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TYP 1 DECEASED—NAME (Frat Mdie. Lost) 1 8| 30 TiME OF DEATH | 38 DATE OF DEATH asw Oy v}
E,’,': RINT Betty A, Coppage Female [9:42 PR, | July 22, 1997
PERMANENT |+ PS0CIAL SECUNTY NUMBER 1) ‘AY?."—L;-M S5 UNOER) YEAR | Sc. UNOER) DAY |6 OATE OF BMTH (Ma Dy, Y1 1 SIRTHALACE (Cay and Sisw o Paregn Counry)
BLACK:INK 310-14-2868 74 Mewe Ome| e Messlgep. 26, 1922 Griffith, Indiana
ta” WAS DECEDENT % VEARLAST SERVED N %0 _PLACE OF DEATH (Chock oy one Sos mevvcasne)
: Amaco HOSPITAL (0 inpeners 0 Soecey)
. NO N/A vl
80 FACLITY NAME (¥ not nesneon gve sweet end number) ¢ CITY, TOWN. ORLOCATION OF DEATH 9¢ COUNTY OF OBATH
DECEDENT 128 N. Raymond Griffith \
. 10 MANTAL STATUS W gumving Seouse 125 DECEDENTS USUAL OCCUPATION (Gre it of werk | 125 YD T
Married Harold Coppage ome Maker own
138 RESIOENCE—STATE 1% COUNTY 136 CITY. TOWN. OR LOCATION 134 STAEET AND NUMBER ”
Indiana Lake griffith 128 N. Raymond P
I R | rcao] I s | i | e
139 ON A FARM? Mercan Puerro fcon orc) (Spacdy) Clomenury/Becondhaigh-12) | Colege (1460 8 ¢ )
Ne_ O Ve U.S.A. White 12 _
PARENTS 10 FATHERS NAME (Frmt Mddie Lssd 19 MOTHERS NAME (Frat Midde. Maden Surneme)
Frank Kistler Dollie Brooke
208 INFORMANT 8 NAME (Type/Prvo 200 MARING ADORESS (Sireer end Numbder or Aurel Route Number Caty or T Stars. 2o Coce) 20c Melssoneny
INFORMANT Harold Coppage 128 N, Raymond Griffith, Indiana Husband
:3 METHOD OF OISPOSITION L] Emomomant 21b DATE AND PLACE OF DISPOSITION (Name of cometary. cramerary. o 21c LOCATION—Cay of Town Siee
Burel O Cromsuon [ Remova trom Suate other place) July 25, 1997 O
O Oesen 0] Over iS00t Chapel Lawn g‘gngyter\'r Schw
DISPOSITION | 27 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO GQRORIER? =
'] (m] % -: :J>—'
___E_:ggar Gleim FDO 1016173 No Yo "1-— XM
OF FUNERAL DIRECTOA 200 UCENSE NUMBER 28 NAME ADDRESS. ANO LICENSE NUMBER e———
\ (of Liconses) Kuiper Funera Hcme. 5@% Rd.
FDO 1010850 | Highland, IndianaJ rfﬂaggo*zﬁqgc
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700 10 I TMethSte COUSe.
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MQMTWWWMMnmnm-MMnMI 2. was ucw 3 ANAUTOPSY | 208 weme AUTOPSY OGS
1 AVALABLE PRIOA TO
M’WGHLA ECOU OF DEATH (Yan el
NRY (/7o)
% CEATIER YL CERTIFYING PHYSICIAN  To the best of my howledge, desth occwiad ot the bme dats #nd place. end ue t0 the causels) as risted
(:::ﬁm 7 HEALTH QFFICER On the boss of nd/or QItON N My OpUmon. desth Occurred ot the tme. dets. snd plece and dus 10 the caues(s) s sisted
O comonen opmitans of /o 10 my opweon. death OCCUTEd ot the bme date and place. and dus 10 the causels) and menner s sated
29 SIGNATURE AND TITLE OF CERTIFER \ W 29¢. MEDICAL LICENSE NO 209 DATE SIGNED (Monwn Dey. Yeer)
CERTIFIER Olo 30(0F —2-4-97
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 28) (Type/Prnd
BV . Gacal V28 £ §% foe MerCiMoil\e Trd ey
HEALTH 21 HEALTH OFFICER S SIGNATURE Y 32 DATE FLED (Mah Oy Yogr _
OFFICER 7/
33 MANNER OF DEATH 345 OATE OF INJURY 340 TiME OF 4c INJURY AT WORK? 344, DESCIVBE HOW INJURY OCC
(Monr. Dey. Yeer) INJURY {Yes or no}
O news O Penong
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O swcoe O Covianotve tuiding sic (Soecdy)
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