e e _ . J.Schneuﬁo

* ATTENTION ESTATE: The Socitl mg

sors e o v s e Bl 8 |NDIANA STATE DEPARTMENT OF HEALTH o5 g“fmﬁ
”‘“"""“""‘-z;’fufﬁ“ - CERTIFICATEOFDEATH  * suuio. -, hwr 9l o 8o

MNO' [ XXARR] Ld P00 R0RRNRTLIIRISIROIIND)
THE RECORDS N THiB SERGS AR CONFIOENTIAL PER I 161419
T DECEASEONAME (PR, viel. Lo ——Tt
WPE{SR'NT ' John  G. Boguaz ___ _|Male
PERMANENT |« “rom st e |t A-Smtonty L_B020. 2%
BLACKINK | 312-09-3583 83
s WAS DECEDONT » Muﬂm
AUS VETEAWN! U8 ARED FOACES? - )
|_yes 1945
0 PACAITY NAME U/ Am ARG g 5508 06 ANDS) s CITY, TOWN, O LOCATION OF DSATH % COUNTY OF DEATH
OECEDENT St. Catherine Hospital East Chicago Lake
10 MANTAL §TATUS " ™ : ATION (Gve b of mers | 120 KIND OF BUSNERI/RDUSTAY
= T, - ISR EE ™ | hanicay
13a PESOMNCE=ITATE 13 COUNTY 138 CITY, TOWN, OR LOGATION 134 ETREZY AND NUMBON
IN. 1ake Hamond 7515 Howard
130, 20 CODE | 13, WIDEC) I [ 18 nace—amunes o, | 17, DECEDENTS BOUCATION
46324 | St 'ﬁﬁf _"'.-"_“q.;-r%-;‘:__
13 ONAPA "y, [ 1142]
\ p‘m: entiy .. —— e

wors e NOT OF FIGESL: -~

o sy bis Docu I S ez i

Ta. OO OF WPORTON L irmemisasns OCATION—Gly w Town Suy=9
Raw O cnmeen| ) Aoromniien s oo March 29, 1996 N
0 cower O Oer (B0 e Chapel L2wmn scharerville, .
DISPOSITION | 110 xsaENE N 1 DLCALMINS LD #O [ 53 WaS GEATH REPORTED 10 CORONEAT S
James Porras 1045964 e O P
$40 SKNATURE OF PUNDAAL DINEGTOR ' 240, UCENEE MUMBEA , AND LICENGE NUWBER OF PUNTRA, HOME

¢ ——— ,-? L ;.; s=Kish FH 2415 Calumet Ave
,:BM /. ) 2 f6( 7&3 Munster, IN 46321 #3004968

= pp——— SiEna—— ek
m. PARTI Cmat the dlosn 00, RIS, OF CnODITTA hah SIed VO G000, D8 Aot ONier ROANSS o sush 90 PGS 07 IRBPIINIY
aTOR ghash, ot fafare LIk ondy onw ouyee On 00oh bae. .

IMEDIATE CAUSE (it q NM@_ Mwwﬁc

Gomev o7 aantiien OUS TO (DA AS A CONBEOLEAGE O
c‘u#” rosdung I Govh)
ORA Codpena. f wy. whih gove DUE 10 (0A AS A CONSEQUINGS OF)
Ao 19 D SR aves.
WY O sRawiyng - -
pasigun DUE 7O (OA AS A CONSEGLENGCSE OFy
SART & Ower mgvigent oontae ~ e arevicusty mmad & SaR Y In wag DEC )] OPSY
W‘A/\‘\’} H V+ 09‘ POSTRARTULY {Yes o0 088
-“7 > VE (voa or a0l
No No
20s. CEATIER QM Yo 00 boit of By iowledgn S008I0 SESUTEE B 1he WA, 6en, 31 Does. 3re (e 1 (e S0vENa) 40 Bskea
( d O neacty OFFCEA On 17 bame of GuamINPA AAL/0r IWSIVEIVEN, 1N iy OGN, G00T S0Ted & 1O URS dsis. YW Piove. 0w U0 10 e asusels) as it

o goRoneA O o bews of anremaren Srd/o7 UwissobiBn. i iy BHINOA Gooh STUYEd 81 10 WA, den, 0nd ploce. bl v 10 P OVNta) SN0 MANEr B0 Tiled

790, SIONATUAE AND TTLE OF CEATVER :/L.n.\Q-% 200, MEDICAL LICENSE NO mom Mmm
CEATIFER \/%( I 54 )

» NAME AND ADDACSS OF SERION WHO COMPLETED CAUGE OF DEATN OTIM 10) (Typa/foed

Dr. M. Al{, M.D. 1630 45th Ave, Munster, IN

HEALTH ] uﬁmmm 32 DATE PLID Uidoan, Duy. Yasrd
OFFICER QJLV')'Q 4_? ; —;?_ﬂ
33, MANNER OF DEATH 0 DATE OF NARY NOW INJJRY OOCUNED

aun Duy, Yoor)

Qe O venony

0 acoueu 366, PLACE OF INJURY— A hma, frm Wom, tamery. offoe b
Qs Ocowvenn Vaitrg. e (S0c/h OEP 2

369 DATE PAONOUNCED DUAD (Mwah Dan Yoo | $6h MOTOR VIMGLE ACCIBINTY (Vie 00 A0) W OUIE'QB |

. l.l _AU_DWM-—W-— g
QRMARANL Atais Famn 10110 (R43-93) Daathcer/PD 1 8 33“'

Biress ang Number o Rurel Rouss Nunder, Coy & Town, Smse)




