T

TYPE OR PRINT 8 ri 65 6
E Al Al
: PLATNLY.WITH 1t. INDIANA STATE BOARD OF HEALTH
’ \J
. e ; - apm . 1 < State
o weomenk | e (Y7885 MEDICAL CERTIFICATE OF DEATH Mo .
.’ THIS IS A ? et ﬂ(cusm "NAME Y ot ) S DATE OF DEATH (DN DAY yiaM)
PERMANENT ) OR PRINT )
| P 2o reRMNENT 1 Paul Vania :Male 1 8/5/85
f RECORD 3 p INK RACE= 10 W bk dmercon AGE - Lot i \UNDIR | YEAR UNDER 1 DAY | DATE OF RIRTH #ta 0y 707 COUNTY OF DEATH
08 a i) MY 1 Dary rouns T g
! Below for State Office Use é R + Caucasian Se 77 hh il : » 3/3/08 n_Lake
i;l HANDBOOK CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR GTHER INSTITUTION - Wame i mot on shes gar tiioet and mumber) If HOSP OR IN
g . OF Emet R inps
: D .2 » Griffith » 132 N. Tndiana : u N/A
! . STATE OF BIRTH W retm IS 4 CITIZEN OF WHAY COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE 1 wds gre masen nemer WAS DECEDEN
DECEASED e ot WIDOWED. DIVORCED $yovar ARMED FORCE!
s Indiana s U.S.A. 10 Married nwAgnes (Balcerak) Vania Pl
! : SOCIAL SECURITY NUMBER USUAL OCCUPATION e bt o mar tins g met o8 XIND OF BUSINESS OR INDUSTRY
; N 3
~ L cunresomce | 22 306-03-3414 s Steel Vorker (Retired) wSteel Mill (Inland
) 0 D! vaiere Deceased RESIDENCE—STATE COUNTY CITY. 1OWN OR LOCATION .
(‘]‘ [ 4 UVED IF DEATH L
CCURRFD IN .
) () occumaro v« | s Indiana w Lake e Griffith
. AESIDENCE BEFORE
? S X E ADMISSION. STREFT AND NUMBER IS RESIDENCE ON A FARM? ] :’N'S'IS'E' E:Y‘Votl:l
— Vo \ 15 432 N. Indiana ) 150 vis O wo 151 Ye
R ;ﬁ (=] ; 1S DECEASED OF SPANISH DESCENT? IF YES SPECIT Y MEXICAN CUBAN, PUEATO RICAN, E1C
- 2] LA -4
—r= e Vi l
" o N <« i V59 wsd wo l’_‘i
. O‘ v -
S— 2 ,‘£ % %’ FATHER—-NAME ringy oM E LAST MOTHER —~ MAIDEN NAME st oLt
Ly S, M3 > @ PARENTS .
= = WO 5 © s__Samuel Vapia . .~ |» Suganne Hiza
L - B o) (‘\;:I ;Dﬁl-( - INFORMANT—NAME itros or o™ RELATIONSHIP MAILING ADM STAIITON AT O N0 CHTY O 1oWN stang [
Lot e Ll . » . .
0 s . =2 \r\\“\ \\‘: e Agnes Vani (Spouse) w432 N. Indiana Griffith, Indiana 46319
ic - e s H
:_: K. . < \:3:\\% & H BURIAL, CREMATION, REMOVAL, OTHER /Speestns CEMETERY OR CREMATORY—FUNERAL HOME LOCATION CITY On Town stan
nl e 5 e} H R
é:" ,‘E" w1 S S‘) f‘j E DISPOSITION 192 Burial 19h Chape]/ Lawn Cemetery |9¢SChererVil 1e ] Ind lar.
] :'.; [l :'5 \ N ‘% :_‘r; : DATE  IMONTN DAY YEAR} FUNERAL HOME-Aami AnD ADORISS ISTREETC®RT O WO, CITY ON TOWN STATL, I
Sy \ :
= oo 877/85, f\ Kuiper/Funeral Home 9039 Kleinman Rd..Highland, Inc
2 |..u tott o oy Arowtstho Joat axrunrod ot b vime Aure and pisce ant dus 1o 1he DATE SIGNED (s Doy 11 =D UR OF pm'n 2
uul-lll sted o
o =
3 218 fSgnatmn 3 M \D 21b ch:':" . ’,ﬁ- e r?,‘f
l\:).:. NAME 9{‘.“"{ N r;«;v\i/mv;-./:w . M.y PG ).: .
4 p.o. .' 3," . . S .2 ) o o \_'- —— '2‘; :f-
‘ » ,mnuua ADONESS ~w\rsncfA RS 0T ‘,.r: b e
5 oo L A ‘ = =
) My = = «_.
6 oATE wlfo BY L& TH OFFIC
4 : \‘ i £Z: 3 5T ENIR O v ohg CAUSE PER LINE 1OR 151 1) AND 101 ] TR Inteevel Belmeen pav
En E m-lrn (':(A)vl o, - )‘\:‘ v * '
8 :Q: § IM'Msl'ﬂlel ' ' A
Zo "‘C;Ef‘::'; [T —% A Iraarest beiween wnae
S-S §E it F |
10 %E Q - : - y : L] t bty
a . N 5 . . ] . 908 betwegn anss
o < = PART OTHER SINIFICANT CONDITIONS - cmnmmm 10 deaih bt non nlnmtn/un Gvon i PART | . ADTOPSY (Specety s
. ’ = " 1
12 8@ < TEREE .
——m—¢'— 37 Z 24,
(: Q- :
W&o

SBH 06-003  State Form 35430 :
REV.10/77 - : , L//o v




