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CORONER’S CERTIFICATE OF DEATH Death No.
DECEASED—NAME FIRST MIDDLE LAGLT SEX DATE OF DEATH |MC}I=JI1. DAY, YEAR )
’
v Jhoman M __ Kubn wMale | . 1973
RACE viHITE. NEGRO, AMERICAN INDIAN, | AGF— ——|AST UNDER | YEAR | UNDER | DAY DATE OF BIRTH F DEATH
ETC mprcd; i, BIRTHNAY (YEARS)| MOS. DAYS| HOURS  MIN mon*rn nn\r YEAL)
PN /1 < Y | M | I ic. /{5_? ro. [aghe
CITY, TOWN, OR LOIATION OF DLATH INSIGE CITY LiM 16 |HOSPITAL OR OTHEK INSIITUIIUN A NOT IN EITHER, GIVE STREET AND NUMBER)
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£__gu_:_t_ Point R ) 174.982h_and Broaduay
EOF BIRTH (IFNOTINU & A |CITIZEN OF WHAT COUNTRY [ MARRIED, HEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME|
Nau COUNTRY ) WIDOWED, DIVORCED {SPLCIFY)
8 Indigna . 1o .S A. 10 Neven Maraie I
SOCIAL SECURITY NUMBER USUAL O CUPA IOH | GIVE KIND OF WORK DONE DURING | KIND OF BUSINESS OR INDUSTRY
MOST OF WRRF ING LIFE, EVEN IF RETIRED) - .
| ™ ac 120, Anderson (0., Valparairo, 9ndiana
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‘o9ndiana 1% Fonten Po
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|44_2_¢§4 'u It ﬁq@!égg‘rﬁ ??d 14q. ves [ L
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PARENTS
s Robeat f Kubn = o Mﬂdﬂ_ﬁ_j_ﬂaﬁ‘u#
INFORMANT —NAME RELATIONSHIP |mmurtn‘, ADDRESS (STREETOR R F D NO , CITY OR TOWN, STATE. ZIP)
e .
irafobent [, Kuhn 170 Jathen 2454 "0 Hamatarom Rd, , Po e, Y
- s S APPROXIMATE INTERVAL
f‘AR\ 1 DEATH WAS CAUSED BY [ENI’[!E’EE_O_!\E CAUSE PER I.I!:lt_ IC_)_Q‘ iu], (b, AND (c)] BETWEEN ONSET AND DEATH
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GR UM EIERMINED |qr-|:c|rh PART 11, JTEM 18)
200. A anum,; /3, 1973 wocd 12 10PM:0s Auto Accident
INJURY H ~..r0 tK PLACE OF Iw. URY AT HOME. "ARM, STHEET LOCATION STREET OR R F.D. NO , CITY OR TOWN, STATE, ZIP)
(SPECIFY YES OR NO{|FACTOR orr--.r BLDG , ETC (SPECIFY)
200 |?o! :'@r?f_ﬁ & Bro P, 9
- ON THE BAS:'S OF THE EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN
CORONER S CERTIFICATION _f__" OFINION, DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE 18) STATED
DEATH OCT [THE DECEDENT WAS PRO DEAD DATE SIGNED (MONTH, DAY, YEAR)
{HOUR ’7‘-"5’/2;3 MONTH DAY YEAR
-
a0 [:/% P oofanuany 1%, 1973 M2:40" A 12 __;_5,____1923_ -
(EIIIFIER ‘NAME  (TYPE OR BHINT) !
CRTRER e Seymoun W Shapiro
MAILING ADDRESS—CERTIFIER STREET OR L. F.D NO
ol
29, 6400 ﬂ. !52".0! {_i. g |
BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME i LOCATION CITY OR TOWN STATE FUNERAL HOME NUMBER
(SPECIFY) % 7] 2
e Bunlal wflle (ool (emeteny . ortage, Indiana 288
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suriaL  2wJanuany 17, 1973 ::Sngaje.a-la Hayne, 5746 Hohman Ave,, Hammond, Yndiana 46320
FUNERAL DIRE{’OR—-JIGNJ\TUR / 5FG E OF HEALTH OFF!CER & DATE RECEIVED BY LOCAL HEALTH OFFICER:
W (/{‘:1‘, i A ‘4,-,1 Lo i ﬁ_f_“ YA ) ., January 16, 1973
SBH-—6.24.3 [Z8



