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U ™E RECORDS IN THIB BERIES ARE CONFIDENTIAL PER IC 18-37-1-10
TYPE/PR'NT 1. DECEASEO-NAME (First Middle Lasg 2 8&X 3a TIME OF DEATH . DATE OF DEATH pvorwn Dwy W1
IN NORMA JEAN MAIN Female 11:10AM August 28, 2000
PERMANEN"‘ SOCIAL SECUNTY NUMBER umum | 5. UNDER 1 YEAR | & DATE OF BITH (Mo Dey Y 7. BIRTHRLACE (Clty and Swte o Fersign County)
BLACK INK 305-20-2519 75 Yorks Dep | Mem WA Dacember 4, 1924 Herrin, llinols
Sa WAS DECEDENY ®. YEAR LAST BERVED W u._PLACE OF DEATH (Chwok only one_Ses inetru
AU VETEMN? U.S. ARMED FORCES preev—
NA —_— o romn oA 0 wswngheme 0O Qe Bpeci
No 1 enouvpmen [ DoA ] Mesdorce
. FACILITY NAME  ( ot insteion, give street and rumber) ¢, CITY TOWN OR LOCATION OF DEATH nobwfvofoum
DECEDENT | 1. Mary Medical Center Hobart Lakf~
10 MARITAL STATUS 11. SURVIVING SPOUSE 1 oeo:ocurluwuoocunmummum 12. KIND OF BUSINESS INDUSTRY
(Boscity) 0 wite, give maiden name) done during moet of werking Me 00 MOt LSS relred)
Married Glenn E Main Homemaker Homdal™
13 RESIDENCE - STATE 1. COUNTY 13c. CITY TOWN OR LOCATION 134 STREET AND NUMBER [}
Indiana Lake Hobart 1038 State Street -~J
130. P COOE | 13 INSIDE CITY UMITS | 14 CIIZEN OF 16 VAS DECEDENT OF MIBPANIC ONGINY 16 (MACE - Amerioan indian “‘:&'ﬂc(ncm EDUCATION
Owo v WHAT COUNTRY? 00 wa CT ver 01 yee spocty Oy Bidck, White, ok ol Qv hupest rude odmpleied)
139 ON A FARM? (R D) @poolty) Domentary/Becondary (1R | Oelege (14 o §4)
46342 ®we [ ve USA White 12
PARENTS 18 FATHER'S NAME (First, Middbe, Last) 18- MOTHER'S NAME (First, lidde, Maiden Bumams)
Mitchell Rogers Goldie Adams
INFOR 208 INFORMANT'S NAME (Type/Pring BB MAING ADDRESS (Breet and Nurber. of Rural Routs Number,.City o Town, Btate, Zip Code) 0. Pelatorehp
Glenn E. Main 1038 'StateStreat, ' Hobart, IN 456342 ™~ Husband
218 METHOO OF DSPOSIION  [) Entombment 21b. DATE AND PLAGE OF DISPOGITION (Name of cometery, erematory of e tpcmoa ou-rmp-, :
other place)
Of s [ crometon [T Pemovel trom Duate August 29, 2000 A A
01 oonaton  [] Otwe topectt) oo Chapel Lawn Memorial Gardens Spheferville. lndlana
DISPOSITION | 226 EMBALMEN'S NAME 2 EMBALMER'S LICENSE NO 21 WAS DEATH REPORTED TO OORONER? ~~~
James J. Krause FDO1006463 O % O ves €2
Ma TURE OF PUNERAL DIRE 246 LICENSE NUMBER 2% NAME mamoucemmocaonwem HOME J
) FH83003069 )
Rees Funeral Home, Inc. - :
A LLAL_A Foo1006463 600 W. Old Ridge Roaq,“thbam s
Y mun‘ Scabons hat caused the death Do ot srvier Aonepeciic bermae such 3 cardiac of resplratory COTYET (009 ) Aeprodmate '+ ik ()
mMuNmﬂn Ust only one eause on sach ine |’,-!‘Hn'_,u w TN el Between |IN Y
lb‘- DALY Oreet and Death
{MMEDIATE CAUSE (Fina « 14 Caurs oL andin— N ) 1 QAu
Goease or 0endEon DUE TO (OR AS A CONSEQUENCE OF) f A w
CAUSE OF | rvwwg i dean \ QUG 2g 20
DEATH ¥ ay which gove DUE TO (OR AS A CONSEQUENCE OF) S[:
e 0 e immediste cause [ _P L. . -
statng the undeying OUE TO (OR AS A CONSEGUENCE OF) i .2,, e ,‘, v ), ‘ 0
come lnet v ""’“' ot
‘ PETr. LAKE GO 7 b 030t R 2R
lad
Pmu.omwnm-mmhmmwmmnnu n V‘::DEC(MKEC%N IN ‘rvEHMﬂmw'm
POSTPARTUM? U OOMPLETION OF OAUSE
{Yos o o) D,TQR OF DEATH? (Yos &r )
No No No
e mﬁ P9 CERTIFYING PHYSICIAN To the beet of My knowiedge, death cocurred at the Sme, dete. and place and 6.0 %0 The caume(s) s siied.
one) 0  HeALH OFFICER mnmdu‘mmmnmwmmunm.mummunnm-m
] CORONER On the basis of exarmination andior IvesSgaion in my opinian desth ocourred ot the ime, date, and place Ind due 10 e caSK(s) nd Maner as sated.
. TURE AND TITLE OF CERTIFIER 8c. MEDICAL LICENSE NO =W DATE (Month Dey Yea)
CERTIFIER A o/ p’f} g9 7 / p0
30 NAME AND OF PERBON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type/Pring
John E. Carter MD, 295 S. Wisconsin Street, Hobar, IN 46342 .
HEALTH 3. HEALTH AFFICER'S v Y, /A % DATE FED ¥,
OFFICER J 72? \X
31 WANNER OF DEATH 3a DATE OF INJURY b TIME OF B4c. IMJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month Dey Yes) INJURY (Yos or no)
(1 nasd [ Penang
veshgation
O Accidern S4e. PLACE OF INJURY - AL home, ferm, strest, factory, ofice 36l LOCATION (B¥eet and Nurmber o Fursl Meute Number Clty o Town Slate)
0] sucde [ Coud not be buldng, etc. (Bpeciy)
O Homicide
ey ) 1
343 DATE PRONOUNCED DEAD (Month, Dey, Year) 34h MOTOR VEHIGLE ACCIDENTY (Yes or o) N yes apeclly driver, paseenger, pedestian, oks. NN O Sl 4 ’0} |
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| Document Mail Back. to
Information Sheet

‘ A' This is where you want the recorded-document sent back to‘

when it has completed the recording process.

| | Name Pﬁﬂ}/ KeL<

l address 00/ (A.JY RIDGE R -
‘ Clty StZlp #OKM /ﬂ/ . %3/(/3\

Telephone 4%47— 3 /ﬁ?
‘ Signature Printed f ,4/,{44//&? CELIs

Signature Written

i'\ Date of Signature ? T-O7)
Check Number (34 [(, 2 / A Wé/
Check Amount‘ggﬂﬂ /}"/ £/ 7 d)

| | Office Use Only

V Check Equals Amount Due [JYes [INo .
Total
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