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E/PRINT " DECEASED—NAME (Fror Mhagie. Lost) ca e e TH [ 3. DATE OF DEATH tMwr Doy. Y72 :
IN JUANITA DEMERS ~ >+ JUPw | NOVEMBER 18, 1995 /
" PERMANENT/[* #ROCIAL SECURITY NUMBEN . ' UNOEA | YEAR _uy____Noen_n;(':M”_Av_ 6. DATE OF BIRTH (Ma. Dey. Y} 1. BIRTHPLACE (City mnd Stete or Foregn Country)
t | BLACK INK | 406-20-4345 Mows Dem] tom M LAUG; 27 ,CABZER | IRWIN, KENTUCKY 3
8o WAS DECEDENT 0. YEARLABT SERVED IN T ‘Sea metuchon) i
: A US VETERANY UB. ARMED FORCES? — ov‘i«m Kertng Home T Ovr Spoctyr
NO - N/A 0 en/oupmen ] 00A O nesdonce _
. DECEDENT 9. FACILITY NAME (F not institution. give aireet end number) 9c CITY, TOWN. OR LOCAﬂON OF DEATH 8d COUNTY OF DEATH
: VALPARAISO CARE & REHABILITATION CENTER VALPARAISO PORTER ; .
% . i 10 MANTALGTATUS . f)1. sunvu\;»j.o spouse e gggsm'mgAm%A&%&n nd of work 120, KIND OF BUSNESS/NOUSTAY [ i 1
Pl MARRIED ROBERT DEME RS _ASSISTANT CLERK LAKE COUNTY CLERKS OFHC
- 130. RESIDENCE—STATE 1. COUNTY 1%. CITY. TOWN. OR LOCATION 134. STAEET AND NUMBER
1 ) INDIANA LAKE HOBART 400 W, 10TH STREET
3 13. 2P CODE | 1. msloﬁ cag LMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HIBPANIC OMGINT 16. RACE~—Amaricon Indien, 1. DECEDENT'S EDUCATION
WHAT COUNTRY? No _[J Yes _ (il yss specty Cuben. Block. Whase. etc. (Spacty only Nghest grade completed)
130. ON A FARM? Mexcan Pusrto Rcan, o) {Spacdy) Elementary/Bacondery (0.12) | College (14 or 8 +1
46342 Bno Ove USA WHITE 12
PARENTS 18. FATHERS NAME (First Middlle. Lost) 19/ MOTHERS NAME (Firat Middle. Maidsn Surneme)
‘ CHARLES ARMSTRONG HATTIE (UNAVAILABLE)
! INFORMANT 208 INFORMANT S NAME (TypePrind Lm. MAILING ADDAESS (Siraat 8l Mumber or Ausi Mouts Number, City or Town. Siste. Zip Code) | 20¢. Relationship N
ROBERT DEMERS 00 W. lOTH.STREET, HOB_A_RT.’ LN_46342 HUSBAND
21a. METHOO OF DISPOSITION Entombment 21b. DATE AND PLACE OF DISPOBITION (Name of cometsry, cremetory, or 21c- LOCATION—=City o Town. State
O XXcromon [ Removel from Sume 6tior poen)
NOVEMBER 21, 1995 ¢
O ooon T Oter (800 oo CALVARY CREMATORY PORTAGE, INDIANA
DISPOSITION | 228 EMBALMENS NAME: 225, EMBALMENS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 Rie DOve )
240, L:s:ru NUMBER 217 ﬁﬁﬁ 6%:?83 »g«o LICENSE NUMBER OF FUNERAL HOME
1 FDO1006463 REES FUNERAL HOME, INC. '
, 600 W. OLD RIDGE RD, HOBART, IN 4634
) Injuries, or complications that caused the desth. Do not enter NONAECIHC 16rms. BUCh 88 CONGIC Of respirstory : Approximets
intacval Botwien
(/7
CAUSE OF / L
DEATH f
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couse lest /,,—--"
o
PART It Other s:ignificant conditions - Conditions coniributing 1o desth but not previously steted in Pert L 2. WAS DECEDENT 28s. WAS AN AUTOPSY 200. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS|  PERFORMED? AVALABLE PRIOR TO
N POSTPARTUM? (Yoo or n) COMPLETION OF CAUSE
. (Yes or no} OF DEATH? (Yes of no)
_ NO NO NO
200. CERTIFIER mgﬂﬂm PHYSICIAN  To the best of my knowledge. desth occurred at the tmd. Gate. 8nd place. and dus 10 the causels) ss sisted.
f,,"fm" MEALTH OFFICER On the bess of andfor investigation. in my apinion, death Occurred ot the time, dee, and piece. and dus 10 the causels) o8 ststed.
Dcoaonsn ©On the bass of 11 My opivon. death occurred ot the time. dete. and place. and dus 10 the cauee(s) and Mmenner 8s sisted.
2% SIGNATUREAND TITLE OF CEATIFE 206. MEDICAL LICENSE NO. m nm 0( oay Yooh
) NA%/ND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pring
KENNETH BLACK MD, 6040 LUTE ROAD, PORTAGE, INDIANA 46368
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OFFICER A M NB Py 20 J 445
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(Monsh. Day. Yewr) INJURY (Yos or o)
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