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A \‘gAGE OF DEATH 9. USUT?I?EREQDENCE(Whmdm&«“ivgl. ggaiéu%\;)n. residence before adminaion):
< Y 1ake o 3 Indiana ' Lake
T R ? CITY (If outaide corporate limita, arite RURAL) chEyN(GT}l-{ IOF) c. CITY (Ifoutside corporate limita, write RURAL)
™, a) 0 5 thi M OR
3 16N Bast Chicago T rown  Hammond (Whiting P.C.)
81 Street Address or Location d. ,«Sggggs (11 rural, give location)
N Stb. Catherine Hospital 620 Roosevelt Drive 3% —
3, g&gjs?; a. (First) B, (Middle) ¢. (Last) \4. DSTE (Month) — (Day)  (Year) .
(Typeor Priny GO DT E Marikus parnd Bty 17, 4 5-5_
5. SEX l 6. COLOR OR RACEI 7. @/ARRI\EV%D%EVE)RPC'Z\QSESEDI ) B. DATE OF BIRTH l 9. AGE (Inycars) l!mtxger })‘!mr\l{{under Q&bn'
L v . pecily [V} 1 ] ys ours | Min.
Mele dhite WAty ied Mar. 15, 1894 1 61 i
100.USUALOCCUPATION((}i\'ckindnfwmk] 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT"
done during most of workinglife, evenifretired) I ) DUSTRY CQUNTRY?
iler Universal AtlaslAustria-Hungary USA
. ' .o NAME
13. FATHER'S NAME Cement Co. 14. MOTHER'S MAIDEN NAM
George Markus Unknown
15. WAS DECEASED EVER INU S. ARMED FORCES?| 16. SOCIALSECURITY No. || 17. INFORMANT (NAME- AND ADDRESS)
(Y, no orunkno'n) I llem. :u-ao!acivxcc) . i o ‘
: ' T 41 45-07-9915 V]Mrg, Katheripne Mamins —o 2.5 %
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. . C) © e ¥ QL
tioe for 0), (). nad (0| - DEASE OR.CONPIION | Subdural hemorrhage., e 6”&183’5
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cas,injury, or complica. . OTHER SIGNIFICANT CONDn?gFstO © g — e
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Yo K] No [J
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ome, farm, factory, strect, office bldg ,ete. - I ) |
Homicioe iccident | atréet “ | _East Chicago Lake Ind.
21d. TICA)AFE (Month) (Day) (Year) (Hour) $e1c.I INJURY |?CC\HS$ED 21f. HOW DID INJURY OCCUR?
Ao e ile at ot ile .
INJURY AT, 1¢ , 19_55 m | Work L et Work &I Struek by automeobhile,
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NaA©a- o . o | !
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death frem ceuses stated ot M on the above date.
24a. BURIAL, CREMA.. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION
TI%N, RIEMO\iAL (Specify) . ase | - . 3
urlia. July 20,1955|5%t., John Cemetery Homwmond, Ind. N
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