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184743 THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER (C 16-1:193 s~ 5y HOLD FOR MERIDIAN TITLE CORP
YPE/PRINT 1 DECEASED—NAME (First Middie. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Montn Day. vr)

IN JANE H. LAUGHEAD FEMALE 5:00a » |June 29, 2001
:RMAN ENT 4 *SOCIAL SECURITY NUMBER Sa AGE—Last Birthoay Sb. UNDER 1 YEAR Sc_UNDER t DAY [ 6. DATE OF BIRTH (Mo. Day. Y1} 7 BIRTHPLACE (City and State or Foreign Country)
- (Years) Months Days Hours Minutes . .
3LACK INK 160 20 1708 85 Dct. 19, 1915| Smithfield Pa.

8a. WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstructions)
A US VETERAN? US. ARMED FORCES?
no HOSPITAL D npatient OTHER &Nursmg Home [J Other {Specify) N
O er/Outpatiet ] DOA [] Residence
9b. FACILITY NAME (¥ not institution, give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9¢ COUNTY @ATH
ECEDENT .
Miller Merry Manor Hobart IN Lake ™
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL QCCUPATION {Give kind of work 126 KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife. grve marden name) done during most of working hfe Do not use retred) .
Widowed Supervisor Food Servide St.M Ty Medical
13a. RESIDENCE—STATE 136. COUNTY 13¢ CITY TOWN ORLOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart Miller Merry MaéﬁrNH
t3e ZIP CODE | 13f INSIDE CiTY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17 DEC_ T'S EDUCATION
4634 2 O No I Yes WHAT COUNTRY? B{No [ Yes (f yes. specify Cuban Black. Whits_ etc (Specity on ast grade completed)
13g ON A FARM? USA Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary W82 College (1-40r 5 + )
WHITE 12
O Ne O Yes
ARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
WALTER HITTIE lucy Sutton
IFORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code} 20c¢. Relationship
PAUL LAUGHEAD 413 Ruta Drive. Apt 1326Hobart IN \’son
21 METHOD OF DISPOSITION ([ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 2ic LOCATION—Cny or:!:own Statb1 <
gBunal 3 cremation [ Removal from State other place) Jul Y 2 ’ 2 O o 1 Merr 1 ly 1 1 fe q N4 6 4 1 O
D Donation ] Other (Specefyy =~ CaLUMET Park Cemetery
1SPOSITION 228 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CRRMER? N
ANTHONY S. RENDINA JR! |ERO1L010402 Kno  [Jves L:?"«? o
24s Sl}}'NATURE OF FUNERAL OIRECTO% 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE Num OF FUNERRQIHOME . '™
7 ‘ (o gensae) Rendina FuneraljHome: FH83007819

Ly ,,u&cﬂ«@ FD01010402 ° $100 Cleveland St—,,safy IN46408

26 PART{ Enythe dASoasa!/munes_ oF complhicauons that 4 chibg death -D0 not entér nonspecific terms. such as cardiac o respiratory - ! Approximate

i agOTK 0T e failure List only ony 5@ on each e interval Between
!MMEDlATg CAUS'B‘{&;'ERHFC%%:%EF‘:'BOVE‘ [T‘R' EAg% CLV/ / V 7% A S ] t I I l; D Onset and Death

MO
disenze or cpnduog O N FLE T ¢ (OR AS 4 CONSEDURKCE OF)
AUSE OF resulting in death) DEATH O \4 F i y /(
B A f b A
ZATH AR <
Conditions. fany. which gave DUE TO (6R AS A CON@UENCE on 5
rise 10 the imjnadiate cause 002
stating the urglerlying IR ”c ') (/) G 8‘5 M
cause last P I T80 10 on as A CONSEQUENCE OF)

d
DETER RENJIAMIN
) T T OO NT AN

PART li OthérTigaticant condians - Conditions contributing to death but not previously stated i Part | 27 WAS DECEDENT 2 eNT YW@R'NDWGS
PREGNANT OR 90 DAYS tm "AVRIFABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) QF DEATH? (Yes or no)

no no no
29a CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowladge. death occurred at the time. date. and place. and due to the cause(s) as stated

{Cheack onty

one) D HEALTH OFFICER On the basis of examination and/or investigation, in My opinion. death occurred al the tme. date and place and due to the cause(s) as stated

D CORONER On the basis of examination and/or nvestigation. in My opinion. death occurred at the ume date and place and due to the cause(s) and manner as stated

29b SIGNATURE AND TITLE OF CERMFIER s 29¢ MEDICAL LICENSE NO_ 29d DATE S)GNED onrh Day. Year)
RTIFIER /M /7 , Z ; J Oro36 Y/ /

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Pnnr)

MNARK CERT=R g1y 29K c Lo snSie sT /x/c«.éﬂ.arm c/wvt;
. 31 HEALTH OFFICER'S SIGNATURE = —— éz DAT{FILED {Month. Day Year)
}‘F\,LCT:R \M m_)& % L.o. \\ﬂv{m,/j DO0/

33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCU?‘{ED O
(Month. Day. Year) INJURY (Yes or no)

E] Nestural D Pending
Invesugation

D Accident KRN VBN
34n PLACE OF INJURY —At home. farm. street. factory office 34f LOCATION (Street and ‘gu‘nu Q’EMtUmber City or Town, State)
D Suicige D Could not te building. etc (Specify) .
Determined
D Homicide
o'
34g DATE PRONQUNCED DEAD (Month Day. Yaar) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specily driver passenger. pedestrian. etc dd /
[4
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