*ATTENTION ESTATE: Oiscliosure of the

SS# we need 10 pursue our responsibilities
13 voluntary and there will be no ponmty for
refysal.®

Local No.

CF%TLFIS)A)TE OF DEAT

"HE RECORDS IN THIS SERIES Mg Q QENNAL PERIC 16-1-19-3

INDIANA STATE DEPARTMENT OF.‘HEALTH

H

StateNv.

[V

TYPE/PRINT 0 JECEASED —NAME  Fugt Mgoie cam) 12 3&x (38 TME GF CEATH 30 VATE UF TEATH 'naovs Uor o0
BETTY JANE SCHOLEBO Ferale | 1:40A, February 20, 1994

IN

PERMANENT ¢ "SOCIAL SECURITY NUMBER € AGE—.am Binosy | b NDER ' 6AR IS¢ JNDER ' DAY 16 DATE CF BIRTH (Mo Jav 1) . 1 JIATWPLAGE (Cly and State of Foremgn G ;
(Years) T omms  Oave | wouws  vAnutes| ;
BLACK INK 303-24-6884 69 ! , ; NOvV_18, 1924 CLINTON, INDIANA
i 8 ;Vlg DEECTEEEEA:" ! %0 gA:f:::tsl; Fs(g:éig,m . 38 PLACE 2B CEATH (Check nnvy ane See nstruchons )
! US v . J
i N l \] in SPITaL Aﬂ momtx .omeR Huraing Home ' Other Soecey)
o i D /A i . £A/Outparent 7 204 i Z Aswgence

90 FACILITY NAME (if not marunon give street sna numoer)

DECEDENT METHODIST HOSPITAL SOUTHLAKE

9¢ CiTY TOWN CALOCATION OF DEATH

MERRILL

| 99 SOUNTY OF DEATH

VILLE LARE

|10 MARITAL STATUS " suawvmc spousz
Spoc

i v} -v'o Ve MBIOEN N
, Married

128 JECEDENT S USUAL JCCUPATION (Give xng of wora
JONe Ouwing MOst of woreing ufe Co not use 1eDrea)
v

HOMEMRKER

136 IND OF BUSINESS, INCUSTARY

‘ HCME
' »

136 SOUNTY

S SCHOLEBG
1138 AESIDENCE—STATE
LAKE i

*39 STREET AND NUMBER

2715 FLOYD STREET

13 CITY "OWN QRLOCATION
i
INDIANA
te CIMIZEN QF

LAKE STATICN
. tle SIPCODE | 13 NSIDE CiTY, MITS !
' I 3 Ne )\".ch [ weat coUnTRYH
" ) H

I} N%&‘CEDENT TF HiSPANIC SRIGN?
13 ON A FARM? .
| 46405 |

= ves

Hyen specty Cuben

*7 CECECENTS ECLCATCON
Specity omy mgnest Jrsce compened)

‘8PP ALE — amencan naen
Jiack' Nhre orc

Soecty)

WHITE

Lementary Jecorasre ' tdorg e

20

. owe

-
- '8
i
18 FATHERS NAME (Frst Mwoie LasU

| vsal 4l
KIBBY

PARENTS ;

Aq HOLLINGSWORTH: ..

‘9 MOTHERS NAME - Frst Miaaie Megen Swname)

HESTER SANE COMMINS

208 “FORMANT § NAME (Type. Prmg

NFORMANT " -2MES W. SCHOLIEO0

+ 200 MAILING ADDRESS (Sreet ana Number or Sursi Route Number' .tv or Town Siate C.0 Cudel

2.8 FLOYD 67, A&

0¢ ~msuonsnp

N 46408 Zuscand

TECN,

i ; 2'8_*4ETHOD OF DISPOSITION £~tomoment

—
3 Ce zs s
Buriet Cramaton —a 20mave from State

: ERACTAND CETERY

‘. = OJocston i Other <Sowcrv)

2!0 JATE AND PLACE ZF JISPOSITICN (Name of cemetery

srematory or ¢ _ZCATON—~ 1y zr "ren tamp

VALPARAISC, INDIANA

., 220 iMBALMER S | CENSE NO

FD01006463

} 220 EMBALMERS NAME

| GAMES J. XRAUSE *

DISPOSITICN

33 ms‘(eu- AEPNRTES "7 IZACNER?

