€S THE FOLLOW‘NG"“ A TRuE
LTIC 49829 ' COMPLETE COPY OF DEATN: 9 SHLE WITH - het

’ TITLE ms COdp‘D'ANA STATE BOARD OF HEALTH IHAMMOND NEAuM PEPAGTA J.. -
Local No, ....,% Y

0 ! !OI!AL CEN '
R i’hmssgnﬂcm OF‘DEATH {098:30,99

H DN oA re At ADPA G e . ot
p p ) PECEASED—NAME " RS LAS] 3 SEx =
W E~R1N1f .. . Constantine. Roy Bartolomeo o ) Mal§¢ +dy B &7% L
PERMANENT ) socw.ucumvmm be (A'Gt;uu Behosy |. b UNDER I YEAR 8¢ uuocmmv . D&lt?i BIRTH (Monn [ 7 wtqu:c,us...fg.‘gw. - 3
. - oo y. : . >
"BLACK1INK:|_317-09-7294... _ 69 | Meww B [mer NGV, 19,1918 | Chitkage s Lilinglss s {
' 8 YEARLASY SERVED N L Se_PLACE OF DEATH (Chock ony ane Ses iuluchons} _ <sx-try | &l 13 AN :
f| Yo ANEDrocest HOSPITAL OTreR SO0l -
-....None ——— O woewen X) enoupmen [ 0OA l O Munrg Home D) Resdonce - 0] ovee isgseery IS ;
: DECEDENT 80 FACRITY NAME (¥ not nstmeon gve 00 0d umber) B¢ CITY, TOWN. ORLOCATION OF DEATH - | 93 COUNTY OF DEATH ,
- St. Margaret Hospital : : Hammond, Indiana Lake .. . .. .. .. ...
; |10 MARTAL STATUS—Merried 1. SURVIVING §POUSE 128 ucwmmusuu OCCUPATION 120 KIND OF BUSINESS/INOUSTRY T
' 1 m:r‘m:l?wu (¥ wdo. gve mpcen neme) (:uwd-wnmnmmdwwuo :
. (1
- dpd: . Stella Fronczek 5 We'é'aiurgist . |U.S, Steel
138 RESIDENCE—STATE 130 COUNTY ‘ 1% CIIY. TOWN. OR LOCATION 136 STREET AND NUMBER
:Indiana. .. .| :Lake . Merrillville ' . 5585 Jefferson Place.
138 INSIOE CITY JUPARM T 1139 2PCODE | 14 WAS DECEDENT OF HSPANIC OAGINT I Mct~ms»m 18 DECEDENT § EDUCATION
LMIS?(Y..NM o S (Specdy No or Yes + i yes yCuuav B;::r'mou {Specdy only Myhest grade compigted ... -
0 o Mewon Peto Rco sic) B No- “ {Specdly zm,/s.cm 01y cu-o-tuunl
| Yes, | No | 46410 Soacty | White. . V)
/ PARENTS " umnsmumumn-m ‘ ) o won aname) '
] « _Arthur. Be — C Eaniak o e
'NFORM‘NT ; l“ WFOWISNAMEUy Town Sisia I’ Coge) - m
¢ ..Stella ‘Bar le, INV 46410 ‘Wife
; : METHOO OF DISPOSITIO 0 LOCAHON;—C:,_y ""_"‘ Swe. .
D, ] B D G : . L o f
;; D'spos|% Dm DW‘& '«' - : . - m. Cemate ; : of car I d BTUR |
T TN i ; 2t LICENSE MABER - T 5 FuNE PRESST
‘ ; v 2 N -} the L ] e C ' Y orde: m & \ mwm M’m 3002453( |
\ L }HE; 3 bj ;)’2 AT \6260 Broa' ay ,Metrillville.IN “6"10}
‘ [n.u: ENUMBER 7. i[9k DATE SoMD
‘ . . £ IMMY.)
|3
oD o Qe Ve o, A a3 inaivieed | Bitioann. ¢
{ucouwm v’ ‘s‘“o'm"!t" T X7

PRONOUNCED DEAD (A Doy your |

“771988 -

Lcmmmo 1 D0 not ante: ina mode of Oyng. WEh 88 € o OF 108w Blory

RS i WA \SE REFERRED !0 un-cn umcomm MM
;l v Yesg?

e

LR W e, =

R Y
86 0% 04ch I . tarvel Borwosn
Oroat na Desth’
vere con...ary achc..\.aclerosw | SO Unknown
10 j’gﬁ (:iUHO(ORASAfONSEOuCNCEDﬂ : o R ‘ )
-: 5 'i““mm et ar Omega y- ’

IO(ORASAC\.NSE()MCNCIE of) |’ i B
~N w L S " g oy

] 4 80y, leacung 1o immediste . JO« RASACO?\S»QU(NCGOF) _ o ’ oo i
| £se Enter UNDERLYING Y/ » : . e F

veioe o CNEE S d R ROIRITTN oo R e T )

PART H Other signdicent condus & -Aviw-g'hgmd‘dwuiihgmuum.p?ug!: g NUYOQSY:»- { 200~ WERE A Y 6 NGS
T e : NIAND MEO? w| FAvana ke
. nolA : "5 |
A . U N oL J a 1 €
w m‘:m " D) CERTIFVNG PHYSICIAN iPhyicion mwmgmummm' " m,. 'ﬁ&é.w“ nplsed bem2n 1T
one}’.” ?onmdmrwMucurcﬂﬁnu“uﬂa)uﬂmﬁ? - o ' .
v g 3 i
[’ PRONOUNCING AND CERTIYING PHYSICIAN (Physcan Doth pronouncing deeth and certtyrg Coued of dest)
roumdmywmam“wmunmm M
f, C o Dmeocarexawner.  B5°CORONER (] HEALTH OFFICER o : R 4
S B - 0n the bess of gaam nd/or " ywaummummmwmuunnmumum\ - -’
. LT Tmevaviag T D g od Ty A RN A Gl D e - ; "
2w AND TITLE OF CERT¥ER / /. / 4 7 :o: 'LICENSE NUNBER © 704 DATE SIONED (Mowh Dy, Your
b AW et /) DS e N 4

fE0 CAUSE dF DEATH UTEN znuymm :

3% ' NAME €SS OF PERJON WHO Cofuey
DANILE'D, THOWAS, W8’ CORONER,

2y n:»_u.monwsnm:@nf . ., @ T mé‘w
= RN N e Am b :.m
]33 MANNER OF DEATH - i| e DATEOF INURY- " |- 346 TMEOF | 34c INATRY AT WORK? "l uscmcnowumoccmo ,
d [0 L (Ahmnny Yy WA | (Ymarno ; A F‘ 4v
| B D"‘"‘"‘.“,,,,,,, e ; | B o 40,
4 Dm 'O Coudnube L M. Mthwmnv-nmlmuulmy oltice
f D Detacmened * , umcu(Sp.clyl

.....

sauoeooa State’ Form wuo(ﬂnoan 9“"“??’65

PRI T I FPNN TS




