sl - 7’/@%/
(4(( INDIANA-STATE BOARD OFf HEALTID State A / f%

? / 91055468

J ] § . i
TYPE ORWPRINT | Loeal No. [ CORONER'S‘CERTIFICATE OF DEATI  No
PLAINLY tvo r} DELCEABLD - NAME =7 oo ) six DATE OF DEATH wwante 04y veam ) i
. i OR PRINT , . !
| UNFADING INK ’ | 2 Fearl Ann Yunkusky : i'emale | » 10/16/82 ™
’ﬂ"S IS: ok ! RACE e g Whie Bik Amornan AGE =t aw Benary LNDER | YEAR UNDEM | DAY OATE OF BIRTH (bde pee 11y COUNTY OF DEATH Y
7 oy g . #OA ‘l““" S lianidd my Ao v cans ot T t ~
| PERMANENT z !mun'uc'nons L White w 16 » s ! :« 11/15/068 . Luhu . e’
RB C ORD-J > B HANDBOOK " CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION ~ N 12 ot t shes 10 81001 328 rurmbor W HORR O e ,:::::m—'—‘__
£, o 2 j " ~eewsn Point » Y015 Colfax St. i e————
clow for Smoo A g: ; : , STAT i | emzenor wRATTOUNTR WARRIED, REVER MARN, | e gt ot pomal WAS OLCIDENT IVERINUS
2NN ' DECEASED ~ o ARMED 1ORCES)
z e . t L L LT T 12 No 2—
& oo KIND OF BUSINESS OR mousng =) - P,
D oom
. 12 146 Own: honﬁ e :
b t1ruton: ‘ .'-ﬂ-[; ;"“ i !
|:; H4n0800s B3l o i
COMPLENON OF ' ¥ n\l., M
nisfpiyce i . AN L i
" i I S HESIOENCE ON A FARM? - -] INSIDE G AMITS L, .-
u - AN ETUTI T - X) vy e
oo (@] 901 Stﬁ%‘lm(égounty ReCOrder' _— e Xl wld FOL T T ,.,o PP i
O ' U SED OF SPANISH OESCENT)  IF YES SPECIFY MFYICAN, CUBAN, PUERTO RICAN, ETC N o =% I v :
ﬁl‘ E ws (1 » T - oUS é
E i 3 NAME* N uEDLE v MO - MAIDEN NAME fiast MODE )
Q: s i : . .
e o John Kav:iusky . lw v | _M® . Kavalousky
gf oo N1 i-NAME = ELATIONS!! AILING ADDFE 58 2 Eim OR Toww an o
?’ A ank Yankusky, Son . 9015 ColfaxgSt. Crown Point IN 446307
. 5 E SREMATION. REMOVAL, OTHER iSeertn JEMETERY OA CREMATORY — FUNERAL HOME LOCATION CIrY OA YoWN N
i Burial Chapel Lawn Cemetery Schereville, 1N
\ m@)smon ; ' ruuum» WE - - )
. N, ! MONTH, NV "AM OME ~NAME AND ADORIES NIRRT L o, cc«on
| = 0/19782 &, Little Funeral ‘ome LT e FEA EficTacon r.
Q : 5 o nssmnslion and/er WwaiingsLan, bn my spten E301H ‘accurrtd bl ihs e, 5 DATE SIGNED Al : , . HOUR OF DEATH
0 ) ' i Srd 000 16 tha causaltf sivied [ ) ) ; )
NS ! . faw )0 /82 a lne Undeterminecd.
"; o . /) 1 PRONOUNES ) ar. 11} ;| PRONOUNCED DEAD aun
‘ ii  CERTIFIER z S 4 : |
;El‘ Qd' N Zﬁé"' A X /[16/82 Javezan 5305 P MLwm
' i 5 ‘llfl!wu 2. A
[=t Wil lgagdny D, 2292 1 ,. Crown Point, IN.46307
o ] ; DATE RECEIVED BY LOCAL HEALYH OFFICER'
ol I Lene ‘ A’ u,u ARy VST ] 22 /0%/5’ ? Y _
‘-_:g .§ w»&»:':)'nw / 22 " WINEDIATE CAUSE:” , HENTES ONLY ONE CAUSE PLA LINE 10 (a) 181 AN 1)) e InTrgl hetmoon Bn4e) At tlogit
Fel ooy Mot "sARY . ;
O\ o, v w___Vascular Colla Qb(" "‘ ———— 1 uUndetermined
m: ity 0UI 10 OW A% A CONBIQUIRCE OF Ty 1t batmaen sver 37 24 g
: CAUSE LAST: i ) . , o .
e L .| | w due to Arteriosclerotic heart & Vascular Disease
[ % ':: - TR 10 R AR A CONSTOUINES OF T - Iisteat Doimasn Snial 4t shanin
i
i‘ 5 | CAUSE P
Z‘ 2 t § PART: OTHEA SHNFICANT CONDITIONS = Conde110ns (onii duating 18 @281 bt 1ol 1015104 Lo Couse gven 1A PART § (o) AUTOPSY: (Spoedy Yor o Nal
: "
rI)mpoﬂilion Permit:| £ T 4 24 No
AR i —_—
__lg:med [/ ;% o, &t ACCSUICIDE, HOM , UNDET,, | DATE OF INJURY i#4a. s 11 HOUR OF INJUAY T oesemm now wauny necomnie . .
" ruvlmmml (o <; - | ONEYHOING INVEST et z : ' Qf}
Gertifiente - m! : | mNa tural 12bb qam M A R AP
RN .1 No g .9 ./' ; IN VY AT WIORK (Satwy 11 o Not FUACT OF INJUNY At hims farm wiisat 1oty aite o ot big 0 1Aeorster 1O ANON AN B R0 o Y O 10w ran

ettt e e i it rie i




