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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1:19-
TYPE/PRINT | CECEASEO~NAME (Frm Mudie Las) i 2 SEx 3 TIME OF DEATH | 3b DATE OF DEATH tonn Day 1)
IN JOSEPH THOMAS DROZDA Male 9:20A.. |January 29, 1998
4. "SOCIAL SECURITY NUMBER 56 AGE--Lam Bithaay 5b UNDER t YEAR S¢ UNDER t DAY | 8 DATE OF BIRTH (Mo Day. ¥} 7 BIRTHPLACE (Cay and Stete o Forengn Country)
PERMANENT (Yoorn) Months . Daye Houwrs ~ Mwwaes .
BLACKINK [ 304-14-8191 79 March 7. 1918 | Munhall, PA,
8 WAS occrssozm ® J;‘: ‘:&sg ?52222 I 96 _PLACE OF DEATH (Check onfy one 5ee natructions)
A VETERAN?
Nous None HOSPITAL K Inpavers oTHER [0 Nuwang Home [ Ower (Specey
3 er/oupavent O DOA ) Resdence
DECEDENT 0 FACIITY NAME (F nor mstnubon grve strewt and rumber) 9% CITY TOWN ORLOCATION OF DEATH 9d' COUNTY OF DEATH
N . . . ’
Southlake Methodist Hospital Merrillville Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve kind of work | 12b KIND OF BUSINESS/INDUSTRY
(Spectty) (N wits. grve masten name) done durng most of working ide Do not use retred)
Married I Mary Krochta Carpepter U.S, Steel
13 RESIDENCE—-STATE 13 COUNTY t3c_CITY. TOWN OR LOCATION 134 STREET AND NUMBER ,
Indiana Porter Valparaiso 657 Northview Drive
; 13¢ 2P CODE | 13 INSIDE CITY LIMITS | 14 CITIZENOF 18| WAS DECEDENT QF HISPANIC ORIGIN? 36 RACE~American Indien 17 DECEDENT'S EDUCATION
: QONo  Clves WHAT COUNTRY2 o | [ Yes (K yes specdy Cuban. Black. Whes. stc (Specdy only hghest rade completed)
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46385 idy ON A FaRMT USA » 4
Koo O ves White 12
PARENTS 18 FATHER'S NAME (Fest Middke, Las) . 19 MOTHER'S NANIE (First Mhddie Mavden Surneme)
Joseph E. Drozda Mary. Krivy
INFORMANT 200 INFORMANT S NAME (Type, Prnt) 206 MAILING ADDRESS (Street sna Number or Ruwrsl Route'Number City or Town Stste Zip Coce) 20c Aslstonship
Mary Drozda 6570NorthyiewDre) Valparaiso, IN 46385 Wife
ﬂ 21a METHOD OF DISPOSITION  [J Entombment 21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory or 21c LOCATION -Gty or Town. State
(ows O Cromson L] Romovaifiom Sure e oaco February 2, 1998 ~N
O oonawon O omerispectn — ISt Mapryls Eastern Orthodox Cemetery Garyo Indiana
DISPOSITION 220 EMBALMER S NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO COROAR
Robépt Saul /] FD29700098 Gve Om  ©
248 SIGNATYRE Gff FUNERAL DIRECTOR ‘ 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER INERAL HOME
< (of Licenson Stilinovich & Wiatrd¥1k FH83004455
— ﬁ : FD29500093  |7535 Taft St. Merri1¥Wille, IN 46410
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