE PRONOUNCED DEAD (Month. Dey. Yesr)

1995

341. LOCATION (Street snag Number or Rursl Route Number. Gty or Town. Sese}

SAM ORLICH
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