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1. DECEASED-—NAME (First Middie. 2 SEX 3a. TIME . DATE OF DEATH Gvenm Doy, 17}
TYPE(SNNT MABEL M. OSWALD Female 1:30 P ctober 27, 2004
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No N/A O 0 O voa K Rewd
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Mo O e White 11
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James Pearl Adams Mollie Louella Baues Z
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Katie Eftenoff 2811 Floyd Street, Lake Station, IN 46405 Daughter
: / 2te. KTNODWGSPOS!HONvﬁ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
Klowa O crommon L1 Removel trom State omer pacr  Oct 30, 2004 Garv IN
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DISPOSITION | 228 EMBALMER'S NAME: 225 EMBALMER'S LICENSE NO 23 WAS DEATH FEPORTED IR coaom} -
James J. Krause FD01006463 Orne  Bve 05 = =
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FD01006463 600 W. Old Rldge Road, Hobart, 31463420488
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29 CERTFIER IX] CERTIFYING PHYSICIAN  To the best of my, knawisdig. desth occurred et the bme. data. and place. and dus 10 the couse(s) s stated.
f.,mw I HEALTH OFFICER On the besis of andjor Qation. & my openwon. death Occurred ot the time, date, and place. and due 1 the causels) ae stated
O coroner Muuld N my opinion. desth occurred ot the tma. date. end plece. and due te the cause(s) snd menner as stated.
29 SIGNATURE AND,T! 29c. MEDICAL LICENSE NO. 2% D%“D . Your)
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Mark O. Carter MD 295 S. Wiscensin Street, Hobart, IN 46342
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