<ICENSE NUMBER
Lof Liconses)

24 S, TURE OF ‘UNERAL ,,OREC

L

_VI /(_LL\}L |

FDO1006463 6 U

‘! ‘Ax

-ND « CENSE NMUMBER OF FUNERAL +CME

SSMEQDINC 4CRART

128 AT
[ Ay wm,.‘ QF AN [ MR L1 SNy Ong $Tule ON each e

s AST{\ §C4 Ty A

\
41 s

Mt F'O M-Zv M'llibl QOMPACHNGrD I causea the asem Do not eMer ~ONIOECING ‘erme fuch ‘e cargiae a1 o830t atory

Zopronmate
~erve Setwoen

Zb‘;cﬂ g Coatn
' Vo

‘s

Y

A
br'\‘-‘HN i

CAUSE OF

|
}

| .

i MMEDIATE CAUSE Fra .

| Orhanse of °°"°;';°" SUE TO (CRAS A CONSEQUENCE 2F)
{ resuaing - gemt A A A

. MAR 15 2009

i Conamans f any wmich gave

l 1139 10 PG \MMBQ ate CUSE

DEAT
SUE TO (CA AS A JCNSEQUENCE F

/ .JME (CR AS A CONSEQUENCE OF!
‘!“” ‘/-m( 2/ /ﬁ

IRy

SWNNG e unQesy
7/(( [ e,

COMTIOUDNG 10 G880t DUt NOt D/ EVIOUS!Y Siated A Part s

o
6 DREMT

| cause amt

H

’unm Oter 3.

|

7 .
(Y
T

L)

AR Lo Vit ]

i
I‘»u
i

vl u"ﬁ/b )

21 NAS DECECENT
PREGNANT SR 30 DAYS |
PQSTPARTUM?
LYes ¥ ~ol i |

NO

|
3 28a NAS AN AUTOPSY
SERF CAMED?

| (Yo or n0)

: 280 WNERE AUTOPSY #NDINGS

AVAILABLE PMCA "0
SCMPLETICN OF ZAUSE
OF CEATHY ‘vog or ngl

! No ? NO

: ‘ SEATIFER

! Chech omy
ne)

&‘QERV‘FV'NG PHYSICIAN
= AL au-cea,em. um,

ng/or 9

© T

CSACNER I the bans ov ana.or

- -2

"o tha tesi ot my KNOWISOQE 881N OCCUIIEa 8L the iMe JIte 8NA DHICH NG Gue 10 1N CAUSELE! 48 S1Ble0
MY ODINON J0AR OCCUI’#0 3t the tme M NG 0:CE 4ND OuS 10 '8 CAusSS) 1D 318100

A My ODINON J88IN OCCU/TIG 31 INE IME I018 aNC DIICE 31T TLE 1O the COUSES) ARG MaNCEr 81 Stated

SIGNATURE AND TITLE OF CEATIFIER

NS

CERTIFIER :

N JATE SIGNED Moam Coy vear)

\ R
! a "Ll A

. <8¢ MEDICAL ..CENSE NO
A .

NN

IN 46342

i 10 NAME AND ADDRESS CF PERSCN QO COMPLETED CAUSE CF CEATH (TEM 28) ( ypp-Prnn)

H. BARAI MD, 125 E. 89TH }VENUE MERRILL

INDIANA 46410

-:-A-LL,

31 ~EALTH QFFICERS SIGNATURE

HEALTH
QFFICER

33 MANNER CF SEATH Jas JATE SF NJURY

; !2/DA|’§ FILED Monm Cav Year)

SR AW (5 "< 1595y

D

340 CESCA:BE -Cw iNJUFV “CCULRREC

MIN
PETER B%‘ Auonoﬂ

‘
1
' Monmn ey veer) ! NJURY (Yos or nof
- - : |
- Notura e Panaing ¢ |
- Avesnganon
- dccigent E
_ — J4a DLACE CF INJURY At nome *arm street ‘actory aMice | ZL =
— Suiae - Could rot te 2unng otc (Specivl t
— Cetermingg '
— MOomicos |

ireet ang Number or Rurd Route Number ity or “ywn Stgtes

34g CATE PRONOUNCED DEAD (Monm ey Yesr 24n MOTCR VEHICLE ACCICENT®  ves or n0)

! yes soecity grver CassenQe’ Decesiren eic

01107

6204 State Form '0110 (R4/3-93) Deathcer/PD |




