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AFFIDAVIT

I, DEBORAH K. MOORE, daughter of DORIS MARGARET HAMANN, do hereby

That my mother, DORIS MARGARET HAMANN, dicd on

November 5, 1994, and that at the time of her death she resided at 6343 Grand Avenue, Hammond,

Lake County, Indiana. 1 do further represent and affirm that DORIS MARGARET HAMANN and
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Local No. ..... 6/3/5/8 CERTIFICATE OF DEATH SEAtE NO. ..\vvvvrreneeinrnrnrsrnness
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT 1 DECEASED—NAME Fum Mddle as) 2 SEX 32 TIME OF DEATH | 3b OATE OF DEATH (Mosm Dy 77/
IN Doris Margaret Hamann | Female 53:35P
PERMANENT|* #30CIAL SECURITY NUMBEA S AGE—Last Binnday o UNDER ) YEAR | Sc UNDER ' DAY |6 DATE OF BIRTH (Mo Day Y 1 BIRTHPLACE (City ang State or Foregn Country)
(Years) Monne  Days | Mous  Meutss
BLACK INK | 315-74-1186 81 ; JUN 15, 1913 _ |park Falls, Wisconsin
8 w‘ssoeic':riigim? [ VESAR;AS(; sgzxéso N 99 _PLACE OF DEATH (Checx only ons See mazucbons )
A v N ARMED F ?
v v £ HoSPITAL_ (& inpauee otveR O Nurang Home 3 Ower (Specey)
NO N/A 0 er/0uosrere [ DOA 0 Resgonce
DECEDENT 90 FACILITY NAME (f not ingtiubon Qrve ST#et and number) 9¢ CITY TOWN ORLOCATION OF QEATH 93 COUNTY OF DEATH
St. Catherine Hospital ‘ East Chicago Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE i 128 DECEDENT S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTAY
Soecity) i wite give maiaen name) Jone ourng most of workng wle Do not use retvea)
Married Recland Hamann ' Housewi fe Home
138 RESIDENCE -STATE 136 COUNTY , 13¢ CITY TOWN OR _2CATION 130 STREET AND NUMBER
Indiana Lake Hammond 6343 Grand Avenue
P13e I8 I00L T nSiDt Ty TS 4 Y JENOF 115 NAS DECEDENT ZF MISPANIC CRIGIN? 16 RACE—~Amaerican inaan 17 DECECENT S EDUCATION
: Sne X AT TOUNTRY o T ces  utyes specity Cuoan Black Whre etc (Soecity onty Nghest §reas compieted)
;h-‘_\.;——’-:_r AAM i Mesan yeito Han aic) (Spectty) Eigmenarys Seconaary (0-12) Coege (1-dor 8§ *)
461323 X, . oA white 12 _
PARENTS 18 FATRERS NAML (Firgt Migdie Lasy 19 MOTHERS NAME (Frac Miaale Maden Surneme)
Oliver Raymond | Jenny Carl
INFORMANT 208 NFORMANT S NAME (Type/Prvty 200 MAILING ADDRESS ( Streer-and Number or Aursl Rowutd!Number City or Town State Zip Code) 20¢ Reistonship
Roland Hamann 6343 Grand,Avenu Husband
2ta METHOD OF GISPOSITION . Entompment 20 DATE AND PLACE OF DISPOSITION (Nama of cemetery cremstory. or 21¢ LOCATION=City or Town. State
[x Bur.a C cemmon " Remove tram State oher oisce) 9 9
2 Oonaron L2 e cSgoets R — g?ggeiawn éenetery Gary, Indiana
DISPOSITION 220 EMBALMERS NAME 220 EMBALMERS (CENSE NO 23 WAS DEATH REPORTED TO CORONER?
George J. Johnson FD08900006 be Ow
@S OF FUNERAL CISEDTOR A 24b . CENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
of Licenses) 3202899
rgil Huber Funeral Home
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30 NAME AND ADDRESS OF PERSON WHO COMPLE TED CAUSE OF DEATH (ITEM 26) { Type/Prin)

Daniel J. Smith M.D., 761 - 45th St., Munster, Indiana 46321
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