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CERTIFICATE OF DEATH
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1 DECEASED<-MNAME (Fum Mgdw. ) 2 SEX s TIME OF DEATH 36 DATE OF DEATH titowh Dy Y1)
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21 DATE AND PLACE OF DISPOSTION (Neme of esmetery. cremaiory. of 2
anepace  February 20, 1993
Cak Hill Cemetery

& LOCAVION-~CHy of Taww 5o

Gary [ Ind ifgi’g;

Eniar the Gweeses
srreax shock ot h

26 PARTY

IMMEDIATE CAUSE (Finad
dinesee O COMBON
Tasumng 0 Gesth)

Condfons # any. which gave
1108 16 e immeduts couss,
staung the ungariyng

cause iRt

d
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