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CERTIFICATEOFDEATH = StateNo./eor.../. 77,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1,19-3 ~ Swem = .
7. DECEABED - NAME _(FIr, Mo, Last) 2. 88X 35 TIME OF OEATH | 9b. DATE OF OEATHMonth. Day, vr./
Mildred L Rimer Female 3:30 PM June 18, 1999
T WBOCIAL SECURITY NUMBER |58 AGE - Lastiwcay |80, UNDER 1 YEAR | Bc. UNDER 1 DAY . DATE OF BIRTH{Ma., Dey, ') T 4 Sl or 7
Yoors) I'W u
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88. WAS DECEDENT 0. YEAR LAST SERVED IN .
AUS. VETERAN? US.ARMEDPORCES?  [roRTAL B4 wpmen
No g

OTHER D Nursing Mome Dm (Specily)
%‘ume'mwgrvm———

Merrillville

Lk

e vy
218. METHOD OF DISPOSITION D Enombment
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June”%h, 1999

10. I?ARITM. )ITATUC ||.r'MVMNO“' Mm ) 128 %mmmw:‘mgn M::Iw w?rt 12b. KIND SSINDUSTRY
neme, use

Married william B. Rimer Homemaker At Hope

138 RESIOENCE - BTATE 130. COUNTY 13¢. CITY. TOWN OR LOCATION 134, STREET AND NUMBER

Indiana Lake . | Merrillville 7516 Independenceg=ftreet

13e. ZIP CODE | 13, INSIOE CITY LTS [ 1. CIZEN O " |16 WAS DECEDENT OF HISPANIC ORIGINT 18, RACK. Americen ingian, 17, QSPYOENTS EDUCATION
O No {4 Yes WHAT COUNTRY? N0 [ Yos {¥1es. a0acky Cuban, Black, Whie, etc. (Soscly grade compisted)

139. ON A PARM? Mexicen, Puerto Ricen, ok.) - | 4 (0-12)  [Codege (1-4 o 5+)

46410 oo o ves B whité - 12| N/A
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William P. Rimer Mamie Upthegrove o

208 INFORMANT'G NAME  (TypePrint) 200. MAILING ADORESS (Street and Number or Aursi Moule Number, CRy or Town, Stste, Zip Code) 20c. ﬁelouonsmp

William P. Rimer 7516 Independence Street, Merrillville, | Husband

215, LOCATION » Clty of Town, Stste

Bw (O cremation Dlmmluo

[ onaton [ Othar (goecty) Calumet Park Cemetery Merrill@lle..n Indiana

22a. EMBALMER'S NAME 220. EMBALMER'S LICENSE NO. . wnmmummmc@ﬁa

Russell A. Kraft, Jr. 29300105 @n Dw_ I3 B E:;j
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MTIFYINOPNVNCGAN To the best of my knowiedge, desth ooourred i the time, date, and pleos, 8nd due 10 the CIUSE(s) 88 steted.
[ HEALTH OFFICER On the basis of examinstion snd/or Investigetion, in my opinion, desth 0coUTed ot the time, dste, and plece, 8nd dus 10 the CAusE(s) 83 SLaled.
7] CORONER  On the dagis of examination andior investigation, i my opinion, desth GCCUTed &t the 1ime, dele. 8nd plece, 8nd due 10 the CUN(S) GNJ MENNSr 88 Haled.
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