{
i , \

) PO SRR et 8

_ “ g‘g‘iﬁ; %,a,i. ,’:. ..,i A»_.‘- m A unnu A IA num.aﬂ Am ‘ _ ~ ' |
A TY : 825019 ' A . ¥ l
A PE OR PRINT : ) .
PLAINLY, WITH < G é g INDIANA STATE BOARD OF HEALTH =
A UNFAD : . : State
W U TADING INK @ocan No. ... 8.E. ... MEDICAL CERTIFICATE OF DEATH R
THIS IS A : Y &
X . Y OFCEASED-NAME ngy woOLE [V} SEx DATE OF DEATH ;mQnte DAY viam
PERMANENT o 4 ot 4 Clavt ) Tames Mali 0-9-85
. . H ; P A avton. . <t . 2 e 3 . s B N
RECORD @ [0 ) \'%u'a::cu E-us m.,’-;:n:m.. AGE ~Lau Buingsy UNDER 1 YEAR UNDER 1 DAY OATE OF BIRTH w00 Dy 10 COUNTY OF DEATH .
. q FOR o i 1 eSpechi B et ' R wouRy ¥ ey
Below for State Office Use é QS ms’“::g% d ‘P‘ White s 72 s | % : sAug,8,19113 |» Lake —
g E NAND&O f( CiTY, TOWN OR LOCATION OF DEATM HOSPITAL OR OTHER INSTITUTION . Nome # mut e pahpr ot VIPET 4n Aurmber I‘:.N'OS’ OR INST l—v;dol' 00A |
H et R ingavest 15pecedyt
B i 2 & | » Hammond «_St. Margaret Hosovital «Inpatient
N -y -T- o "\ R \?Q\ STATE OF BIRTH W mu S 4 CITIZEN OF WHAT COUNTRY MA:N(?DNEVEE MARRIED. SURVIVING SPOUSE i wee grve matvn names . WAS DECEDENT EVERINU'S
EO < Do D nome cavnnre) ] WIDOWED. DIVORCED Sowrter ) ARMED FORCES?
.= EE g <0 |’y Ilinois |, USA o Married |, Mary (Tatara) WRGT.
b L o | socaL sECURITY numeEn 3 6;07" 0 8).&9‘ A [ USUAL OCCUPATION Gur vow tmort saee o vt KIND OF BUSINESS OR INDUSTAY : |
[ ) L . - —— . i ) : worbang e Pren i 1oterd) . ‘
g E_ Q .ﬁ T é. usuaL resioence | 2 M ‘ w__Pump Operator v Standard 01.1' Cop . oo ™ ‘
o o — § A&i 2 m‘tge.?::‘::’sm RESIDENCE~STATE COUNTY : CITY. TOWN DR LOCATION ‘ :
I : 4 H —
= ] 3 ___\ | © yomeow | Tndiana s Lake s Munster .
<C E = ‘m ) E K RESIDENCE BEFORE | "STREET AND NUMBEA - 1S RESIDENCE ON A FARM? INSIDE CITY LIMITS ‘
. ot PN ASPECH T TLE QA et
wn &2 E BQ o \:542)49 Sunset Lane s ves [0 wo (K 1 yO8 . - L
Rl W = wé Q z° 1S DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN. PUERTO RICAN. ETC ; ',\
S A an ) ) 3
o ad 2 i " < MW e vws] v X —
L= CS D, ‘ £ &2 FATHER - NAME MOTHER — MAIDEN NAM : T e
e LL.I Q . z m 4 (L1133 DOt E LAST AIDEN NAME m'u .u-oou W
. ~8 < = ) % — 8 g g PARENTS 18 Edward J&mas C 1 Amanda DOlly o -
< L:":'J < \ - ko= RINFORMANT ~NAME i11pe o ot RELQ_TIO!(SHIP MAILING ADDRESS "=~ ttagitonmsa nO. . e ki otromtows o LS T e T ol
bLui-"'I\ % < : Mary James - Wite 1o L9 Sunset Lane, Munster, Indiana L6 '%él P
i E L NE — BURIAL, CREMATION, REMOVAL, OTHER (Spec-nt CEMETERY OR CREMATORY —FUNERAL HOME LOCATION anoniownlD . T
1 e | ;—3 ﬁ e P DISPOSITION w Burial i w Holy Cross Cemetery s Calum E-chtL Ptﬂ !
§ gj ?QA o ] ‘ DATE  iuONtH DAY viaR) FUNERAL HOME —namg an0 A0DA($S ISTRLEY OR M I D HO. CHtY DA T slate by m g r". e R
¥ L‘T_S :}E B \= Sept., 12, 1985 0lan Funeral Home, 7109 Calumepﬁre . ‘Ia.-mdnd Ind :
i ; ' LLJ § tali Tawe Deat oy nemindge Gusin Cturied o1 g Lime. Sate and pivce 0rg el (he DATE SIGNED jste oor 11 S UROF OEATAY - h’632h }
! : . - ; sl pated . ‘ :r.
N i e o ! S @M, w Gloles &7 3& Pl B
PRV 2 Ty e B 2 -b,"g-g NAME OF ATTENDING PATSICIAN fope ov s T 7 T m r_ S TR
s w.%‘-‘- g 0o il ;5"7/2# ar?” A//f_l ) : : 'J. . _E ’-'-' S L
£ — e« : MAILING ADORES YSICIAN . e aa !
| OO 5 o /./ 4 Lin.e. 7905 Calumet Ave 5 Mgé fter ,Ind h63?1
§‘ : » -~ ."'.';«5"'3. R nzc’eww'ihycn HEALTH OFFICER
R T ; : M; s, 3"“.;3 ' ~
S . 7 H » . . ]
f- ) B . EE y) :’:‘,‘g‘:’:‘:%?': / v CAuSt . JENTER ONLY ONE CAUSE PEA L1l $OR 1) 103 AND 101] Y-
U o] g :Ei%:":( o Cf‘/ﬂ/ﬁl‘ﬁ l/( rah/lr /4/‘1‘1/;/»;4'/
9. 5 s Rt G out 10 ous CONSIUENCE Of
10 z 8 o Y ey Ton 5/0)1
g E o out Idofu ycorgrovince v Ty Im0ral Detween gnter and desm
1 Wog & cause @
12 E ; : ?A"RY qtura Sicmn(Anlcokbll|0~5~c“lontm0-|quﬁn'ubw.n«'nlur‘nuvu'vnamilllnn Ml'o'viv DL AT LA
& g ¥ N\ Cé)r//ac. /4/7'@"/7»111‘ - _ : = UL __l» 1O
EJ E T . SBHO06-003 State Form 35430 s : , SRR
DA ... REV.10/77 ) - s :




