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IN BERNADETTE F. BEVILLE v FILED F ) .| MARCH 29, 1990

PERMANENT 4. SOCIAL SECURITY NUMBER So. AGE—Last Bithday |~ Sb._UNDER 1 YEAR 8c. UNDER 1 DAY (8. DATEOFW (Mo, Day, YA~ | 1: BIRTHPLAGE (City and State or Foregn Country)

BLACK INK | 316-03-5923 | G9QRAB Y [ ™ "= ,;Z,,,Lglg‘ | HAMMOND, IND.
el - od MALECE [1 ) i

88 WAS DECEDENT & YEAI LAST SERVED IN i
© AUB VETERANT - 8. ARMED FORCES?

_ HOSPITAL: XX inpetert " |omer_ DI MurangHome T Over t5pecty
NO O evoupmen O ooa__ ML
9. FACILITY NAME (¥ nof instiubon. give street and numoer) fc. CITY. TOWN, ORJ, ) ~1"1| 94 COUNTY OF DEATH

- COMMUNITY HOSPITAL — IAKE
10. MARITAL STATUS - 1" suavwm SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Spectty) @Ive mauden name) done dung most of working ife. Do not use retred) .

MARRIED STEVE C. BEVILLE . HOMEMAKER HOME
130, RESIDENCE—-STATE 13. GOUNTY 13¢. CITY, TOWN, OR LOCATION 134. BTREET AND NUMBER

MUNSTER 8041 E

13 )P CODE | 13 INSIDE CITY LWATS | 14. CITIZEN OF 18. WAS DECEDENT OF MISPANIC ORIGIN? 16. RACE-~American Indisn, 17. DECEDENT'S EDUCATION
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46321 | “y'u o UsA | WHITE _ 12 YRS
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208. INFORMANT'S NAME (Type/Prind [ 20b. MAILING ADDRESS (Strest ang Number or Aural Route Number, CRy of Town, Siste. Zip Code) 20¢. Relstionship

7| STEVE BEVILLE > | 8041 MONROE, MUNSTER, IND. 46321 HUSEAND

21a. METHOO OF DISPOSITION H&m« i 21b. DATE AND PLACE OF DISPOSITION (Neme of cometwry. cremstory, or 21e. LOCATION=-City or Yown, State

Tows  Ocrommwn [ Memoveitom S otwoicd  MARCH 31, 1990
£ Oorason L1 othr (8t CHAPEL, LAWN CEMETERY SCHERERVILLE, IND.
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THOMAS J . BURNS 1045184 o
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1045184 MUNSTER, IND /46321
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: arrest, soci/or heort failure. List only one coeuse on sech lina. Intervs! Betweon
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298 CERTIFIER ] CERTIFYING PHYSICIAN  To the bast of ty knowledge, desth occurred &t e Sme, date, and plac. #nd dus 10 the cousela) as suted.
(M
oy [ HEALTH OFFICER On the basis of andfor 1n my opinion, d d place, and due 10 the csusels) o8 ated.
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H.2-90
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DR. FRED ADLER, 800 MA
o meo( Day v-n
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OFFICER
O e O pong | PETER BENJAMIN
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