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TYPE/PR'NT 1 DECEASED—NAME (Fwot Midd'e Last) 2 SEX 3o TIME OF DEATH | 30 DnlE OF DEATH thown Dey ¥/)
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(Speciy) (¥ wie give masen name) dong during most of working e Da not vee retved)
Married Thomas BgLush Homemaker Own ug\e
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Ko O ves U.S.A. 12 2
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Matthew Grabski Josephine Zgorek
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¢ __David McCey FDO8700581 Ko Ove m e
240 5|c~num}o: FUNERAT DIRECTOR ) 24b LICENSE NUMBER 25 NAME ADDRESS AND ucmst‘abuacnor FUNERAL HOME - —y
C p C/ / b Bocken Funeral figre, Ihc. " FHB83002801
T )‘ 77-—‘/"4 > FD01013507 | 7042 Kennedy Ave;'Hammond,tIN 46323
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Wahbi Adad, M.D,y 8320 Kennedy Ave. Highland, IN 46322
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