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TYPE/PR'NT 1. DECEASED~NAME (Frat Mudie. Last) 2 SEX 3a TIME OF OEATH | 3b. DATE OF DEATH audeen Doy, 17)
. IN 7 Samuel Dragovich Male 1illaw | April 21,1997
N PERM ANENT 4. ¥SOCIAL SECURITY NUMBER Sa ‘AVGE-uu Bithday 55 UNDER ! YEAR ! _Sc UNDER | DAY | & DATE OF BIRTH (Mo Day. Y1) 1 BIRTHPLACE (Cay and Stare or Foregn Country)
BLACK INK |312-09-3802 I P Y Y
s WAS DECEDENT 80 YEAR LAST SERVED iN ™ ?LAIC‘S 01;1 Z 1317 Hu..bmbard Ohio
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Yes-w.w.;Z 1-6-1946 O er/ouseve 0] cOA O Aepdonce
DECEDENT 90 FACIITY NAME (F not nstiubon, grve sreet and aumber) g¢. CITY. TOWN. OB LOCATION OF DEATH 94 COUNTY OF DEATH
St., Catherine Hospital East Chicago Lake
;1, gﬁ’i seu(;us 1 sw  SPousE 12 oecsms USUAL OCCUPATION (Gve knd of wivk | 126 KIND OF BUSINESS INOUSTRY
Mary Ann Petrunich Tailor Self
13 RESIOENCE—STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiaha Lake East Chicago 4722 Euclid Ave,
13e 2P CODE [ 13 INSIDE cgv LTS | 14 CImizen OF 15. WAS QECEDENT OF HISPANIC ORIGIN? 16" RACE~Amaricen incsen, 11, DECEDENT'S EDUCATION
Yes WHAT COUNTRY? No. [ Yes (X yes. specty Cuden, Black. Whne etc (Smmvly Inghest grade completed)
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Xno O veo U.S4A, White 4rh, aarade| - None
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208 INFORMANT'S NAME ( Type/Prnt) 200 'MAILING ADORESS (Street e Number o0 sl Rate Number, City or Town "‘g’ 20c Reletionshp
Marv Ann Dragovich 4722 Buclid Ave o Bast Chicaeq Wife
218 METHOD OF DISPOSITION - [ Ensombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemstery. crematory. o 21c. LOCATIONEN or Town, State

ol 1,
Chapel Lawn Memorial Gardens | Scherervillelndiana
. 'S NAME 220 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
E. Eygepe Johnson FDD-1044968 Xke Ova
WWEMMCYW 24b LICENSE NUMBER 25 NAME, ADORESS AND LICENSE NUMBER OF FUNERAL HOME
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FHO-1044968 {905 W. Chicagaq, Am. .East Chgo In
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