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RlNT 1. DECEASED-NAME (Frmt Mudche Laet) 2 BEX 3a TIME OF DEATH B DATE OF DEATH Ddoren Dey ™)
IN EMMA CATHERINE BOGUE Female 8:53AM May 15, 1998
PERMANENT 4 SOCIAL BECURITY NUMBER Sa AGE-LastBrncey | b UNDERtYEAR | ) & DATE OF BIRTH (Mo Day Y9 7. BIRTHPLACE (CHy and State or Foregn Courwy)
BLAGK INK | 305:20-9695 2 Mookw Dep | Hee  Mnae ] 007,1924 Kokomo, IN
Sa WAS DECEDENT . YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only one Ses netnucsons)
A US VETERAN? U8 ARMEO FORCES )
. HOSPTAL [ wpasern orer (1 muwgHome [I Otwr (Bpecty
No N/A [ envoupsen [ 00 X Residence -
Sb. FACILITY NAME  (if not metamon, gve street and number) .c.Cﬂ'YTOWNOﬂLOCAﬂON'O'?!ATN 9d COUNTY OF DEATH
DECEDENT | 4728, Union Gary SRS Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 120 D!CEDENTI UIUAL OCCUPATION (Give kind of work 12>. KIND OF BUSINESS INDUSTRY
(Specity) (M wile, Grve masden narme) done dung Most of woriang ie. Do Not uee retred)
Married James V. Bogue HOMEMAKER OWN HOME
13 RESIDENCE - STATE 13 OQOUNTY 13¢. CITY TOWNR OR LOCATION 13d STREET AND NUMBER
‘| IN Lake Gary 172.S. Union
13 2P CODE | '3 INSIDE CITY LIMITS | 14 CITIZEN OF 16 WAS DECEDENT OF HIBPANIC ORIGIN? 18" RACE - Amencan inden 17. DECEDENT'S EDUCATION
One A ve WHAT COUNTRY? X Ho [T Yes 0f yos specty Cuban. Black, Whte, oc. (Specily only hughest grade
46403 13g ON A FARM? USA e [ G G (Epsoty Bomernary/Seochdg (012) | Colege (14 or 6+)
®wo [ ves WHITE 12 O
PARENTS 18 FATHER'S NAME (Frst Meddbe, Lasth "] 18 MOTHER'S NAME (First. Middie. Muden Sumarne) s
Herman Westerman Bertha Hein ©
'NFORMANT 208 INFORMANT'S NAME (Type/Prr) 20b. MAIUNG ADDRESS (Beet and Number or Rural Route Number, Clty or Town, State, 2p Code) 20c.  Relevonshp
Cathy Funk 126 W. 850 North, Valparaiso, IN 46383 ~~ | Daughter
216 METHOD OF DISPOSITION (] Erombrment mox}!ﬂ;uemzormmmoummam.mu 21¢ LOCAMN-EUTMM
X suna (3 Greomeson|  [] Removel trom 1ate May 18, 1996
O Dorason ] onwr 18 Graceland Cemetery Valparalso.g
DlsPosmON 20 EMBALMER'S NAME 22 EMBALMER'S LICENSE NO. 23 WAS DEATM REPORTED TO CORONER? r

JAMES J. KRAUSE
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24a SIGNATURE OF FUNERAL DIRECTOR
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FDO

24b. LICENSE NUMBER
{of Licenses)

8900027

26. NAME ADDRESS AND UCENSE NUMBER OF FUNERAL HOME
83005613
Rees Funeral Home, Olson Chapel

5341 Central Avenue, Portage, IN 46368
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DEATH ' VUE TO (OR AB A CONSEQUE 199}
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PREGNANT OR 80 DAYS PERFORMED? {7} 1~ AVALABRE
POSTPARTUM? fesormo) =3 o . COM USE
(Yos of no) - - oF 'H? (Yea of NO)
No No No
e fﬁm'f:’ CERTIFYING PHYSICIAN  To the best of my knowledge, desth occurmed &t v me, date, and piace and dus 10 1he CaUNe(s) &8 staed
ore)

HEALYH OFFICER  On the bass of exammation andior Fwessgation i my opewon desth 0couTed at 1he ime, dete, and place and due 1 the casse(s) as steted

a
D CORONER  On the basis of examnahon snd/or Fvestioalion in My 0pINon death occuTed at the Ime. date, and place and dus 10 1 cause(s) Wd Manner as stated.
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20c. MEDICAL UICENSE NO

01040141
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RAJA DEVANATHAN MD. 1400 S.

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Prvy

moemr. IN 46342

KAVE,, UITH
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