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To Whom It May Concern,
The mortgage held in 1982 by David W. Moulesong against Frances C. Mouleson

And the property at 3943 Grover Ave., Hammond, In_, is no longer in effect. To the best

Of my recollection, the mortgage was repaid in 1985. :#égg / @
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Judith M. Moulesong,

Surviving Spouse of
David W. Moulesong
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INDIANA STATE BOARD OF HEALTH

Local No. A.82.7.. .1 CERTIFICATE OF DEATH State NO. .....ovevvennnn.
TYPE/PRINT 1. DECEASED—NAME (Firse, Middie. Last) 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Monsh, Dey. ¥r)
IN ¢ David W. Moulesong Male 11:20 A. | August 2, 1990
PERMANENT |+ SOCIAL SECURTY NUMEER T AGE s Beddey | 5b. UNDER 1 YEAR] _5c UNDER 1 DAY | 6. DATE OF BIRTH (Ma Day. Yo | 7. BIRTHPLACE (Cay and Stete or Foreign Country)
N (Yoars) Months Days Hours  Minutes .
BLACK INK |* 304-42-5447 47 Nov. 6, 1942 Hammond, Indiana
8a WAS DECEDENT 8. YEARLAST SERVED IN ‘Ga PLACE OF DEATH (Check anly one. Soe )
AUS. VETERAN? U.S. ARMED FORCES? p—— omen Ol rewsing rome [ Other € X
Yes 1962 O er/Oumsten ] 0OA Residence
DECEDENT 9b. FAGILITY NAME Uf not institution, give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
9145 Wildwood Dr. Highland Lake
10. MARITAL STATUS n. sunwvwc SPOUSE 122 DECEDENTS USUAL OCGUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Spody). maiden name) a.rmimoa working life. Do not use .
Married Judy Kessler Police Officer City
138 RESIDENCE—STATE 130. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Iake Highland 9145 Wildwold Dr.
136 ZIP CODE | 13. INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican Indien. 17. DECEDENTS ECUCATION
ONo [ Yes WHAT COUNTRY? PlNo O Yes  0Of yes. specify Cuban. Black, Whits, etc. (Specify only highest grade compieted)
46322 [~ rama Maxican, Puerto Ficen, etc) Specify) Hlementary/Secondary (0-12) | Coliege (14 0r § +)
gNa [J Yes U.S.A. Wh.ite 4
PARENTS 18. FATHER'S NAME (First, Middle, Lss0 19. MOTHER'S NAME (Firat Mddle, Maiden Surname)
. William Moulesong Frances Wojtena
*INFORMANT 200 INFORMANT'S NAME (Type/Prin0 205, MAILING ADDRESS (Street and Number or Fural Routs Number, Clty or Town, State, Zip Codel | 20c. Reletionship
Judy Moulesong 9145 Wildwood Dr. Highland, Indiana Wife
21a. METHOD OF DISPOSIION 3 Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary, crematory, or 21c. LOCATION—Chy or Town, State
O Donston [ Other (Spciyy Chapel Lawn Cemetery Schererville, Indiana
DISPOSITION 222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Ronald A. Reed FDO 1001081 Ot Glves
-{ 248 SIGNATURE OF FUNERAL DIRECTOR 24b._LICENSE NUMBER 26 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
' ' 7 'Y<k Kuiper Funeral Home 9039 Kleinman Rd.
N FDO_1014511 Highland, Indiana FDH 300-7500
ta wwwwmwmmmmmwmaﬂumarm Approximeste
asrest, shock, or heart failure. List only. one ciise on each linel Interval Batween
Onset and Desth
IMMEDIATE CAUSE (Final . Y o-[ -//7 c M / mentn S
disease or condition . DUE TO (OR AS A CONSEQUENCE OF):
CAUSE OF resuking in desth)
DEATH - b
Conditions. i any. which gave DUE TO (OR AS A CONSEQUENCE OF>:
rise to the immediate cause. o
o ",:" undertying DUE TO (OR AS A CONSEQUENCE OFY:
¢ m O pem~.
PART IL Other signifi c . . ) ] HO ST TES FHE ,4?\ WE i.
- connbuting 10 desth but not pravieusly stated in Partl | 27, was DECDGMPLET ;z w Cos - M LITOPSY FINDINGS
<ol B
F”-E‘YWW?’THF | ON OF CAUSE
wes or AiEALTH DERT LAK CODNW“"‘Y" or no)
NO NO
A 200 CERTIFER [} CERTIEYING PHYSICIAN  To the best of my knowiedge. desth occuared at the time. date. and place. end due 1o the cou
(Check only ) A RIS .2.)/ \Z’(L
one) [J HEALTH OFFICER On the basis of and/or i 1 my opinion, degth occurred at the time. date. and place, .nd' cause(s) as stated.
[J CORONER  On the besis of and/oc i - mmymMocmodamededdmmmwmdmum
X 20b. SIGNATURE AND TW 29¢. DATE SIGNED (Month, Day, Yeer)
CERTIFIER
,é 6 = o+ 9 7 ;?L
& 30. NAME AND ADORE ﬁo«wmmmmuseosmmmm:rm/p’m .&co
HEALTH COMMI
Tohn Q/q}bn m.o 3905 Calu ﬁf-'}' Wik s~ Ladsena
HEALTH 31. HEALTH OFFICER'S SIGNATURE ZB'QATE FILED ( Day, Year)
OFFICER k 7
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF e INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCBRRED
(Month. Day. Yeer) INJURY (Yes or n0)
O nawrst [ Pending
Investigation
D Accident )
CORONER 34e. PLACE OF INJURY—At home, farm. street. factory. office 341, LOCATION (Strewt and Number or Fural Routs Number. City or Tawn, State)
O suicide I Could notbe building, etc. (Specdy)
USE ONLY Determined
D Homicide
34g. DATE PRONOUNCED DEAD (Month. Day. Year} 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specify driver. passanger. pedestrian. stc.
SBH06-004 DEA CERT/PO 1
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