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1. DECREASED —=NAME (Fym Mddie. Last) & 32 TIMEOF DEATH | 3b DATE OF DEATH tven Oy v/}
Barbara Lou Britton Female |10:55a, [January 18, 1995
4. TS0CIAL SECUMTY NUMBEA [N (Ava;u- Srthoey | b UNOER | YEAR] $¢ UNOER! DAY & OATEOF BIATH (M Day. ¥t | 7 BIATHRLACE (Cy and Siane or Foremn Counry)
314-26-8023 64 Mows Om| e | April 10,1930 Hammond, Ind.
Sa WAS DECEDENT 08 YEARLAST SEAVED IN $s PLACE OF DEATN {Check enly e _See nevvesons)
A US. VETERAN? us 0 FORCES? WOSATAL X I~ 1en. 0] rorarg Home 0] Over (Spect
NO N A ] Rewdence

Qm O ooa

. FACIITY NAME (¥ not nsohson grve swreet and number}

Methodist S

outhlake Campus

fe. CITY. TOWN ORLOCATION OF DEATH.

Merrillville

8¢ COUNTY OF DEATH

Lake

widd,

10. MARITAL STATUS
wed

11, SUAVIVING $POU
(lnhgmnmw

}/DA/zr

128 OECEOENT'S USUAL OCCUPATION (Give And of work
done most of workwg ot use retred)

Houséﬁi

128 KIND OF BUSINESS/INDUSTRY

138 RESIDENCE-STATE
Indiana

130, COUNTY

Lake

13¢. CITY. TOWN. OR LOCATION

Calumet Township:-

13d STREET ANO

4629 Arthys St.

13a 2I* COOE

16408

1. INSIOE CITY LMITS
p Noe (O Yes

13g. ON A FARM?

No O Yes

14 CITIZEN OF
WHAT COUNTRY|

‘u.s.A..‘

0 Yoo

13 WAS gCID(NT OF MISPANIC ORIGINY
Of yos. spacty Cubany
Mezicen Puerro Acan ore)

16 RACE—Amencon incen,
Blach, Wihwe o0

(Specdy}
White

17. OECEDENT'S EDUCATION
Soecdy anly Mohest grade compieted)

/Secondary (0-12) | Colege (1-40r § ¢)

)

10. FATHER'S NAME
Norman E. Freeman

vt Mddie, Laso

Vera

19. MOTHER'S NAME (Frat Mddle. Maden

Luchene

(@5

iINFORMANT

DISPOSITION

CAUSE OF
DEATH

200 INFORMANT S NAME ( Typa/Prvd)
Norman E.

Sheets

200 MAIING ADDRESS (Sveet and Number or. Aursl Roke Numbder. Clty or Town smc.m

101 Shore Dr. Box 608 PortagewIN

20¢. Rslsuonaivg
Son

i LI

218 METHOD OF D1SPOSITION (] Enomoment

O cremwon ] Remove from Suate
) Densson O Ower (Sp0ctn

218 DATE AND PLACE OF OISPOSITION (Neme of cemerary. eramerory. of

Jan.
Chapel Lawn Mem. Gardens

. other plece}

21, 1995

Schererville,

e Lowﬂ—cuyu Town §ime

Ind.

120 DABALMENS NAME

Anthony S. Rendina Jr.

125 EMBALMERS LICENSE NO.

FD01010402

Gve Oves

23 WAS DEATH REPORTED TO CORONER?

cBuse sst

IMMEDIATE CAUSE (Fined a
$100008 O CONGNON
osuling v desth)

b

Condssons. # sny. wiuch gave
198 10 the mmediate cavse.
Ravng he underiying

[ 4

d

shock. of heart ladure. List endy one

24n LICENSE NUMBER
(of Lisenses)

FD01010402

5. NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME

Rendina Fumeral-HOmE
5100 CleveLand"St‘Garyj IN 464

Fﬂp3007819

7
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Wa WAS mS.EBs i Mtnonv FINDINGS

AVALABLE POA 1O
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pryER BENJARIN™ ™
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CERTIFIER

AR

W&’JL/ LAtr©

9. MEDICAL LICENSE NO.

0/0235&3

%4 OATE (Morwn, Dvy. Yeer)

1/79/9 5

30. NAME

4EALTH
JFFICER

ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (r,wm

ALF v [fo v g & E

31. HEALTH OFFICER'S SIGNAYURE

MNECR /AL

74L3 Bw lb/v

O Nenew
D Accdent

O Homeige

31 MANNER OF OEATH

O sucse (] Cousnane
Oeterrned

Dfm
investgathon

34e NJURY/AT WORK?

{Yos & no)

N-A\JH DEPT.

T .
CCATN%‘NEHLE NlTH THE LAKE

32. DATE FLED (Mo Dsy. Your)

34a PLACE OF INJURY —Ax home form. sweet festery. office

Buiding, ec. ( Specsy)

. me(&aumscé\vpdhamux

34g. OATE PAONOUNCED DEAD (Manth Dey. Yeer)
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