x\

\"" Tyem or PRINT
PLAINLY WITH
UNFADING INK

This 18 A

; PERMANENT ()

RECORD
Relow for State Office ﬂu

[ 4

Disposition Permit
Issued / /-
Provisional

Certificate
O Yes [] No

H [ %4
IR T

Davfdl®. Bratt

i

LN

RS RN P
. .._f "(-'v’od !n"

VaH X1nn
[>J, ]
¥
73
e
il
- (RE]N¢ “
FUNERAL DIRECTOR'S -

':L!.f_ D~y

EMBALMER'S NAME

i

)ﬁnp120 S
INDIANA STATE BOARD OF HEALTH
“Local No. . /203 =50, MEDICAL CERTIFICATE OF DEATH N2 o

g : TvPE (ntcusto NAME st oo s s " BATE OF DSATH aonme s47 w— q'
: PRINT . )
(O . M et ' Dorot Ann DOI“ 2 L m—"—w—ﬁ——'
8 AACE —ap Whrm Bt Ararcen AGE —tom trvetry UNDER 1 YEAR UNGER 1 DAY | DATE OF BITH am. tup Wy COMIRY OF DSAT™
d rabon o ) iSens iy ) - Dars woms ¥ e .o
i S 1ons « White w 45 8 5 1 s Octs 13,1934 » Lake S
—~ i 00K CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER ISTITUTION - e & aur o suer. g ewoss omd sumbeng # HOMP OR WIST mtuum wu.
3‘?' z‘ - » Dyer  Our I.aty of Merey Hospital »_Impatien
was
g ' fuuo ‘ =
i 1
C™) e i
<N

:!v’

USUAL RFSIDENCE
WHERE DECEASED
UVID ¥ DEATH

"wf  OCCURRED |
O INSTITUTION, GiVE ° S
‘ m“;;g: BEFORE ] s AND NUMBER *
= K 7241thﬂ1halwc£39mmaablecorder'
z‘ i DECEASED OF SPANISH DESCENTT IF YES SPECKY MEXICAN CUSAN, PUERTO RICAN, ETC.
] | % yes [ ) g
;’ ATHER -N Iyt uoou— 1]
8 PARENTS l I /
5 ( Eph ]
: NFORMANT - - o) MAILIN ORESS :
s Joseph Dolak 1 724) Knickerbocks
URIAL, C ATION. REN WL, OTHER /30e | CEMET OR CREMA T—FUNERAL HOME LOCATYON Ty oA tOwl wan
w Bur Calumet Park = Merrillville, Indiana
ANEITONAF D WO, CTY OR TOWR §TAR. DAY

ATE IMONTH DAY TIAR} FUNERAL HOME —narsg AND ADORESS

August 9, 1980 | Pl Virgil Huber Funer:l Home, Hammond, Indiana 46323

‘% i e upl 50 Lo 2

" 7dm§ ﬁau??:é)l 1'
2 /@/ 320

m g"[r 9'-)

M@éﬂﬂ%

[e—Tenp———p ¢

mi O 7O OR AS A CONBT M NCT OF eyl SeERut Srent a0t Seete
N
- & CAUSE @ .
]
; h PARY OTHER SIGNCANT CONDIMIONS — Candrus tont? thstnng 16 $50vh but "ol feiorad to Couss proon w PART | (04 MIVOPEY (Speely v ©
w <
z Z N
& SBH 06-0N3
W »n REV. 10/77




