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TYPE/PR'NT 1 DECEASED-NAME (Frot Medche. Last) 3 8& 38 TIME OF DEATH |30 DATE OF DEATH dtenis Doy ¥r}
IN John E. Cevanaugh Male 8:05 A, | July 4, 2000
PERMANENT]| ¢ TLOCUL SECURITY NUMBEA L] (A'El';un Buwasy | v, mn ] \:‘:: [ ”:r:om ::::. § DATE OF BIATH (Ma. Dey. Y1 1. BATHALACE (Ciy and State o Foregn Country)
BLACK INK | 377-20-6421 74 June 26, 1926 Ecorse, MI
84 WS DECEDENT o YEAR LAST '15%:2 - $¢_PLACE OF DEATH (Chech iy ene See nswvesons)
Aus Vi HOSPITAL. [ tnpsvem ot [Knurwngrome O omf(sum
No None QM“ 0 ooa ) Ressonce
90 FACRITY NAME (¥ not nestusen gve orest and number) e CITY. TOWN, OR LOCATION OF DEATH 94 -GOUNTY OF DEATH 1
DECEDENT Williem J. Riley Memorial Residence Munster Cake /
10 MARTAL §TATUS 11, BURVIVING Spouse 12a DECEDENTS usgAkacnsunonm&n  hd of werk 170. X0 OF BUSINESS/INDUSTRY [
Married Shirley Ao Chapman Supervisor Bugdd Co.
138 MESIDENCE—STATE 130 COUNTY 13¢ CITY-TOWN. OA LOCATION 130 STREET AND NUMBER
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139 ONA FARM? Momcan Puerte Rcon eic] Soocdy) nﬁs«mwm Colege (1.4 0r 8 ¢)
46324 WNe O ves USA White
PARERITS 18 FATHERS NAME (Frat Middia Leso i 19 MOTHERS NAME (Frat Medte. Maden Surnams)
John W, Cavanaujgh Edna’ ‘Jones
INF Qﬁ' ANT 208, INFORMANT § NAME (Type/Prind 20b. MAILING ADDRESS (Sreet and Number or Aural Aouts Number, Ciy or Town Siste. i Code) | 20¢. Aelabanshp
Shirley A. Cevaneugh 1023 Mulberry Ave., Hammond, IN 46324 Wife
218 METHOO OF DISPOSITION [ Entombment 210 DATE AND PLACE OF DISPOSITION (Neme of comesry. crometery. or i LO@DYION- or Town, Siste
Rewa O crommon [ Removal trom Siste wepeco  July 8, 2000 H = g,
O Oorweon  C] Over (Bpoety Elmwood Cemetery I-lammond IN
D|sp. TION 220 EMBAUMERS NAME 275 EMBALMER'S LICENSE NO 13 WAS DEATH REPORTED 10 CORONER . A o
Henry J. Bleke FDD4013406 A No - Coves S -.;:: {
240 SIGNATURE OF FUNERAL DIRECTON 246 LICENSE NUMBER 15, NAME ADDRESS. AND LICENSE MUMEER OF FUNERAL HOME
% A % y e LeHayne Funeral Home, Ino, , FH13840000¢
FDO 1000857 6955 Southeastarn Ave «yHammond , IN463:
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29 SIGNATURE AND TITLE OF CEATIFIER WH&J*H “U‘fbn\ﬁ'ri SIGNED (Moneh Doy Year)
CERTIFIER ,&W@ 2 XD 31 &/0 D7 0 2 | July 6, 2000

30 NM& AND ADDRESS OF PERSON WNO COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Prmd
Conrado P. Castor, . rkway, Munster, IN 46321
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