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[P AR
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PEAMANENT 4 SOCIAL BECUMTY NUMBER umum g UNOER I YEAR | B UNDERIDAY | 6 OATE OF SIATH (Mo Day ¥4 7. BIRTHPLAGE {Cliy and Stabe or Forsign Country}
BLACK INK |430-24-0271 78 Mo Do Mo WA Aug 9, 1820 Pocahontas, Arkansas _
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. FACILITY NAME  ( not insfiution. Dhve sireet and rumbar) e, CITY TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
DECEDENT Porter Memorial Hospital Velparalso Porter
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PARENTS 18, FATHER'S HAME (Firet, Midde, Laat). - 15 MOTHER'S NAME (Fist, Middie, Malden Sumeme) ;
William David Milion Esgsle Mellisa Johnson puy
INF 04, INFORMANT'S NAME (TypwPring -nnumnuuunununuune.uunnuuumakummuqaett: 20s, Relstiorablp
Marcofla Milion 2427 Wanick Street, Lake Station, IN 48405 Wife
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DISPOSITION | 22a EMBALMER'S NAME 20, EMBALMEN'S UCENSE NO. 23 WAS DEATH REPORTED TO CORONER?
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240 SKINATURE OF FUNGPAL DIRECTOR M. UCENSE RUMBRER 25. NAME ADDAERS AND LICENSE ILAMBER OF FUMERAL HOMWE
' e i FHB3003068
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o' 20a. fmﬂa CERTIFYING PHYSICIAN  To the best of my inomledge, death cocured 3t ihe i, dale, and pisse and dus ¥ the cmme(s} s seind
"l‘ orm) [ HEALTH OFFIOR On the basis of sxamination anor investigalion In my opinion death sceurred at Ty fime, dale, and plase snd dus 10 the cmsels) & wisied.
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g 36 NAME AND ADDRESS OF PEROH WHO COMPLETED CAUSE OF DEATH (TEM 38 (Typa/Ping
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Declaration
This form .Is to be signed by the preparer of a document aﬁd recorded with each 'document In accordance with IC

36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance Wlth IC 36-2-7. 5 do hereby afﬁnn under
the penalt:es of perjury: ' _

‘ 1. -1 have reviewed the attached document for the.purpose of identifying and to the extent
, - permitted by law, redacting'all'Socal Security numbers, ,
2. - Thave redacted, to the extent permitted by Iaw, each Secial Security number in the attached
document. . -

1, the undersigned, affirm trnder the'penalties of perjury, that the feregoing declarations are true,

77/ ( M,Q»N W
Slgnature of Decﬁra

Mary Ann Hoogeveen
Printed Name of Declarant




