{

Y
¢

i

i o

e i SRR, T RS T g

‘*
p

sjeluj

YPE OR PRINT .

LAINLY WITH
NFADING INK

"THIS I8 A

SERMANENT
RECORD

: for Siate Offies Use -

]

|
|

SE Ns.‘/—/o

1e10i

i

1

i

—5

mumo ADDRESS—CERTIFIER STRECTOR N 5.0 WO b svare P
« g 151 washing§on Street Indiana kean2
< TTEORAL, TRTRKTION RIWOVEL —— [CURETERY, CRIWATGHY: T0rLART TOWT L CATTON TR TORN  STATS :

e Rl o1 irsian e URIAL |, FERW OAK CCM',“CQIFFITH; . ,

4 "7 ‘, g 8w 'BATE | /MOMTM. DAY, YRAR) FUNERAL HOME—-HAME A% YTIE i TISTREET AR W PO NO . CITY OB YOWN, STaT. um ‘
::gi“;‘l E : E m',u i 2ud "2"‘ Iq 70‘\ ?”H’W@y‘ A '("'(‘O I”D-
cate - a S o ;

—ONe I = g; TERANOD WYL \f,. .
> ] & 5“‘ YRAD RO Y. st
T a@ q 00

L HOME

INERA |
No.., N\..,

i(
Y 4
9

e

‘INDIANA STATE BOARD OF HEALTH
(‘ouom:n's (‘I-JIR'I‘IFI('A‘I‘I-: OF DEATH

44 -1g7-37

Death ho.

Fa

mmmnt thl
T T INK BICTASID—NAWE
wSTRUCT)

185G A

(l" TOWN, O! tOLAHON 0’ PLAIY

ik

2000 AUG

oou,ag.s_{

4 napg countAr)
USUAL RESIDENCE
wHEeg DECEASID

SIATE OF BIRTH (1F NOY IN-U l A,

CILEN OF Wl e OUt

INIIDI QTY LIviYS -

-/
) LAY $tx DATE OF DIATH moum. oAY, vum /
Te sg’ém. N R ep mowp  Lomace |, 5= /97'2,
"RACE wHiTe. NTORO An(m J-U Last unNDER ) YEAR [uNDER 1 DAY DATE OF SIRTH CLI.NW oF
tve nncun -m'rj .upih uos.  DAYS| HOums . wiN. | (mONIH, DAY, vEAR . ,‘,‘
gi ot Y- 13-193%e LAKE - o

HWOPITAL Ol Oift e msmunou...mut 1 NOT IN & cmtu SIVE STRERT Mm NuneER}

w METHCDIST HeSPITAL

MARRIED, N(Vll MARRIED,

LIVED of DEATN
OcTuURPED 1N
WSTITUTION GIVE |9

s AL /Lw.:r,
SOCIAL SICURITY NUMBER 7 o

366b-34-Tcob

uosv
E

i A S

waoow 0, 9!90 1SPECIFY)
: ““Z_?Lx«— - 10. 0
usuﬂ OACUPATION ( 1QIVE. #.IND OF WORK DONE ounm. 711D OF

n Al

NESS Of INDUSTRY

wIWLAVD STEEL Lo.

SURVIVING SPOUSE (1F wirg, SIVE MAIDEN NAME,

ARGIT  MACK -

BESILENCE BLFONE

ADwIsSION RESIDENCE-STATE

nad A}

| county

uh.L’AK E‘(

Yy, 10WN ol LOCA

14e, G4l\/

Hon

INGIDE CITY LINITS

"'tt!'vg O8N NO}

TOWNLHIP
i CALL

(_qu‘T‘

¢ cnun LAST

PETER BENJAMIN

fe]

wy SIREET ARD NUMBER ) 4g  WAS D!‘( EASE0 l'ul iU S Aiv:o 'o:t [FX ’cs lwnm(( ON-A FARM?
f Yo, po, o un non\ {1 ve war or dotes of sete :

B2 w392 HAYES 1S T Ve "R e XA T WAR, w0 neR
E N PARINTS TATRLR—JAME  rimeT, CHEERD , Lasy “‘.""'" “MAIDEI NAME ey ot L LasY
B s, ____Jehn Edmnond 16, , Mary ‘ Barks
E ‘ S INPORMANT- HAM [ RELATIC! ishHip MATLING AW&(J STRLETORR 7.6 NG , CITY OR TOWN, STATE. 2iP)
o 7 70 A/l 44/?(' £ M 17b. MI"FE mB‘{L HA7£$ ST- (1‘4&‘5’; I Q
g & —F'T:Eﬂn . DEATH WAS CAUSED BY TETER ONLY ONE CAUSE PER LINE FOP (o), Tbl, AND {d) ,,‘;:’:&’Q’N‘,‘(‘,':;;';t‘:m
2 g ! " IMMEDIATE CAUSE o o - ‘
P = ‘ ’ o M internal hemo
o AUG 12 ONBITIONS. If ANY, | _DUETO, 0N Ab A CONBEQUENGE OF,

O e s ane ™2, | w runture of heart and liver ,

; BYATING THE UNDER. DUE YO, OF A5 A CONBEOUENCE OF,

2

E COWY Amnn SIGRTFICAN CONDITIONS - cOXDITIONS CONTRIBUTING TO DLATH BUT NOT RELATLID 1O CAUSE

AUTGPSY [T YIS wame ¢ inDINGS c¢.m.
RT (AN o 1YLS OR MO} [siDemeD 1n OETERMINING
head and neck injuries e, YegfRseoroun o

<teey-

THow naury of(unlb 1ENTER mmuu OF INJURY IN PARY | ON

‘ 'omunv AT WORK

44

15'(C"V ves OQ NOHFACYORY, DFFICE DLDG , EYC (SPECIOY,

Mrnmmv lumfr HOMICIDE, JOATE OF INJURY \mONTH, DAY, YEaR) | HOUR

ocu' € g1 (SPECIFY PART A1, ITEM 18)

accident ‘nFehruarv 15,1972 2330 a.m.  volved in suto aceident
PLACE OF INJUPY Y mOME, FARM. BTRELT, uxmum

ISTREET OR R 7 D. MO . C1YY Ol TOWN, STATE, R1P)

N 200 201 g Aroot Poad and Industrial Ave..(‘arv.lndiana
3 g Lok o L1, L o ot i
i DEATM OCCURRED Tr¥ uciﬁtm V-E VWGWK!D DEAD DATE SIGHED 1MONTH, DAY, YEAR)
o 1HOUR Y, fo i5 § T wousm ) ]
9. w2, FEebTUATY 1972 8 on lw 2. Fehyuary 17,1972

CERTIFER

CIRTIFT—TAME 1YYPL OR PRINT)

{
i

‘;.’"m ALEXANDER §. WILLIAMS. Mal)ey_ CORON

faed FT




