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TYPE/PRINT |+ DECEASEO-NAME (it Midae Laso 2 sEx 3a TIME OF DEATH | 3. DATE OF DEATH o Ow )
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. . DATE OF BIATH ¥ . BIRTHPLACE (Olty and Stk o F:
PERMANENT * SOCIAL BECURITY NUMBER 5 &?f, : Last Bivulay s 41267 L T gmuungﬂ M| Mm. s IRTH (Mo Dey Y1) 7. oy o Foreign Courtry)
BLACK INK 312-16-4804 82 June 28, 1918 Hobart, indiana
$4. WAS DECEDENT ®. YEAR LAST SERVED i Sa_PLACE OF DEATH (Check only one. Ses nstnuctions)
h o HOSPITAL ~ [ inpatient orven (X1 Nursing Home EIND Owwr (Specity
No N/A {1 Eeroupatent [ 0OA O _» oQ
. FACILITY NAME (it not institution, give atrest and number) 9c. CITY TOWN OR LOCATION OF DEATH {ETJOUNTY OF DEATH
N OECEDENT | wittenberg Lutheran Home Crown Point Eahe
g 10 MARITAL STATUS 11. BURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work 1. KIND OF BUSINESS INDUSTRY
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% 138 REGIDENCE - STATE 13. COUNTY 13¢. CITY TOWN OR LOCATION | 134 sTager anD NumBER
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f Canute Floodquist Anna Carlson
INFORMANT 200 INFORMANT'S NAME (Typo/Pring 200, MAILING ADDRESS (%ot and Numbe of Rurel Aokte Number, iy er Town, State, Zp Code) M. Avistonhip
Crystal L. Jackson 7345 Taney_Place, . Merrillville, IN 46410 Daughter
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248 BIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS umnou; P
. (o g FHB3003068 s Y .{3 ’;:’
Rees Funeral Homm»ln e AT
N FDO1006463 600 W. Old Ridge Roaéol Hols&h, IN 46342
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s [~ R I B  f T
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! OFFICER J pé zka\‘_g '
§J 33 MANNER OF DEATH (] Ma DATE OF INJURY 34b. TIME OF 34¢. INJURY AT WORK?
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