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'PE/PRINT 1 DECEASED—NAME (First Muidia. Last) 2 SEX 3o TWAME.GF DEATH | 3b DATE OF DEATH miomen Day. ¥
IN FRANCES CASE Female 12:25 Pu | Mugust 7, 2006
4. ®SOCIAL SECURITY NUMBER Se AGE—LsstButhdsy | Sb UNDERt YEAR| 5c UNDER ! DAY | 6 DATE OF BIRTH (Mo, sy, ¥t 7. B CE (Cily and State o Foresgn Couniry}
RMANENT (Yeors] Months  Days Howrs Shnutes o>} . . :
LACK INK { 340-14-4138 86 Feln go, Illinois ]
82 WaS DECEDENT 8 YEAR uesl; SERVED IN Ss_PLACE OF DEATH (Check only one Ses ) !
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| Np N/A 2D er/Oupanere (1 004 [m— !
50 FACRLITY NAME (¥ not matfution. grve strest and number) % CITY. TOWN. OR LOCATION OF DEATH EROUNTY OF DEATH
CEDENT . .
| Methodist Hospital Southlake Campus Merrillville ake
10. MARITAL STATUS T 1. susviving spouse - 128, DECEDENT'S USUAL QCCUPATION (Give kvt of work | 1 OF BUSINESS/INDUSTRY
(Specy) (¥ wia. prvw mascien neme) dane cunng most of workng We. Do not use retved) .
Married Fred Case Homemaker @\ Home ;
138, RESIDENCE—STATE 136 COUNTY 13. CITY, TOWN, OR LOCATION 13d STREET AND NUMBER * i
Indiana Lake Merrillville 5751 Taft Street i
13a ZIP CODE | 131 INSIDE CITY LWATS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINT 1. RACE—Amancen Indan, 11. DECEDENT'S EDUCATION ‘
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gl = o .
Paul Tornatore Rosa Manzella 7% & = .- .
*ORMANT 208, INFORMANT'S NAME (Type/Prrd 200 MAILING ADDRESS (Streer and Number o Aursl Foute Number, Gappe. fawn ScataDp cmfc': [ —— :
. . . e i C AL |
2151 Taft Street, Merrillville, Tndign 46410 —{Husband ;
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O Doreeon 0 0w (Spuciy Mt. Carmel Cemetery ' |Hillskde, Qﬁiﬁnois !
SPOSITION 222 EMBALMER'S NAME. 225 EMBALMER'S LICENSE'NQ 23 WAS DEATH REPOFED TO COPQMER? ¢
Ronald J. Mesarch FDO1005912 Ow Ba o &
240, SICMWATURE GF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25! NAME. ADDRESS. AND LICENSE NUMBEWBF FUNERAL HOME
7 ? % % “‘Z (of tieenced) Geisen Funeral Home, Inc. #FH83007762
/ g dt FDG1005912 7905 Brdadway, Merrillville, IN 46410
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30 NAME AND ADDRESS OF PERSON WHGQ COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Prait) ¢
Ernest G, Mirich, M.D., 9001 Broadway, Merrillvil :
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