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DECEASED—NAME MOOLE LAS? SEX DATE OF DEATH maONTY, DAY, YEAR)

1. JOSEPH P. BENNE 2MALE 2. 12-19-81

RACE—(s g Whae, Siack, Amercan AGE-—Last Birthoey UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH e, Dov. ¥r 1 COUNTY OF DEATH

\nchan, otc ) (Specily} e} MOS. H DAYS T WATNS
wouRs | .

- WHITE Sa. 61 5b. 5c. 1 sMAR. 29, 1920 |7 LAKE

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Name (17 nor w1 evifer, groe sirast ond number| iF HOSP. OR INST. inecste DOA.
OP/Emer Am  inpatwet [Specty)

7. HAMMOND 7e. ST. MARGARET HOSPITAL . 7. DOA

STATE OF BIRTH W net m U S 4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE o wee. grve mersen neme/ WAS DECEDENT EVER IN US.

rome country) WIDOWED. DIVORCED /Spwcsy) ) ,‘;“_115‘3:2"35'
s.  ILLINOIS 9. USA 0. MARRIED . LORETTA L. SZARMACH 12. YES

SOCIAL SECURITY NUMBER KIND OF BUSINESS OR INDUSTRY

3. 352-03-0605 140,

USUAL OCCUPATION (G 2ind of wort done durmg mest of
workung ide. even A retned}

FINANCE DEPT. CLERK AY DEPT.

RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION

1ss. TLLINOIS 155.  COOK 15¢. CALUMET CITY
STREET AND NUMBER IS RESIDENCE ON A FARM? LIMITS
. . oNYY— 2y
\\ 15« 494 HIRSCH AVE. - _ Jse vesO wo = ES
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ng. ves O wo - ;:,,_C:’?’;:
FATHER—NAME FIRST MIDOLE T st MOTHER—-MAIDEN NAME FmsT e = &Ky
w \ _ANDREW BENNE e MARIE o ».amxiau.‘:
INFORMANT —NAM o prontl AELATIONSHIP MAILING AD'D!ESS STAEET OR RF D no CITY ON TOWN '.:;7_;57‘\1: - ; _
5. LORETTA L. BENNE (WIFE) w494 HIRSCH AVE,, CALUMET CITY, ILLIﬁ)ISI 60409‘
BURIAL, CREMATION, REMOVAL, OTHER (Specy! CEMETERY OR CREMATORY—FUNERAL HOME ; LOCATION avoRDN XD SATE  —p
- ™ =
19a. BURIAL 1. HOLY CROSS CEMETERY 19¢. CALUMET CITY, ILLINOIS
DATE (MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADORES! [STREET 0_N0_ CITY OA TOWN, STATE. 29
. McCOY FUNERAL CHAPEL 5713 HOHMAN, HAMMOND, INDIANA
\\z.. _DEC. 23, 1981 a».__FOR: NOWAK FUNERAL HOME, ~CALUMET cIty, ILLINOIS
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