..
LAWYD -~ TITLE l?‘.’G. .
4

954431 INDIANA STATE BOARD OF HEALTH Tc o “.m AL, Y

: TYPE OR PRINT

!
4
H
{
i
H

§ {PLAINLY. WIT -
R - 0 e . r' S
 UNFADING IN Local No.. 760553 MEDICAL CERTIFICATE OF DEATH  MERIILLVILLE, [id 45+ Q
. - e
: i ST N . o
THEY 18 .5 @ LOMANINT INK TR D ot rinet MioTLE Casy UK OATE CI CTATH (MORIN, DAY, YEAR)
En NT . -3 B LML ML ’
ANENT gl 1 ELIZABETH___PETIY_ A, MIKAILOWSKY » Female [, June 14, 19706 o~
R ' RALL Aub~ianr UNDEN | yoan UNDIm Y DAY JAIL OF BRI 1 COUT OF ClAIN
- SIRINCAY (VIANN) MOS.  vavs HOUNS Wi, N Junc m
::’ « thite W 52 5h. 5. A 2 |70, Inke
5 v Ciiv, 1CHY, OF 1OLAIIGH OF TiAln E?‘iﬁ'-'-:':::o—, WOPAL OF ORI DANTGTICN .:.(&?'.Tr'ia' INEITHER, GIVE STACLT AND NUMBER}
?5 d DICIASID m» Gary 7 yoes 14 St, Mory Medical Center
s il:::goalul“l:r:‘nr NOTINU 8 A, JCHIZEH OF winal COuraltr w»umo FOo T nnm’i’[)]l.ﬁﬁ?.—y?;'ifwu 1P WIlE, OIVE MAIDEN NAME)
weiseprcrases Indiana .. USA winowtn 1) owvoro 11 4. Joseph Mikalowsky
LiviD 17 prarw  SOUIAL SECUDITY KUmEIR FOACOLCDTATION (GIvE RIND OF wORN DORE DUAING  JRIND OF BUAINITS G IHOUSTET
o 1o MOBT OF WOREIHO LIFE EVEN 1P AETIAED)
fmarirunion ave 12 31721662377 ' ilodscwite " At Hone
AR T e iy I COPITY Y, 10AN OF TOATICH ]mlm( ity Leivs TOWIERIP
En X - israliry vy NO) o
mg lda Indiana 14b Lake 1 4c (mry l4d ”8. Rose
c(‘] TR AT TIamilE T4g WAS CLLLASID I B 1M U § »rumlowu' 1S BESIDLNCE OH A TARM?
g iTe), PO, o wnincan]  HE pes, grve wor o dales of sefvece)
: 144400 Clrveland Strent No 1en ves ] no 1§
E ‘ TAITMLE —Peroat PimsT MicOLL LaBT MOTHIR—MAIL LM tiaw PinsT NIDDLE LAy
o .°
N PARINTS ' Harry Leight 18 Unknown
- ﬁ P FOEMAN G —tiAmE LLLATIOP dwti SAHLING ADDFESS (BTAEETORR .0 NO., CITY OR TOWN, STATS, 71P)
‘E\Lf_: {rl e Joseph Milalewshy 1 Husband 1y, #4406 Claveland 6t, Gary, Ind, 40403
B XX N CULATH WAS CAUID 1y RULE ORLY O UL PLR LIS FOR (o), {t]. ANS M) aremon INTIRVAL
3 - — :;' — Y 3 NP A z? f BLTwitH AND DEATH
' = g
:; ‘:1-‘ - . <y~ (

COMDINIONS, 17 ANy, our ” Coprrourtfecr,

Iy WHICH CAVE MitL YO r

f IMWTUIATE CAUSE (A, it g
STAT(NG THE UNETR, oAt ..4‘:..-.,..._, A

LYinNG CaunL LasT UL YO, OR 48 A L) ma Q'\:h(l or, e

.

G caus () \/g . . ! .
¢ FAPT T OMNEE S ,-mncnx LLHDI’IO’ !//o»nln-)h' CTSTAIBUTING wnnyu PUT NOT RELATIO TO CAUBS AUTOISY y NI
ves {1 nafl

Y . - QIVEM IM PARTY | A) -

D fi"ff'iﬁ'a’v"('{ﬂn TTuontH T pav Tran 1oun CATL SIG%ED HOWTH
0 o
i THISTUTAT S LAML (TYPL oA PRINT) ' ¥
; . p Lavt '“A’vn«nuoc( P /
on 320. (AL L LIV D) 2 /C’(’”/? ol D e
'"“; o WALty ACUELSST IN\'I'I/“ lvuurr-ur . hO T ORTOWN
\‘ 21 365'1’ C"’?/?/U7' jf‘ (7/'7/(),0
R___“___ — H — BV AL CROMATICN, FEAy A L(vllliv CREMATOET, TU s AAL MMl L op i CIt) ONTOWN
. (sreCiry)
l~-———-—~—-——-——- Mo | Burinl ;e Calunet Park Cenetery, Merrillville, Indiana
i T IRenT oY YIARY W EAL BoRE o FAWE aND AT T rTTr‘“é‘-‘. D NO,CITY OR TOWH, STATE, 317} \

DISPOsITI0;) rAl[ (uonm (uv YrAm)

5o, June 17, 107647 Toisen Tun
. - l\l'lNLh'(ll../\,

[I)Imo-.':lon Permit

_laeuedi 2y ¢

| Provisional
Certificate

{3 Yee (3 No

95 Adarms St. C\'sry, Indiana 464
Yn T BATCAICOVID B Tor AL gaa i Biie
TR L

= K}yzdﬁ“#/ e i

e NV —y——y -

FUNERAL DIRECTOR"
E

EMBALMER'S NAME .
SIGNATU

oy y




- - opf L

2 - :
e [
v LA ~
N
-
o
.-
T T
i
o !
e
-
[
N
4
..
'
et o e AT




