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. N/A  [HOSPIAL e O eR/O B oo I QMR O rBQqQG-T 3 Ksaofer 1Ch oy (goecty
* DECEDENT 90 FACILITY NAME (# not insttution, gve sireet and number) - 9c CITY. TOWN. OR LOCATION OF DEATH = '|'9a "COUNTWOF DEATH
ST. MARY MEDICAL CENTER HOBART .. . LAKE
’ 10 MARITAL STATUS—Marred 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION ™' 'v '_1 “ za,,uHrLDr BUSINESS/INDUSTRY
N Never Married. Widowed. (¥ wile. grve mextan name) (Give hund of work done during most al ég
MarrrEs VALENTINE KUCA Do o e rored HOMEMAK “RoNE
138 RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN OR LOCATION 130 STREET AND NUMBER
INDIANA LAKE LAKE STATION 3425 FLORIDA STREET
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N if any. lesding to immeduate DUE TO (OR AS A CONSEQUENCE OF}
- Enter UNDERLYING
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CEW To the best of my knowiedge. death occurred ot the time date, and place. and due to the cause(s) and manner ae stated.
: ALexaminer (O coronen [ MeaLth ofFicen
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»' SHASHIKANT R. RANEJD , 3820 CENTRAL AVENUE, LAKE STATION, IN 46405
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OFFICER Y e [0~ 57~
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