T

B PRINT
PLAINLY WITH
UNFADING INK

THIS IS A ; mm%»m?ﬂwﬂm.x __ﬁ“m DECEASED—NAME FIRST - MIDDLE . LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)

PERMANENT IR Robert . Hendry _ |, Male |, Jemuary 13, 1973
RECGRD el e T - T ey 8/12 | oY oF DEA
4. vale 5a. 5b. ; Sc. 6. EAR) H@H-N 7a. H.m.wﬂm

CITY, TOWN, OR LOCATION:OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION-—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)
(SPECIFY YES OR NO) oy

pEcEAsED 7P Munster 7..  Les 7d. Med-Inn
STATE OF BIRTH (iF NOT IN U.S.A., |CITIZEN OF WHAT COUNTRY >>>m_~_m0x 3_m<m_~ MARRIED [C1{SURVIVING SPOUSE (iIF w ~GIVE MAIDEN NAME)
NAVE COUNTRY) 10.

USUAL RESIDENCE g Il1linois | UeSehe WIDOWED [ DIVORCED (] |11. Lillian Dédtus

WHERE DECEASED
LIVED. - IF DEATH SOCIAL SECURITY. NUMBER . USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING | KIND OF BUSINESS OR INDUSTRY M“U
OCCURRED N : MUST OF WORKING LIFE, EVEN IF RETIRED)

INSTITUTION, GIVE jj, ' 13a: Foreman 13b. U.5.STEEL 3

RESIDENCE BEFORE
ADMISSION. RESIDENCE—STATE COUNTY ClTY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP

(SPECIF ES OR NO)

4o, Indiana |, Lake %, Hammond 14d. es 14e. Z@.@WW
STREET AND NUMBER ‘ ‘ 145, WAS DECEASED EVER IN U. 5. ARMED FORCES? TS RES|GENCE ON A FARM?

(Yes, no, or unknown} {If yes, give war or dates of service)
144. WWE\N Wabash ; Avénue Yes WW IT i4h. 4T ves O No 3]
FATHER—NAME FIRST MIDDLE] LAST MOTHER-~MAIDEN NAME FIRST : grm LAST

PARENTS 5 Rober® Hendry . | Elsa - Foetisch
INSORMANT—NAME RELATIONSHIP MAILING ADPDRESS (STREET OR R.F.D. z% TOWN, STATE, ZIP)

= . . , . Z
\W 7., Lillian Hendry o, Wife e 3947 Wabash Ave., mmsaosnm&,ms

4 PAKT I DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER ! Zm FOR {a), (b}, AND {c}] APPROXIMATE INTERVAL
3

BETWEEN ONSET AND DEATH
IMMEDIAT AUSE
(o} m\

CONDITIONS, IF ANY, DUE .ﬂO QGRJAS A CONSEQUENCE OF:

WHICH GAVE RISE TO
{MMEDIATE CAUSE (A), {b)

STATING THE UNDER-
LYING CAUSE LAST DUE ._.o OR AS A €GN oc_mznm OF:
fol CAA—

P«RT 1. OTHER SIGNIFICANT CONDITIO CONDITIONS noz.:a _zo ._.oxmﬁx BUT N OT RELATED ¥ L MF YESWERE.FINDI({GS CON-
GIVEN IN PART I (&) T ; HE DETERMINING

no [

. INDIANA STATE BOARD OF HEALTH
Local No 18-73 ; MEDICAL CERTIFICATE OF DEATH

State

281

Belew for State Office Use

.

FUNERAL HOME

Noo.ooooooelt

6

90

. LICENSE No..........Z. e

FUNERAL DIRECTQ

==

TATE & TIME OF DEATH MONTH DAY YEAR HOUR DATE SI3NED

%0: .HW.HH—PN.H% Hu H@ﬂw m«b‘og 21a.

PHYSICIAN'S NAME  (TYPE OR PRINT) SIGNATURE/OF|PHYSICIAN Q? CODE NO.
LAST _Z >.._.._. NDANCE

220 thur M, Branco,:MD 220, , RoaS3

FAAILING >ccmmmm!vz<m_n_>z STREET OR R.F.D, NO sITY oRTOWN =7 STATE P

;. 7905 Calumet Avenue Munster Indiena 46323

LURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN % - - STATE
{SPECIFY) \ P

-

40, Burial - .. Cedar Park l2de, Calumet Park, Illinoi

DATE (MONTH, DAY, YEAR) FUNERAL HOME-—-NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIF)

a.980s 16, 1973 |x. Burns Funeral Homes, Inc. Hammond, Indiana
HEALT ICER—SIGNATURE % DATE RECEIVED BY LOCAL HEALTH OFFICER

“5b. ) ‘ 26a. ! 212y \.%mb? 26b, January Hmu 1973

SN A T E

Uauom:—o: m.mu
Issued. '/

Provisional
Certificate

Xk¥es [ No -

SIGNATURE......._...




