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{
- CITY HALL BUILDING
Y
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e THIS IS TO CERTIFY, That our records show______ 9000 4. Stephens died
-
] June 11 1960 o 1115 P/M Hammond, Ind.
:: Month Day Year Hour of Doath
- - , Mal W '
o Age at death . 48 0 [3 Sex__ Color. *hite MarriedsX} Single [J
ears Months Juys )
‘ & IR
= Primary cause of death given was Cholemia f & :ﬁ;s
; €y (!
— mE S Low
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Signed by Edwin W, Sgevens, M, D, Hammond, I@Sa ncf _—’{;23,:!
Physician or Corener Addrq.sl'l’lg; u. 5 é
) \ L 4
g Place of burial or removal Holy Cross Calumet (‘1tyr Igino'i’g
Name of Cemictery Address 22 - m
iy - 2
. ofWU?a‘I n‘q 6 14-60 Bernard A, Dziadowicz Hanmon'd- Inds
HERY ‘15“ )J ,:". i Funeral Director . Addrgs
CORERE, e Dl 967@ to. M. 2.
. ..'.' ) .’;',°:'§v6;:} R N Signed
; v' -‘ ;-T '-:lf:‘ ’ " ;‘_ Hoalth Officer Q
- ‘31,..3:..‘:‘\: ::‘; SEAL Hammond, Indiana 6~13-60 ‘)
. ' -y S =-'Reg Address Date '
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