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DENT St. Mary Medical Center Gary UER Lake
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Hezekiah Young Matilda Unavailable
MANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town, State, Zip Code) 20c. Relatonship
Melvin August Sr. 2073 Monroe Lane, Gary, Indiana 46407 Husband
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{of Licensee) FH 8 0 011
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7 _ O~—— FDQ1042607 4209 Grant St. Gary, In. 46408
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POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No No
29s. CERTIFIER mCERTIFVING PHYSICIAN  To the best of my knowledge ceath occurred at the time, Gate. end piace. and due to the causel(s) as stated
{Check only
one) D HeactH OFFICER  On the basis of and/or In my opinion, death, occurred at the time. date. and place, and due 10 the cause(s) s stated.
—_—— R
. ] CORONER  On the basis of Y and/or !N My Opinion. death occurred at the time, date. and place. and due to the cause(s) and manner as stated.
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30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEXTH UTEM 26) (Type/Print)

Dr. K. A. Umapathy MD. 650 Grant St. Gary, Indiana 46404
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