'
i

L3

IMES THE ABOVE IS A TRUE AND.

2 i v~

“TYPE OR PRINT
PLAINLY WITH
UNFADING INK

THIS 1S A
PBRMANENT,%)

RECORD. »g',

k.,..

e

IFICATE OF DEATH .
SALTH DEPT. |

Disposition' Permit
Issued: /

1O Yes

Provisional
Cerlificate
D No

<

FUNERA

T
.

FUNERAL DIRECTOR?

SIGNATURE.. .

L HO

LICENSE No

OR PRINT
N

. USUAL RESIDENCE

WHERE DECEASED
LIVED IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSICN.

PARENTS

DISPOSITION

CONNTIONS
17 ANY
WHICH GAVE
ASETO
WIMEDATE
CAUSL
STATING THE
UADERLYING
CAUSE LAST

L

CAUSE

INDIANA STATE BOARD OF HEALTH

State :
""""""" MEDI PTIF 4 s ‘V ) ':h
(—\CAL CERTIFICATE OF DEATH NO. o o
' FiRst MIDOLE Last SEx DATE OF DEATH (MORTH DAT. TEAR) 8
: M&
RACE_‘-::.?::.;';“‘ Ansicen AGE R.Y YWHAS Female 3 July 22 ! 19 3
pecity; ;}::l Hinaey )
. Whit e 87 UNDER%:?’ "ot::«sof? ! 0::i OA;:r?ﬂm.uBn., ,,,8 counr;ralr{A:
: ' . e S
CITY, TOAN OR LOCATION OF DEATy HOSPITAL osn OTHER n:smunor«-:.m o ot 1 99 n ‘(5,”(°5”.2“m":32172:.‘2',.?°‘
- H ond A other pve strast and number) ""; _
STATE OF BIRTH i pov w5 Tc 1“»53 Parkvieu Avenue 7 ERINUS
ool CITIZEN OF WHAT COUNTAY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 1w ) W‘js%‘féﬁﬁ?él" A
3 Indiana ¥ WIDOWED, DIVORCED (Soecitrs e gre medon nane :‘L"NOM'
SOCIAL SECURITY NuMaER i «S,A, o Widowed 1y, -
10 0ind of woid done during mast af S OR INDUSTRY
06=70. USUAL OCCUPATION (G.r L f merd de duing RIND OF BUSINES
ﬁ&"z .. Housework ., Own Home
. I E;:IE counTy CITY, TOWN OR LOCATION l
15a n
STREET AND Nuui?a —J Lake 18¢ Hamond (Whit ing P hd O b ) TY LIMITS
15 RESIDENCE ON A FARM? il A
N\ :::EILLSB P aI'kVieH Avenue - ‘s D "o m 151 Ye 8
CEASED OF SPANISH DESCEN? IF vES Srecry MEXICAN, CUBAN, PUERTO RICAN, ETC.
< s ves[] (X
FATHER-NAME st oo ast MOTHER—‘MAIDEN NAME rinst MIODLE Last
= Michae] .- Drevyanko Anna Hudar
INF =
ORMANT ~NAME (1,ps o pont) MAILING ADDRESS ZLLORRF O hO PR STATE e
B‘:mS 3;3”8 Yuhas, daughter |. 1453 Parkview Avenue, Wniting, Indisna L639L
ATION. REMOVAL OTHER 15pmcvsy CEMETERY OR CREMATORY—FUNERAL HOME . LOCATION CITY OR 10WN stae '
D‘:’; Burial w St, John Cemetery voe Hammond, Indlana
IMONTH, DAY, YEAR) FUNERAL HOME —nAME AND ADDRESS ISTALET QR RF D NO, CITY OR TOWN STAIE, 2P ub 3 9,4,
Nao July 25, 1683 wBaran & Son, Inc,,1235-119th St., vrgt e, 20l Zhd
o e e o oy it cnuty g .‘F.um il DATE SIGNED /e, Dsy 72 HOUR OF DEATN~ gy o —
- P — "‘
2t tlumun’ 21b. July 22 » 1983 e m » ‘T: OD‘; 11“
NAME OF ATTEN PHYSICIAN (1700 o Prany — \V/ - —- - z
Qo == J:tx
».Robert S, Smoltsz, M,D. ar o oS¢
MAILUNG ADDRESS —PHYSICIAN ';':‘U_!__m—zl__z_——
: = T.r
L0 Ridge Roedy Mumster, Indiana [6321 Z x o

B SO WY

—

e
DATE RECEIVED BY LOCAL HEALTHIBFICI gy

JUL 32188

22y

IHMEDIAH CAUSE

PART

{ENIER QALY QXL CAUSE PER LINE FOR (ol (8L AND ik
o M//

1090181 Delmann a0tel Qi dettn

e 4
out vo or As A CONSEQUENC V Iniersel beimeen onbel 8nd dwatn
.\/ —
out IO QR AS AL dnintval deiwoen onsel and death
3] / 0 ‘ l? (d 7
PARTY OTHER SIGNIFICANT COMDITLGNS — Conditsopy contzdut 18 0eatn mmuuwwmun(mruum AULOPSY (Sp rd"u ” Noj
% . v
g -~
N : W W L2 No [
7 g - "
SBH 06-003
State Form 36430

REV. 10777



