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18 PACE » American Indan
Black, White, ete.
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18 FATHER'S NAME (Fret, Middle, Last)

VESTER PATTEN
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OSIE JONES
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Rees Funeral Home, Inc.
600 W. Oid Ridge Road , Hobart, IN.4634gy
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30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

J.P. SANGHVIMD, 8127 MERRILLVILLE 5(3/}0) MEjﬂILLVILLE IN 46410 4}1
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