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CERTIFICATE OF DEATH
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1 DECEASED—NAME (Fra Madie Leat 2 SEX 35 TIME OF DEATH | 3b. OATE OF DEATH (Mot Doy, ¥0)
Pamela Sue Elisha Koch Female 9:15 AM, 10-15-1999
i PERM ANENT 4. WSOCIAL SECURITY NUMBER 56 AGE—~Lam Birthday §b_UNDOER ) YEAR Sc_UNDER ) DAY | 8 DATE OF BIRTH (Mo. Dey. Y 7 mwc& (City m SM or Forengn Country)
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DECEDENT 13674 Kingsway Dr,— T R Crown-Point -~ ﬂLa ke
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130 RESIDENCE-STATE 13 COUNTY 13. C{TY TOWN ORLOGATION 13d_SIAEET AND NUMBER
Indiana Lake rown Point 3674 ingsway Dr.
13¢ ZIP CODE | 13t JNSIDE CITY LMITS | 14 CITIZEN OF 16 WAS/DECEDENT OF HISPANIC ORIGINY 16 AACE—Amaricen lncien, 17. DECEDENT'S EDUCATION
Ne Qv WHAT COUNTRY? No ([ Yes | [lityes. Specity Cuban. Black Whae. stc. (Spacity only ghest grade compieted)
46307 130 onararw USA Mexxcin Pusrto Rcan. ec) et Elementsry; Secondary (0-12) | Cobege (1.4 05 +)
Eane [ You White 12 :
PARENTS 18 FATHER'S NAME (Frat AMadie. Ll;) 19 MO THER'S NAME. (First Middle, Mavden Surnama) .
Charles Rothe Phyllis Leed1@ :g m
INFORMANT 206 INFORMANT'S NAME { Type/Pring 200 MAILING ADDRESS (Street and Number or Rural Aouts Number.City or(Totwn s»ocz»
NFO g Hans  Koch —3$ 13674 Kingsway [Dr... Lrown Pajnt, I 46 ?:-..» Husband
21s WETHOD OF OISPOSITION L Emombment 216 DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory o ‘c-‘- e LOCM-CWC m.\ &m !
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N/A / Br O vnu = ; ..j
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) FD09000013 109 N. East St. Crown Point, IN 46307
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POSTPARTUM? (Yoo o o) COMPLETION OF CAUSE
{(Yes or no) OF DEATH? (Yes o¢ no)
PETEA BENJAMN——
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ﬁ:)“k o [ MEALTH OFFICER On the basn of snd/or o in my opinon. desth occurred al the time. H:: pleca and due to the causels) es stated
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