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1 CFCEA D—NAME  (First. Miidie. Last) - ‘2. SEX 3a TIME OF DEATH 30 DATE OF DEATH (Month Dey. ¥r)
Jmnnn nsi1pnan SU Jr. Male 5:454, | May 30, 2000
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9b. FACILITY NAME (f not institution. grve street and number) \ 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUN@ DEA
Munster Med-Inn b—..Munster Lakeo
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