u;.&\.‘.- a

* ATTENTION ESTATE: The Social Secu

being requested by
pursue its statutory

this state & oncl; ino
responsibility. Disclosure

#is
or 10

is INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no pengity for retusal.

Local No. OS
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER I1C 16-1-19-3

/15383

CERTIFICATE OF DEATH

4-20-

State No.

N N N N N N
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