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1Al NO. weeee T e CERTIFICATE OF DEATH SEAtE NO. +vvvnererrvnnensnneesnnerans
THE RECORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-18-3
YPE/PRINT | DECEASED—NAME  (First. Muddle. Last) 2. SEX e TIME OF DEATH | 30 DATE OF DEATH (Monm Day Yr.)
IN l.aura M. Eddie ale M 1nly 1 Qa5
“RM ANENT 4. ®*SOCIAL SECURITY NUMBER Sa AGE-—Lssi Birthdsy sh UNDER ! YEAR sc UNDER1 DAY |6 DATE OF BIRTH (Mo. Dsy. Y1) 7. BIRTHPLACE (City and or Foreign Couniry)
N 42 2 L2 (Yeurs) Months Days Hours  Minutes O
3LACK INK 3-52-10 55 1yly 9 1940 RBirmi 2
85 WAS DECEDENT 8b YEAR LAST SERVED IN 5o PLAGE OF DEATH (Check only ane. See nstructons) & % abama
A US. VETERAN? US. ARMED FORCES?
E? HOSPITAL [ tnpatient [omen [ Nursing Home [ Other (Specify)
No O er/Outpatient O poa E Residence Q
95 FACILITY NAME (H not insttunon, give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 53, COUNTY OF DHased
CEDENT
230 Hovey Street Gary Laka
10. MARITAL STATUS 11. SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Gve kind of work | 120. KIND OF BUSINERSINDUSTRY
(Specity) (it wife, give marden nsme) done during Mo working e. Do not use retired) H ]
Widowed Hgm.emﬂ il
138 RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER hd
Indiana Lake Caru 920 Howuex Stractl
739, ZIP CODE | 13t. INSIDE CITY LMITS | 14, CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? "16.. RACE—Amancan Indien. 7 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? XXno [0 Yes (it yes. specity Cubsn. Black, Whae. eic. . (Specify oniy highest grade completed)
135 ON A FARM? Mexicen Puerto Fucen. e1c) (Specity) Eremertary/Secondery (0-12) | College (1-40r 5+)
H6L0E  Hno Dve usA Black 3 vrs.
: 19, MOTHER'S NAME (F , Marcden )
ARENTS 18. FATHER'S NAME (Frst Middie. Last 9. M ] (Frrat. Middle. Surname] -
Sam Ballard Qunnie Bolding o
|FORMANT 208, INFORMANT'S NAME (Type/Prn) 200, MAILING ADDRESS (Street and Numbor of Furs! Route Nomber, City or Town. State:-Zip Code)
Qunnie Bolding 2952 East 112 Cleveland. Ohio ~4¢r10
21s. METHOD OF DISPOSITION 3 Emombment 2tb. DATE AND PLACE OF DISPOSITION :fbmlol cmmy crematory. T 9 9 5 21, LOChﬁIGN—Cuy ok Ibpn. Stﬁq
£ Burial [ Cremavon ] Removal from Stat other piacs) By ’ e
D) Donaon [ Other (Spoc) Oak Hill Cemetery Gaﬁyz‘é, Indian.
\SPOSITION T [ 220, EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO/ 23 WAS DEATH REPORTED TO coadushv o Li‘_v" . ( e
- . ‘e-. = pra
g Patrician Owens 08700298 EHre  Dve T o 5 i
")[24s, SIGNATURS,OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS AND LICENSE NUMBER OF Funm o8 3007704
- -
(of Licensee) 88 len Funeral Directors
gfv = L 08700298 350" west“Tith " &venue ’
W : . Indiana 46408L°°
:n 26. PART 1. Enter the inguries, of that caused the desth. Do not enter nonspecitic terms. such a8 cardisc O regaTatory v Approximate
< arrest. shock, or heart failure. List only one cau Intorval Between
(6 Onset and Desth
+ | IMMEDIATE CAUSE (Final A
.~ disesss or condition
YEATH ! B
C«\’cuwmuu.u.ny.mnw- f" ‘ 3
Y o i ) it 3 2009
SIBUNg under| "
\h causs :: vng DUE TO (OR AS A CONSEQUENCE OF): GY
b t.?
m ¢ "‘OLINGA KA
- mr\:; €
PART . Other &g -C g to death but not previoualy stated! in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY W Mﬁrx@ﬁ
- PREGNANT OR 60 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
(Yes o no) OF DEATH? {Yas o ac}
No — w— - - e G -
20s CERTIFIER FYING PHYSICIAN  To the best of my Kknowledge. Gesth occurred st the time. Gate. and place. 8nd dus to the cause(s) 8s StaIC.
{Check only
one} D HEALTH OFFICER On the basis of sndfor i my opnion. death occurred at the tima, date, and phl:a and due to the cauoels) as steted.
[ CORONER  On the basis of and/or 1n my opivon, desth oceurred at the tme. date. end place. and due 10 the causels) and manner 83 stated.
25b. SIGNAYURE AND Wﬁ OF CERTIFIER 19 26c. MEDICAL uceu 294, DATE SIGNED (Month. Day. Year)
\ERTIFIER Q) 95
30. NA‘;E 2 ND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (rﬁc/m\ ;
Dayid E° Rosg M.0 —TZ3% =+ Vlvenve , Gﬁ’l’*&! N HiHod
e r
JEALTH 31. HEALTH OFFICERS SIGNATURE . g o . - 2. DATE FILED (Month, Dsy. Yeer)
JFFICER - K -
33 MANNER OF DEATY - ° 34s. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34¢. DESCRIBE HOW INJURY OCCURRED ‘JQ
- R {Month, Day. Year) INJURY (Yos or nO) ‘ \ ST
07 Newst ~ ) Pending . L,I’q 3 5
o n o
Accident - '
o - . 34a. PLACE OF INJURY.—At home. farm, strest. 1aewy oftice 341, LOCATION (Street and Number or Rurst Foute Numb-r..cly or. Town, Stete)
[ sucde  [JCovanatbe . builaing. etc. {Spacity) _ N\
Do 003514 ({
349 DATE PRONOUNCED DEAD (Month, Dey. Year) !v34h. MOTOR VEHICLE ACCIDENT? (Yes or no} - yos. soscty anver. paseenger. pedestran.-etc.




