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RlNT 1 DECEASED=NAME (Frat Muddle. Last) 2 S& 38 TIME OF DEATH | 36 DATE OF DEATH e Ouy, ¥r2
IN Cora L. DeNeal Female 12:40 A | November 5, 1998
PERMANENT ]+ FSOCIAL SECUAITY NUMSER Se AGE—LswBendey | _Sb UNDER | YEAR| Sc UNDER ! DAY |6 DATE OF BIRTH (Mo. Dey. Y 1 BIRTHPLACE (Cdy and Stere o Foregn Counwry)
BLACK INK | 345-14-1596 el Monms  Daye|  Wows seaes| November 15, 1916 | Opelika, Alabama
8a WAS DECEDENT 8 YEAR LAST SERVED N Sa_PLACE OF DEATH (Check ony one Ses metructons)
AUS VETERAN? US ARMED FORCES? ]
No N/A HOSPITAL [ ingewere OTHER Elr_«.mgnm 3 ower (Specey)
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DECEDENT 90 FACILITY NAME (F not netheon grve soeet and number) 9¢ CITY. TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
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: 139 ON A FARM? lemenary/ Secondery (0-12) | Cobege(1-40r 8 +)
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INFORMANT 20a INFORMANT S NAME ( Type/Preed 200 MAWING ADDRESS (Servet and Number or Aural Rous Number Cay or Tawn Stste, Zo Code) | 20c. Relsbonsivg '
Jahmal DeNeal 2220 Rhode Island Street Gary,Indiana 46407 Grandson t
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b & 9 ) O Cromeon [T Remavai trom Siste oowrpaco NOvember 10, 1998
O Donevon [ O (Soecty) Oak Hill Cemetery Gary,Indiana
DISPOSITION {374 EMBALMENS NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. 161051698 O no -
IQ SIGN rum OF 246 LICENSE NUMBERA 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Liconses) Guy & Allen Funeral Directors,Inc
G/Q/&J #08700646 2959 W. 1llth Avenue Gary,Indiana 4%84
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30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF GEATH UTEM 26) (Type, Print) .
Dr. Raffy H()ve'n"é.ﬂiari 7863 Broadway Merrillville,Indiana 46410
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