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Alejandrina Nieves / 7405 California Ave.,Hammond, IND 46323 Wife
) 21s. METHOD OF DISPOSITION [ Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremarary, or 21c LOCAYION-—C'v or Town. State
)qgﬁund g Cremation O Removal from State other place) December 1 7 ’ 1 999
Oonemon = Orher (Specry Elmwood Cemetery Hammond, Indiana
SPOSITION 228 EMBALMER'S NAME. 22b_EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James H. Fife FDO1010735 Ore gve
24, SIGNATURE OF runerm DIRECTOR 24b_ LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
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