p,qc P

ATTENTION ESTATE Dm;locun of the

§5# we need ta pursue our responsibliities

s volun't: 1] naity for
refsa) a‘g Z INDIANA STATE DEPARTMENT OF HEALTH
|
oca No\ K/ /s |V, ,b‘u, 2794 CERTIFICATE OF DEATH State No...,..,....3 ‘;6“ g,gg- ;19 IAN?
ms RECORDS IN THIS SERIES ARE CONFIDENTAL PER G 161,193 e ﬂg ; Q% = Q{}H*{I‘g’
TYPE::RI T [TDECEASED - NAME (o, Meae, Las0) T8 3. TIME OF DEATH '
PERMANENT | G0Tdon. L. SHEPHERD %181; ? ]l@:?o AM
BLACK lNK 4 AL . URITY NUM §l{¢‘(¥';wm 5. UNDER 1 YEAR Sa. \NDE!!DAY [} DATEO'NRTN(MO-.DQg, vrj oo
R 396-16-4027 74 R TR vember 20,1923
84 WAS DECEDENT 8. YEAR LAST SERVED IN — |~ PLACE
AUS VETERAN? U.8. ARMED FORCES? HOSPITAL: (] . npatient
No ‘ - T o
T FACIITY RARE ™7 ncl T - give slrael and rumber) Qe : g TTOWNG
DECEDENT | 1021 E. 8th Street Hobart ,
10. MARITAL STATUS 1. SURVT\I'NG BPOUSE * 123 DECEDENTSUSUALWATION(GMW#M 130 KMOFM
{Specily) wife, give maiden name) during most of working iife. Do .
Married Ella M. : ~ Industrial Enging2;~“ﬂ Steel
138 RESIDENCE » SIM’! 130. COUNTY 13c. CITY TOWN OR LOCATION T3 QTREQTMW
Indiana Lake Hobart 1021 E. 8th Street
136 2P COOE | 131 INSIDE CITY LIMITE . 14, CITIZENOF 1S WAS DECEDENT OF HISPANIC ORIGIN? 18, RACE... Amencan indian,
: 0 Ne es Yes WHAT COUNTRY? B No G Yes (ifyes MCM Biack, White, slc.
: 1. ON A FARM? Mexican. Pusro Ricen, etc) v °,°"°'““‘°'”’
46342 B No [y ves | USA White 12| N/A
= T AT RIS TN v oo o ; -
‘PARENTS Elwin Shepherd Edith | Kampen : , : ,
S FORM 208. mroawswg (Typa/Print) 200, MAILING ADDRESS (Stres and Number or Rural Route Numar, Gy of Town, State, zbcm; <0c. Relationship . =~~~
- INFORMANT | g11a M, SHEPHERD 1021 E. "8thiStreet, 'Hobart, IN 46342 Wife.

| CERTIFIER"

HEALTH
OFFICER

DISPOSITION

S S

DOowia  CJeremation
[ Banation - 7] Other (Spacityj

21 METHOD OF DISPOSITION . EEI tment

218, DATE AND PLACE OF DISPOSITION (Name of camelery, mam o

B Iy wu?m5memm

[} Removd from State -

Ma¥eh ™3, 1998

Graceland Mausoleum.

2 !MAMR‘SMME

220, EMBALMER'S LICENSE NO.
29300105

Valparaiso, Indiana'

23. WAS DEATH REPORTED TO CORONER?

BiNo = [ Yes

Russell A K.raft:.

24b. LUICENSE NUMBER
{of Licensee)

FD01009461

70

25. NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL
Burns Funeral -Home

1 E.

7th Street Hobart In

“Fi83002380
ana ...

e mmmwm Da not enter nonspecific terms, such as canfiag or respiratory

@ED/;%“:‘B\%. ‘\"«4 Q_C_gv\dl J

70 (OR AS A CONSEQUENCE OF)

46342-!

[7] HEALTH OFFICER On tha basts of 8
CORONER  On the bass of exsminati

%"ZEQ)

- SANQRCH

| “WAS DECEDENT "~ 289, WAS AN AUTOPSY ~ | 26h. WERE AUTOPSY FINDINGS - :
 PREGNANT OR 90 DAYS - *| ="~ PERFORMED? 727" 7} 7" /AVAILABLE PRIOR TOQ s i =2
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Y. Nory) “/QF DEATH? - {Yes of no)
- No .
TIFIER i
[ only Eﬂ CERTIFYING PHYSICIAN 1o mo bast of my knowledge, desth occurred at the time, date, and piace, and dus to the cause(s) as sisted.
onej- '

H Ophbﬂ. death occurred a1 the time, date, and place, and dus to the cause(s) u Mlltd

rred st the time, date, and placs. and due (o the cause(s) and mannsr as siated.

26¢. MEDICAL LICENSE NO.
©IN 1033371

20d. DATE SIGNED (Month, Dy, Year) -

'?;’LHHY

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28)Type/Print)

8777 Broadway, Merrillvillew AN

v .,63!&0 1 0s 1t msu&w

e
Thﬁﬂfkﬁ’
, i , Hsmx BEPY MQ&%W”.
33, MANN! norozmo 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY QCCURRED q o O
L (Montn, Day, Yew) INJURY (Yeas or o) : 00 E X

o , e MAR 24 1998 1.
. E NM 0 .F‘Indlﬂg ) : 4 ()1

{7 Accigent - 348, PLACE OF INJURY = Al home, farm, sireel, factary, office . | 341, LOCATION (Stwel and o Rural / of Town, sm-) L‘

Osictt O coutionsn . building, 8tc. (Specty : g%} ?lz

{] Homicige . - Determined ! | { AKE COUNTY HEALTH {}ORMIE'S&QNER

" "F3% DATE PRONOUNCED DEAD (Manih, Day. Yeai)

‘March 19,,1998

34h. MOTOR VEHICLE ACC\DENT?{Y“OI Noj Il yes, specily driver, passenger, pacestrian, eic.

“7000309

R Pace 3R3s

IHAaTH T ANY

[y gy cgmrgmwroy o o ua

G



