ATTENTION ESTATE: Disclosure of the

wzo need 10 & rsue our responsibilities A EQ
rotusal oY and ihere wik be no penaty for INDIAWA STATE DEPARTMENT OF H H
LOC"NO ...9771?"(?”..7......"..” CERTlF'CATE OF D“TH St.tQNO- PEOIINIIOIIOINIIOIIRIRIIIIIIOIROIYSY
THE RECORDS IN THIS BERIES ARE CONFIDENTIAL PER IC 18-1+19-2
TYPE/PRINT |! DECEASED—NAME (Fro adie. Low 3 o 30 TIME OF OEATH | 38 DATE OF DEATH g o 1)

IN MARTHA RUTH PARA FEMALE 7:20 AMyw | OCTOBER 18, 1995
PERMANENT ¢ *30GIAL SECUNTY NUMBER [ &%;uumv Sb _UNDER ) VEAR | 8c_UNDEN 1 DAY 14 DATE OF DTN (Ma Dey. Y 1. BIATHALACE (Caty and Staee o Fevegn Counwry)
BLACK INK 280-20-6765 73 Mows Dani mess Ml JUNE 13, 1922 | Youngstown, Chio

ST | e )
nosmraL  XXinpasent 1R O Mrang Heme (3 Ower (Specty
no none | T 9
OECEDENT 9 FACKITY NAME (F nat nessusen gve srest and aumber) Se. CITY. TOWN ORLOCATION OF DEATH % COUNTY Of OElmd
Community Hospital Munster Lake ©
10. MANTAL STATUS n.(mvv::’o Spouse 128 gﬁcmwsgmu#wa;mm 12 monusnii!wsm
Widowed none Homemaker Own_Home
130. AESIDENCE - STATE 13 COUNTY 13¢. CITY. TOWN. OA LOCATION 134 STREET AND NUMBER
Indiana Lake Hammond 631-169th street', N
13 2P COOE | 13 INSIOE CITY LOATS | 14 CITIZEN OF 18. WAS DECEDENT OF MSPANIC ORIGINY 167 RACE—Amersan ingion 17. DECEDENT'S EDUCATION
QN 29 Yos WHAT COUNTAY?) X No O Yes  (f yos specity Cuden Block Whay, ase. (Specdy enly ghost grase sempistd
46324 |13 onarame U.S.A FEPITIERT IR Boocty) | Oememery/Sossndery @121 [ Cotoge t1-4or § 4
X e O ver S white ‘ 12
PARENTS 18 FATHER'S NAME (Frat Made. Lss0 19 MOTHERS NAME (Frae Mdois. Meden Surname)
Paul Tomansula Mary Marineak
INFORMANT 208 INFORMANT 8 NAME (Type/Prve) 200, MAILING ADORESS (5ireet png Number or Aurel Route Numbder. City or Town. Stase. 2ip Code) 20¢  Relovenche
Mr. Raymond A. Para 631~-169th St.  Hammond, IN 46324 = 8on
218 METHOD OF DiSPOSITION E Entombment o, DAY!MMC!OFO‘SPOSINON (Neme of cometery. cremerory. or e LOCAYION-@UT%M o~ g:
Xoww O crommon [ Ramovet trom Siste ooher pioce) October 20, 1995 m;a
O Osnssen [ Over tSp0cty) - — Elmwood Cemetery ) Iﬁaia@ém
DISPOSITION 120 EMBALMEINS NAME 270 EMBALMENS LICENSE NO. 23 WAS DEATH AEPOATED TO conQ&i_t& [F+ I o
_ David McCoy FDO8700581 B Ove Wc-.
OF FUNERAL DIRECT 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBE'Q
of Lconson) Bocken Funeral Homég’ M 2801
FDO1013507 7042 Kennedy Ave. Haq;rorg 4623
w banti Erver the o ot het caused 1he desth Do ot ener Ronapeci 18rma. Such 98 Cardies of raso U Appreamens
mmmmmm g eechee posbighriadt
ot caves GRPLTE COFY % THe L) vl M Syt Ontet 2 Ooon
sonden {
CAUSE OF hosveniyhosion 3;:}& )()‘ " ton Aucouszoumczon
DEATH
: Condwone. ¥ any. Mm(onucouuoumcem AFR
mewte st ()] 3 9 1994 T7 1997
Sy 02 yrdorivny OUE TO (O AS A CONSEQUENCE OF
/s
PARTS. Ovar st Yooy % o 1ok proviouely sleted in Pent | 21, WAS DECEDENT Al "
,4,“‘; COUNTY HEALTH CO”M'Ss‘ ER PRECNANT OA 90 DAYS PEFORMED? . A
A} W; [2a8 *’2"‘% rn CZ[VC’ s ornl OF DEATH? (Yo or )
no no no
%e. CERTIFER Gcw To the best of my knowiedge. death 0cCUrred Bt the bme. dete. and place. end dus 10 the causels) ss stated
(f.:,”"" 00 HEALTH OFFICER On the bass of 900/0F IVESIGINON, 1n My OpWNON, G8Bth OCCurred ot the tme. date. end PISCe. 8nd due to the cause(s) ss seted
Dcononen On the bass of 0800n. 1n My OpWNON. eath OCCUITSd 8t the bma. date, and Dlace. 8nd ue 10 1he COUNN(s) O MANner a8 Kmed.
290 SIGNATURE ANO Ti ﬂl!ﬂ 29¢. MEDICAL LICENSE NO 20d. DATE SIGNED (Month Dey. Yesr)
CERTIFIER )t{ /NVQ\W 25 v Oct. 19, 1995
30. NAMEANDADOKSSOFPGHSONWNOCOMDCAUSEOFDEATH(ITEMM(T»‘./W
M.Y. Al;l., MiD.; 1630 W. 45th Ave. Munster, IN 46321
31 NEALTH OFFICERS SIGNATURE /3 /) 2 0ATE Oey. Yours
reaLt (L0400, ikt apz, D Qcﬂ:_{: o 55
33 MANNER OF DEATH 340 DATE OF INJURY 346 TIME OF 34¢. INJURY AT WORK? 9. DESCRIBE HOW INJURY OCC

{Month. Dey. Yeer) INJURY - (Yes or no)

0O vwsr T Ponang

0 348 PLACE OF INJURY — Al home. farm. street. factory. office 34 LOCATION (Strest and Number or Aural Route Number. City or Town. Siste)
O suese O Coudnotne bukding. sic. (Specey)
O Homesd
: PAVAYALSY f'".ﬂ
343 DATE PRONOUNCED DEAD (Mo Dey, eorl | 34h MOTOR VENIGLE ACCIDENT? (Yes or no) ¥ yo8 specey drver. passenger pecestrdnentd \J -9 9 ! ,

soHos00¢ State Form 10110 (R4/3-93) Deathcer/PD 1




