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8a WAS DECEDENT ®. YEAR LAST SERVED N 9u_PLACE OF DEATH (Check only one. See
A US. VETERAN? US. ARMED FORCES? pe— oven O vome Xoma ¢
Yes 1957 O nyoupeen._J pOA Oa Hospice
Pb. FAGILITY NAME (¥ not insctution, gve street snd number) fic. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
JECEDENT 5t. Anthony Hospice Center Crown Point Lake
10 MARITAL STATUS u.mspousswm‘ #2. DECEDENT'S USUAL OCCUPATION (Ghs kind of work m.wmsm
Married Shirley Mitchelar Driver Cfrucking
138 RESIDENCE—STATE 1%, COUNTY 13c. CITY, TOWN, OR LOCATION 134. STREET AND NUMBER (T
ndiana Lake Dyer 2749 Howard Castle Dr.
13e. ZIP CODE | 13 INSIDE CITY LMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. FACE—Amaricen indian, L7, DECEDENTS EDUCATION
O No 302w WHAT COUNTAY? No O Yes  0f yes specify Cubsn, Black. Whits, wic. wafSgecty ony ighast grade completect
13. ON A FARM? Mazican Puarta fican. scc) (Spaciy) EemerngpiSecondery -1 | Cobege (1-40r5 +
46311 ¥Xo O ve U.S.A. White 10,
SARENTS 18. FATHER'S NAME (Frat Middle, Laso 19 MOTHER'S NAME (Firat Mcdie. Maiden Sumeme) =)
Nincent Fazio Mary Falvo O
NFORMANT 208 INFORMANT'S NAME (Type/Prins 206 MAILING ADDPESS (Street s Nomber o Rursl fiocte Number. Gty or Town, Siswe, Zo Cottd | 20c. Retetionship
Shirley Fazio 2749 Hewhsld Castle Dr.Dyer,In.46311 Wife
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