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Yes 1945 [ EROutpatient [} DOA ] Residence
9b. FACILITY NAME (If not institution, give street and number) 9c. CITY, TOWN_ OR LOCATION OF DEATH 94 COUNTY OF DEATRH
DECEDENT : : : :
Methodist Hospital - South Lake Campus Merrillville Lake
10 MARITAL STATUS 1. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working life. Do not use retired. )
Married va YATES PAWNBROKER SELE EMPLOYED
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Indiana Lake MERRILLVILLE 6098 MARYLAND STREET
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IVA COHEN 6048 MARYLAND STREET, MERRILLVILLE, TN Wife
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BN N/A
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BURNS. FUNERAL HOME & H2 3002445
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293 CERTIFIER &=TER BENJAIV“N
{Check only @ CERTIFYING PHYSICIAN To the best of my knowledge. death occurred at the time, date, and piace. and due to the cause(s) as stated v AUD‘TOF
. LAKE.G
D HEALTH OFFICER On the basis of examination andior investigation, in my opinion, death occurred at the time, date. and place. and due 10 the ¢ ge‘( h tal OL NT
D CORONER  On the basis of examination and/or investigation. in my opinion. death occurred at the time, date, and place. and due to the cause(s) and manner as stated
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-
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30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26]Type/Print)
Dr. M. AJAM 8668 Broadway, Merrillville, IN 46410
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00102-1J

D Natural D Pending
Investigation
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buitding, etc. (Speci
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D Homicide Determined
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