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No N/A 0 eroupatert [1 0OA ' O Residence
#. FACIUTY NAME  (if not instituson, give street and number) ®¢. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
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R m No [ Y Whlte 12
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Dr Paula Benchlk Abrinko, MD, 1534-119th Street, Whiting, IN 46394
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