SOHOS-804 Rate Form 10110 (R2/389)

\

ORA O D+

_SAMORLICH
~ AUDITOR LAKE COUNTY

;..3 i _
AL
_+ = INDIANA STATE BOARD OF HEALTH ¢ #eos-5
ocalNo. [.3370767 ... CERTIFICATE OF DEATH SIMEND. ovvivereererrrerrnereenns
'YPE/PNNT V DECIASLO~NAME (Frp Msow Lo 1 X D » 10 OF DtbIn )3 DATE OF D15V s by V1!
IN Martin Scott| Male 10:)0p 1 Octd)]
'ERMANENT | ¢ 900, SiCUNTY avan [ w-)a-m »-"—-*5‘9-”'-"2'-—#-\&" L0 OATEOF 0mTniass Doy Vi |1 0MVMOVACE (Cay prg fum & Formye Cowwy)
BLACK INK | 317-09-7363 "8 o L T oaw 32, 3913 | Monroe. jouisiana
» :a‘,m' » “ww" oY - fo PLACE OF DEATH iChve gz ovw buw svrcesny)
wm i\ D -
No N/D woeeiAL ong? D ooy rome D o thasery
[ ] 'mﬂ'ﬂﬂ'v.mnmnw 0 CITY.TOWW OR LOCATION OF DEATH 0 COUNTY OF D8N
DECEDENT Nethodist Northlake Gary Lake
0 MANTAL l_uvu V1 SURVIVING SPOUSE 199 DECEDENTS LUBUAL OCCUP ol 13 END OF BUBMNESSAMDUS TRY
ied HEYER "TY "Cochran ﬁ'e"!'Torn"“ il USX Big Mill
120 MEBOENCE —$TATE 1% COUNTY 12 CITY. TOWN. O LOCATION 12s STREEY AND MUMBEN
Indians Lake Gary 2279 Connecticutt St.
1 29 CODE |13 NVSOE CITyymats |14 CTZEN O 1 WAS Y 16 MACL=AMITNn Bgon 1) OECEDENTS EDUCATON
D O WHAY COUNTRYY o] D ve  # yes ooty Cutmn. Sus W o (hoscty onYy MgPest o pempied
46407™ os{m |/ emmen Ao Run-o) :"" -;hmwm Comp (1w §°)
Dw | » (]
PARENTS 19 PATMERS NAME (Pom Moo S:
George ) . Unav ble
NAME (Ty0e " ¢ v20Com | I
..',_NFWM _ Be en L. Sco —— 2279 Connecticutt St.," Ga. b 6407 vigddy
METHOD OF DBROBTICN L) ¢ w " TiOM—Cay or Voun Game :’J“
[ O crammwe L) honinaltrom - !
D dossen ) Over thoue the Im% Recorder l Gary, Indiana ;‘g ]
EVBALMITS NAME | o samarens ucet no 33 WAS QEATH AEPORTED 70 GOAONE .
DISPOSTION mShernan G. Banks 254 Dve ]
76 BONATUNE OF FUNENAL O CTOA o 2 UCENS: FuBth |1 s 70 LICEMB! HUMBER OF FUNERAL HOME
0! L) H ?aé‘O'
“ls We—m——— FD02042607 §§ R T
N PaRT, 200 P9 S000000 TN O Gomphoguens 151 Sveed B Geal DY A SREN ASHNISORE IBFIS. BD) 00 GINEES & -y' *
STOR SR00N, 17 000t Y LIt ONy 9R0 6000 BN E8th Re _ |
RAMEDIATE CAUSE oo \ iJV\“ l}‘\ve_ nﬁd!c 3 < L
LI K [ »
CAUSE OF S o) . Qg\lqm })‘ “tu’(.«c -
OEATh o ¢ v s g : uvomunm\ww! ' g I )
o o DUE TO (OR AS A CONEEQUENCE OF)
PART wm W-’,le: , n w’:sm' /'/ v ]
T ™)
VWV Cows
. CERTVER UM 0 0 0o o my Iputstge. S0 GeeUvEs 3 P BS GNn. A0 00 S0 (ue 1B 8 SeEsle) 05 mmes.
owiad [ MEALTH OFICER  On 0e bass 6 Sasemsion SAt/0r Swemguuen 1 B0y GESUA, S0 CUIVPVes B $0 Bus. G4, SN0 107, 800 G0 0 Gnesia) 20 s
Dm o--—d-—.—l[\m-qmmmnvo—-u-uuwnn-—uu-—-nu
e DA wouﬁnuvm
CERTIIER "mm! 2 m FW T\ m ".\ W25043 1o/ ¢/ 9. *
.J..":?nsnma Te rat.:l., 8“33 :‘z‘g::l?v:’y’, ae.rzllv.....c, sadidne 154390 I
1 T3 waln 30w 2 unnmu:nmv-»
S )., ZDPH L T 1 s
" 033 MANNER OF USATH 34 DATE O Sumy 3 Tk O 24 INARY AT wORKY 304 UESCURE #IW NASRY OCCURRED -
: ) o Duy. Yoo Ny (o0 or )
D rnew D:-a ’
:,9:3::: g::" O comraree :-:g:um:m-u—. o ot ey, M l 300 LOCATION Chwon s umber & s Anuto Mo r, iy & 1own Summe!
g O e 0CT 071996 _
49 DATE PRONOUNGED DEAD (seain, Doy, Yo | 340 MOTOR VIMICLE ACCIDUNTY (Ve or aa)  § us. Spaciy @wer, Josssnger. pRosewen o 000153




