s

P

ey

WS AT TR, T

i

i A

l

B
L4

HMAA

ABiR A mn nan mmm nnAA AAAA ,AA

825029

INDIANA QTATF BOARD oF HF‘ALTH

Wbivs? Betaser Sneet ord WO o

. LocalNo. 7‘/ 3-£5 MEDICAL CERTIFICATE OF DEATH
mls I8A ! : rver (’,(,“,u wAMT e ot Lant D DAIE OF OF ATH waaie OAY sfam
 PRRMANENT. R Mabl c Klukas JFemale | , 9-10-1985 .
RBCORD ' TS PERMANENT —e L) e e e T ody —
¢ #41“ ! -:g ',z: MACE - "-J.-”:.::,-:f'"" nm‘.;n':.'....“.. UNDS Bt YEAR .mu: thay DATE OF RINTH w. g, v COUNTY Of DEATH
R H X WOy 1 DAny Yarwsn, : IS
5 Below for State Office Use' s g Jhite 90 " ' s 4 b 12"'30 189(‘ »__ Lake :
KE Y 3 /l z HANDEOOK . CITY_TOWN OR LOCAHON OF DFATH HOSPIAL D8 DIHTR INSHIUTHIN yose s ap vy 800 ard 1 mbes l.:,“o” Dl&mm
- cl - R R {oor Bm
S YWIEN ,/u)‘/ 3 2 ,g ; » Crown Point St Anthonys Skill Care O_enter 7e
s s . 3 T 3 + ﬁ'é’ d " STATE OF BIRTH w am i1 8 4 CITETH OF WHAT COUNTRY MAPIIE) NI VIR MaR N LUINVING APOUSE o 0t gas =g aro ssmes :v::&(::;::::'twnm us
z 4] . OECEASED andiaantid v.umw 00 IV [0 Sy sy
» O ex e r « Indiana +_USA owe " e
KE {3~ 3 9., 2- | SOCIAL SICURITY NUMAIR _ oy | USUAT O CATON oy e st KIND OF AUSINTSS OR INOUS TRY
S WE j ‘ 517! ,0,'-,‘{,‘(-37 - Homemaker o Own Home
o-—_ﬁm_ 8: gw a‘u\::‘f'br::?:':g; MSIDI;.CI- (37314 county (uv mvm an \(u Anuu
. c 2 H LIVED W OEATH . :
i e  Qope 91 mimiow, | Indiana w Lake w__Crown_Point |
Co O | AISIOINGEBFFORE | gtnirt ano Wuwnin 1S RESIDUNE T ON A FARMY NSIDE CITY LTy
L : H . LI N1}
r o5y o o \s1200 East Luther Drive s w0l .
0 ::J ﬁ:' g Q é 3 7S DFCEASID DF SPANISHDUSCERT? 16 VES SPLOHY MTXICAN (URAN PUILREN RICAN § 10
" " " () A l w
o ?: é_. g;‘ 3 7] b %u s woly
‘ H = EE’; & gd‘ LY CAATHER—-NAMT oast wome Va5t MOTHIR MAIDEN HAME e P e
R e L L2EG, & S Y G George Ebert " Margaret BOWEL'S -, ..
‘:.' ‘ . g{ “:E'Se ] : 0 ! éntowmv-uw« Hype o paty RELATIONSHIP MALLING ADDNIESS Ateritgr ettt wn Cte om 1w — t (“ s :
[ = ‘ "t
T =2E fet ,’ 30 Jr. Klukas on 2208 Brookwood Court Joliet, Illiwf& 6Q400 = -
K_: . ".-.“é 2 = i 1 Jémm CREMATION. AT MOVAL, OTHER itees 1. COMETERY OR CRIMATONY 1 1f AL HOME LOCANON e o (_, ot o 5 e
il - Burial wLowell Memorial Cemetery |, Lowell, N :_:; S
':. ‘v L . E : = ; Fo ' mu ONTH DAY AR TUNFRAL HOME  wabst awp annm e SINITDARLD e (ity 08 IWeW STALT .f
R o i =
A I 3 % 2 ! \3.9-13-1985 sheets-Love Funeral Home 604 E. Commercial ll.WIn AB§56
- o 1o ho st o my SR, .‘-m-n ”the dore -« e o-« At " a1 4 ﬂi‘lll u
’ - g = m I :uvluum ' - i ” At “";mn Hous ot
. = g5 | R szé, 2 / {/7,1,( / -/ 5 -£5— e =< '%?,45 Pz
’ . ; g "0.:. NAMF Of ATTENDING PHYSICIAM (fone o Sumni .
4 L oo. nsPeter Gutierrez M.D.
. : o : MAILING ADDRISS  PHYSICIAN ] - .
§— — = | ,,12110 Grant Street Crown Point, Indiana 46307 ,
@ ! g f HEALTH OF FICTR - sxnatuar G/ DATE AFLAVIO YL GLAL HTALTH OFFICER
: o ) ! R am AT .
= & . ety S m;.,{:, ﬁ//bg/ 7‘/ PCAAPAPH ‘;' ’7,(? 1)
" : ” AkY 7 mour oty uu\'a“ .._o;&,.”_,_ - uw“- (AT JAUSE RO L1v 18140 A avt] Iduos Betwten Sapen ot Ao
.. H Nupack Gavt e A N e \
LA t 3 Ny S b ™ {
V= ST e SN S ar) (g [c/ur«-z—c i Sty
N P .','.‘,'::?.':g' ! '-;';‘:.:2‘:_" 57 "f ; / Ireata0t hatmoun oraer a8 oo
CAURELARY b p . Ao Lo
0 l I m,! ‘XS y@d&:/-’ ("‘\/'T/"J <. (,1 v 5[,,1,/; |./L,’f E E E E _D /&M
= ol N .\.”-xmmou‘}_ '}m.,m‘f—(.‘
CAUSE .

-l
Py -

ui
ol
E.
<
7.
2
w

s
1
|

4

et o < gt o

YOovusir

" st e B

Qnan pamry, m.ﬁyuc«t’ c.-au« m.- Ja(

z&‘é O g 4%@%%

A 1n 10k gven on PART 1)

AUI0PSY 1 \hrsr 1oy 0 W

” ' A
N iy uvbr RN
SBH 08-003 " §1ia Form 35430,.1' ) r'ff,w.,.
REV.10/77 '&Q"&‘rn‘w )
A2 ‘:-() -
VLA

&9%

R 4

DAL

VOV |y v




