oty

dee
*ATTENTION ESTATE: The Soci Secunty #13
being requested by this state agency in ordsr to
pursue its statutory ragponsibiity Chsclosire 1s
voluntary and there will e 0 Denaity tor etupal

Local No,

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No. . .
STATE OF INDIANY

- "Q yohe
Tﬁﬁ RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1419-3

LI A

(Fusl, Mulale, Last) 2 CEX
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DECEDENT 9b. FACILITY NAME (if niof mstaution. gve street and number) ) - "9 TITY. TOWN Of{hi_G@amR

Gary

Giary Methodist Northfake
- 124, DECEDENT'S USUAL OCCUPATION (Give kind of work -

10_MARITAL STATUS 11 SURVIVING SPOUSE

“ad COUNTYOF DEATH
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