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INDIANA STATE BOARD OF HEALTH

/L7 MEDICAL CERTIFICATE OF DEATH o

LocalNo. .2 T / ...
TYPE ¢ DECEASED—NAME FiRST wiDoLE ast SEX DATE OF DEATH (MONTH, DAY, YEAR)
OR PRINT 8
i . Stephen Levan Male » May 12, 1985
INK RACE—(a g Whie, Bisca. Ameriean Aﬁz—u- Burnday UNOER 1 YEAR UNDER 1 DAY DATE OF BIRTH r#4o. Qay. Y1) COUNTY OF DEATH
FOR el Enbiin) =iy wos 1 DAvs WOURS 1 wNG
MRTRLETONE « wWhite 82 5b s 1 AUE o 6 «1902|» Take
HAKDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Nama (1 aet v svthar, gove sireet and numbes] IF HOSP OR INST. inseme DOA,
G rErmar R inpatent [Saweshy)
» Bast Chicago » 4901 Drummond Ave. 1R
STATE OF BIRTHmn-nu'SA CITIZEN OF WHAT COUNTARY MARRIED, NEVER MARRIED, SURVIVING SPOUSE i wita. gree mascen name) WAS DECEDENT EVERINUS
DECEASED o WIDOWED, DIVORCED (Specays ARIIED FO’HIIS?
e Illinois |.» TUSA Married »_Rose Gord (o
USUAL OCCUPATION (Gres Lind of wort done during most of KIND OF BUSINESS OR INDUSTRY
wearkvrg b, even o refered)
_— w Civil Fngineer w  Construction
WHERE DECEASED RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION
LIVED. IF DEATH Indi
ocorreom | o, Lang 1 Lake s Fast Chicage
2%‘::?3;53“0“ STREET AND NUMBER 1S RESIDENCE ON A FARM? INSIDE CITY LIMITS.
- ISPECIFY YES DR NOY
A |5¢LI'-E 0 1 Drummond AVE . 150, ves (1 nom 150 Yes
IS DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAN. CUBAN. PUERTO RICAN. ETC.
158, YES D NO g
FATHER—NAME FIRST MIDOLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
PARENTS

DISPOSITION

s Joseph Levandowsky ” Annz Mikatatis

INFORMANT —NAME [Trpe o priny RELATIONSHIP MAILING ADDRESS STREET DR RFD WO CITY OR TOWM 1 .
k312"
» Rose Levan w 4901 Drummond Ave. E ; o ;
BURIAL, CREMATION, REMOVAL, OTHER rSpecify) CEMETERY OR CREMATORY—FUNERAL HOME LOCATION oy Dl't TOWN STATE
= Cremation w» Ozkland Memory Lames |= Dolton, Illinois
DATE  [MONTH, DAY. YEAR] FUNERAL HOME —RAME AND ADDRESS ISTREET OR R F O MO, CITY OR TOWN, STATE, 219y 1*6320
- May 15, 1985 x  CoJ. Huber 722-165th St, Hammond, Indisna

Ta e best of my b 2. deaifh octyrred wi the ume. date and pisce and dus io, DATE SIGNED (#s. Day. ¥r) HOUR OF DEATH
caunais) siated g/
212 ast 218 ?— /3" S 210 Os 27Pen

/L #  g3(-05q ]l
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4 JGE'.M?& )ﬂl‘/ D
ne (6250 So COvIS  Sa., NoitAND  LiL o1 73 _
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HEALTH OFFICER —SIGNATURE DATE RECEIVED BY LOCAL HEALTH OFFICER
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IMMEDIATE CAUSE TENTER Ghelv ONE CAUSE PER LIME FOR ta. tou AND fci)] [T ————

W PREvrionif) - Y e, 2

'DUE T0. OR AS A CONSEQUENCE OF

1 w MOCTIPeE  CREBLo Qs AL ACc 1 DeNTS | verks
o ATYERO SCLEROTIC  LARDIGUASCULARL NEEHSE YERES
PART OTHER FIGNIFICANT CONDITIONS —Conditsons contributing to desih bul not relwied (o couse gven m PART | (a) AUTOPSY (Specify Yot o0 Nl
€ . No
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