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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 Ny
1 ODECEASED—=NAME (Frmt Mugdie. Last) 2 SEX 3 TIME ™ 30 OATE OF DEATH (Mewn Doy vr)
LEWIS K. RETTIG MALE 2:4 OCTOBER 25, 1996
4. PSOCIAL SECURITY NUMBER S8 AGE—Lant Brthasy $b UNDER ) YEAR S¢ UNDER 1 DAY | 8 DATE OF BIRTH (Mo, Dey 1 BIRTHPLACE (Coy and Staee or Foragn Country)
342-14-9317 e 73 Momts Oaye | Hows Meam| g7 8 192 FINDLEY, ILLINOILS
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225 S. VIRGINIA HOBART o LAKE
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12s OECEDENT'S usuAL OCCUPAHON (Give hind of
ite Do not use retred)

HOWELE “FRECABR "AnD

(¥ wite grve maden neme) JONe x|
MARRIED VIRGINIA BURLEIGH MASTER MECHANIC 1 EQUIPMENT COMPANY
13a RESIDENCE—STATE 130 COUNTY t3¢ CITY TOWN OR LOCATION 130 STREET A D\N MBEA
INDIANA LAKE HOBART 225 VIRGINIA
13¢ 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S WA DECEDENT OF HISPANIC ORIGIN? 16 RACE —Americon indien. 17 DECEDENTS EDUCATION
O Ne Yes WHAT COUNTRY?| Noy O ves (f yos, specdy Cuban Black Whee elc (Speciy only highest grade completed)
46342 139 ON A FARM? Mazicen Pusrto Ricen etc) (Spectly) ~ EImry/Sochry ©12) | Comege(t dors*)
Xne Ove | U.S.A WHITE. = '-U)
18 FATHER S NAME (Frat Muicle Last) 190 /(MOTHERS NAME (Frat m MSWMH!' L) o
SAMUEL FRANKLIN RETTIC HELEN MARIE KEI¥
208 INFORMANT S NAME (T 206" MAILING ADDRESS {Siraet and-Number. o¢ A sl Aowté Mumiber oty o Town sdu 'tb de) | 20c Relsonship
VIRGINIA D. RETTIG 225 S. VIRGINIA, HOBART, 'INDIANA 463 WIFE
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> HOBARCE INDIANA

220 EMBALMER S NAME

22b EMBALMERS LICENSE NO

21 WAS DEATH REPORTED ro?noﬁj&

GORDON L. JONES 01010711 Anvo'  Ove
248 /SIGNATURE OF FUNERAL DIRECTOR 2¢4b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(o Liconsen BURNS FUNERAL HOME FDH#83002380
XDl | 01009461 701 E. 7TH STREET, HOBART, IN. 46342
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MARK CARTER, M. D., 295 S. WIS@NSIN HOBART, INDIANA 46342
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