INFADING INK
'TRIS 1S A
gPERMANENT
, ;RECORD: -

2
-
for Sute Omce Use

5~

=

* FUNERAL DIRECTOR’

.. SIGNATURE..

spoaition nPermit
(esued .. /."./
: .Pro:lsional

!I

........... o,

;:-‘{'EMBALMER"S NAMERAmQ e

N'

3&‘8&80

OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION.

PARENTS

' DISPOSITION

" M.D.
OR
D.0.

STATING THE
UNDERLYING
CAUSE LAST

- CAUSE

A A_&.._-

INDIANA STATE BOARD OF HEALTH

R e

State . 2
MEDICAL CERTIFICATE OF DEATH S PO 05
r DECEASED—NAME e Mooz st . SEX GATE OF DEATH WONT,OA. voan 1-4
. . FRANK ‘ Y EQU UA s z'MA e Lt 5y SEPTEMBER 7 , 1983
RACE—{09 Whas Bisck Amarcen AGE—tom beiner :or:om 1 y:s‘\’ “ :::)es: 1 n‘::! n.m OF BRTH . our. vy .| COUKTY OF DEATH .
«. WHITE- ~{s 79 &b se. | s OQ{-, OLI ,\QOS 7 LAKE - R racmeon
CITY, TOWN OR LOCATION OF DEATH - HOSPITAL OR OTHER INSTITUTION —Name (# et n erther, pre sireet and rummber) R P AR !
5; GARY ! »GARY MLTHDIST HOSP, 1 _1npatienc.
> STATE OF BIRTH o e m usa . | emzenof WHAT COUNTAY x'mzvlsgéngl\‘//%n“g:nmso. SURVIVING SPOUSE ¥ mrle. gove marden rome) r’;sg%ironczsr
NI Couniry, . . , (¢] Is,'.a,; ,;,"4, Voo o0 Mo,
.. }IEXIC "ol U.S oA. 10. "IDO‘I 1. NONE .. No
* OCIAL, SECURITY NUMBER ° .= ; | USUAL OCCUPATION mrn':::l“-: e dsne g movt o KIND OF BUSINESS OR INDUSTAY -
13. 306 ! ™ roller - w ' gteel mfg, cO -
RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION . . ' - g = 8
. AT 6D MREL S
1. INDTANA 150 LAKE 16 .’ GARY’ i —
STREET AND NUMBER * > IS RESIDENCE ON A FARM? :::?g:gvb:lm\‘s'} _‘ ::-: .:,‘
\ 154. 1113 RAISTON STREET . ves ) wo [} 1w OYES .D- ‘%';
1S DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC. [ " e
' : Tr ©o.2 2
(!sg. ves&J + no d o A
FATHER—NAME rinst miDoLE ust MOTHER~MAIDEN NAME st wone, [T} ‘f:'-'l wv-:} U
v SYLVESTER " ISABEL 7 Pwm? o ¢
INFORMANT—~NAME (Type or eien MAILING ADDRESS SIREETOARF D MO - oY on Town star L ‘(7:?, <
1sep RACHAEL EQUIHUA 1., 1113 RALSTON ST, - GARY INDIANA .
ASURIAL, CREMATION, REMOVAL, OTHER (Spocrf CEMETERY OR CREMATORY —-FUNERAL HOME LOCATION it on 1own s1ane
.. BURIAL w. MTe MERCY CEMETERY 19¢. GARY, INDIANA
DATE INONTM, DAY, VEAN) FUNERAL HOME~NAME AND ADORES] (STATET ORRT D NO, CITY OR TOWN. STATE. 1IR
\\ 208. SEPT,10, 1983 2. PRUSIECKI FUNERAL HOME » BOX J, EAST CHICAGO,IND,46312

/v.nmumgmn doath sccurred o the time, dats and place snd due 1 the

tausels) stmed.

218, (Signetwet

DATE SIGNED 1Mo, Doy, 11}

wsept. 8,1983

e

HOUR OF DEATH

* NAME OF ATTENDING PHYSICIAN (Trpe o Prny

——

24d. R B !
—T |
MAILNG ADDRESS — ICIAN

2%, 3*&

L VITAY DAVE MDD,

HEALTH OFFICER—SaNA
| 220,

D Gt SE Gy T, detos
- 7

DATE RECEIVED BY L m / /g
m-ml m»mmnm

REV..10/77

23, IAMEDIATE CAUSE r0)ffes 1 an0 11}
[ / Dods coilio r%rJM avvest . ! |
. overto, OI“ACONSIOWNC! or '\ imorvel mnv.bﬂlﬁhm )
) (a‘f% ﬂMCW 7966 Idt‘b/’ ‘
OUE 10 ON AS A CONSLOUENCE OF: . ~ Intervel betwoen omen snd denth . N . .
e) | S'f!faée- o~ v . .‘ i
pA"nr OTHER - Conditions 10 doath but ot 1alated lo €BuSe Ghven in nnnu-n. o . ‘w}-,ny.,;,“",y,,,,,, . D
N ﬂ' SHD I 'ﬂn.wvm ONIR—: | 5 e L 'L)‘O.
SBH 06-003 : S ! R Ll

CERL AL L

A
Y

Y SO




t
L

WY IV . Y

: D
. p"~"x -

)

-
Alatanre

AN oy N :

-
£l
P

A S

© AR M el e

T R s T
v

BEALTH COMMTSATON

QLY OF GARX
" DAY . ?/

/'.'

YV




