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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

rDECEASED—NAME FIAST .t WEDDLE LAST SCX DATE OF DEATH daCATH DAY, 12AR)
: .- - . -

) Julius S Bacso 2 HMale 3 _June 15, 1978

RACE e g Whas, Black, Amencan AGE—Lrst Buthday - -UNDER 1 YEAR - UNDER 1 DAY DATE OF BIRTH &, Oar. ¥r} COUNTY OF DEATH

incan, wc.} iSowerty) mes) MOS. - 4 DAYS. HOURS } MINS
- 1] . »
4 White sa 715 5b. ' S i se. ' 611 ~-8~1502 7a Lake
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — hame f not i e.rber. grve Street and rumber] IF HOSP. OR INST indwate DOA.
: i St OF Erer Rm _inpatiect rSpecity!
» Crown Point “<}5- St Anthcny Nursing Home 7a. Inpat tlent
STATE OF BIRTH i nor in U S 4 CITIZEN OF WHAT COUNTRY~ __#-| "MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1 wrte. grve maidan neme) WAS DECEDENT EVER |
reme countsy) ;/ wmowzo DIVORCED sSoe.sty ARMED FORCES? | ._
. - -z . . (Specity Yes o
s Pennsylvania sz U.S.A. "o Married . Rose Kocsis 2 N
SOCIAL SECURITY NUMBER N _ - usuu DCCUPATION (Gere b o ot e curng moss of KIND OF BUSINESS OR IND R @
. . . < -7 . -wnng e, aven & (eLiod) . ) | g— )

13, 322-05—1069 e o 14b. Y g -

RESIDENCE—STATE . COUNTY .

1Sa. Indiana Uise,  Lake

STREET AND NUMBER 22 T . IS RESIDENCE ON A FARM?
\ 15¢ 1700 Norwood - ‘ se.  ves[J wo P8

1S DECEASED OF SPAN.!'SH OESCENT?
rd

IF YES SPECIFY MEXICAN, CUBAN PUERTO RICAN ETC: -~ - -

& ; AT A
15¢ ,veisJ)  wolH . - Lt - )
FATHER—NAME " mRstT MIDDLE : COLAST 4 L . MOTHER—MAIDEN NAME FIRST MIDOLE LAST
16 - Andrew .- . .-~ Bacso'; SR KA Unavailable
INFORMANT —NAME nt:‘;g priry ) MAIUNG .\nnagsg ' ] - sYlEEYOﬂﬁrD K CITY OR TOWN STATE . c wr :E _,.”; (—,:
: MR . . < = bl
182. Rose Bacso T, 1700 Norwood Grlfflth Indiana 46319 = © - Z 2
"BURIAL. CREMATION, REMOVAL, OTHER rsucﬁn R » | CEMETERY OR cneumonv-;u«reﬂm HOM. LOCATION ary on Town ;suu —~ e
-~ . . : . h -3 R Pad :.')
198 “Burial - it . calumet Park. 15c. Merr111v1lle,rxfhd1ana =S
DATE  (MONTH. DAY, YEW . FUNERAL HOME—wzmAmss . (STREETOM RF D NO. CITY OR TOWN, STATE. 2P} C" R w— . }E ’
“Ne.  June 19 1978 . 20, Ku:.per Funeral home 9039 Kleinman Rde Highl ap;l y. Inde 463 22
. e € -
// To the best of mry knowtedge, death oicur S ' DATE SIGNEDma Oay. ¥1) . HOUR OF DEATH LIS Vs -, .=
causels} stated. s ST ’ A o> o . i ,."n
E L r— — . N
21a (swm;> V4 L 21b.. -6 /10/—) Jae 3205 - :_‘gou ;5”
NAME OF ATTENDING Pm‘fcw« ﬁmuhmu / P > — == E
we Daniel T, "otv’m , DL T 5 ' | !

N ! DATE RECEIVED BY LOCAL HEALTH OFFICER
22b.
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