I

: » .- ' o | 74S " commuNiTY FiY8 687 a
v 7. TYPEORPRINT | g1039745 ”” - INDIANA STATE BOARD OF HEALTHL?D 421.W.B1st Avenue @3 |
“©:10  PLAINLY WITH A . \ State. Merrillville, IN 46410 U3. |
cER e o ‘Local!No.......... tereverensesetsesion ‘MEDICAL CERTIF ICATE 2 ate ! i
' ‘\l‘ UNFADING INK J o OF ‘DEATH b S o-. :
TR e 1 MANEN - ~— '
.1.3 | THIS IS A E‘m ; ETN“SA:'E:%E?P:“N';NO'& DECEAS!D—-NAME FIRST MiopLe LASTY SEX DATE OF DFAIH INONYN, DAY. VIAI) . l ‘
PERMANENT Biet WL ‘WALTER MAKARYK |, MALE |, 9-4-1977 !
RECORD = Race R iar (URRER 1 YEAR  |UNDER ) DAY TOATE OF BIRiH COUNTY OF BEATH -
2 WHITE i " 6™ J 0% "% % | wewmown 9441971 - LAKE ;
" . : . . - - J - YEAR) a, i
% - Delow for-Siate Ofice Use E ¢y, 'OW'E'-, OR LOCATION' OF DEATH u(r;:ntczz‘::‘:r‘v,étg:‘r;m HOSPITAL OR OTHEX TNSTITUTION—NAME (iF NOT IN KITHER, GIVE STRERT AND NURSER] '
5, S é C orctass. 16 DVE oy "4 OUR LADY OF MERCY HOSP. ., ;
g}'g? A .a E::g et : P :l::‘t:g;ul:‘l:’l‘r;, {IF NOT IN u.u.A..,ICIlIz!N OF'VIV&I COUNIRY | mlMAnmmem MARRIED [JJSURVIVING SPOUSE lem MAIDEN m—u&-—- "
' pra ¥ 8' e USUAL RESIDENC _ \ pivorceo 0 |11, B . -.,., | __' !!
ol "ISUAL OCCUPATION 1eve K o [KIND OF BUSINESS OR INOUSIN s ,;
ag Ul $2  w oAy l;
g2 o RN i E U S
a6 S &S . 1d; ES  ha. — & ST : ;1
O M T " N : TR IN U, S, ARMED FORCES? ;
. NWU,' e’ :E N .\ | yes, give wor or dates of mvm) ¢
Kt $ - . - N . i
é“g‘ U ‘" d ﬁ. d . * [MOTHER=IFAIDEN NAME =mm~ N MIDDLE T CRAST
S, j:‘» e QE 15.. CHARLES MAKARYK " MARY. KANIA. ‘
. '-"s.zd:"; : : , f}’, *"sfg", NIORMANT-—NAME RELATIONSHIP - AILING ADDRESS (8YREKY OR R.F,D. NO,, CITY OR TOWN, STATE; ZIP)
45 & b ¥ 17alBF T T AKARYK we, [oMIFE [, 13715 W. 92ndi Ct. St. John.Ind.. |
;’_’5 = E .:_’ PART 1, DEATH WAS'CAUSED BY: NTER'ONLY[ONE'CAUSE PER' LINE ‘FOR' o), ; (bl,‘AND (:n S 7T TAPPROXIMATE INTERVAL -
o » 8, - 1M MEDIATE CA
v, ()] .
g® j N e CARDIAC ARREST ‘
) o‘.m ! 5&':; O?:‘l'.’lf rg ; D 71O, OR A8 DPfSFQU .L OF:
- o IMMED! 2 { CARC INOMATOSIS
& "2“:" h :f:‘m,"g,“";&‘é':::"‘ ;urro. OR AS A CONSEQUENCE OF: . L
R - g lel® : ;;:
' .s M . R \E‘m '?Ar::iss .:.lAG)NIFICAN! CONOITIONG *nuamom CONTRIBUTING TO ou'm L] o7 RELATED TO CAUSE R :
bS _ :
f v ~ - BK
oy ;
Lot |
! 55_" 3 ATH MONTH EYS T VEAR fioug” B MONTH © TR T = N
Epie 5o o077 SR -7 A VO
553\'” 8 R PRINT) — - g OF PHYSICIAN - .;vpuy; CODE"NO. ;,' E
i égm ML D, w, 083 X8 nuLLAY e y i I b PEREZ { U o %
.3 m : 1 ):l, o t - AL b [
“ - (U-, . -'."B" V” KMIUNG ADDRESS—PHYSICIAN STREET OR R.F.D; NO CITY OR TOWN" T BTAY T {
v no . é A% ‘84'./ g Route 30 and Church St., Dyer- Ind. z"' , f
N, S S S PP Y. v N :

: E o Ea& 5"5 -‘SCA Y }' CEMETERY, CREMATORY, FUNERAL HOME .I.OCMION . CITY OR TOWN STATE . ) j%
[~ 0 RS K
—-—— R~ E R 24b. CHAPEL LAUN 24c SCHERERVILLE . IND. T

Al M~ j

-5)_8 E Dil:;:?l:g!on /Perr}ut ;-géz ’sé: FUNERAL HOME—NAME AND ADDRESS - T {STREET OR R.F.D. NG, CITY OR TOWN, STATE, TP : SR
28 F —— 8 SEY 2sa._FAGEN.MILLER F. GARDENS INC., 1920 Hart St., Dyer, Ind: ~1
Provisional [ e " s

e o 9 Certificate: . 3 §: 5 0. . . "HEALUTH OFFICER—SIGNATURE DATE RECEIVED BY LOCAL HEALTH OFFICER )
;g“@ 0 Yes 'OJNo } = W A 47‘/3 ; | : 260. PETER STECY, MD. . lm.. . 9-8-1977 i
9 R =T/ MSBH06:003 H o ' - A

M T A | (»0: |
Js 0 N Ny Wi : UM?
. el o SRR |




