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IN LUDWIK WOJTOWICZ Male 9:15 P, | August 12, 1995
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Methodist Hospital - Southlake Campus Merrillville Lake
10 MARTAL STATUS " ‘wuwvm s»ous: 120 DECEDENT 2..‘1?3‘:,9.‘38‘:5’.‘5?:‘..‘9.:',::‘& o work | 125 KIND OF BUSINESS/INDUSTAY
Married Helena Horoszkiewicz Press Operator Budd Co. - Automotive
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Helena Wojtowicz 4356 Georgia Street, Gary, IN 46409 Wife
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Charles W. Wells 1042372 Brno  Ove
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30. NAME AND ADDRESS OF PERSON WHO COMPLE‘!%D CAUSE OF DEATH (UTEM 26) (Type/Print)

Milton S. Gasparis, M.D., 1400 South Lake Park Avenue, Suite 301, Hobart, IN 46342
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