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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State
No.

” DECEASED—NAME FIRST WAODLE Las? SEX DATE OF DEATH (MONTH, DAY. YEAR)
i VICTOR R. LEVAN , MALE s AUGUST 12, 1983
RACE—i» g Whits. Biack, Amarstan AGE —Last Bisthaay UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH iMs. Dy, ¥r i COUNTY OF DEATH
ddan WiE | Sttt e MOS 1 DATS HOURS | MiNS
. White i & ! & '! Jug. 29, 1913 (,, Lake

CITY, TOWN OR LOCATION OF DEATH
i Crown Point

HOSPITAL OR OTHER INSTITUTION — Kame (if mor im estiver. gove srieer and rumben

xSaint Anthony Hospital

IF HOSP. OR INST. indeats DDA,
O Emar Rom _ Evpanent iSpec i)

.« Inpatient

STATE OF BIATH i not sn 4 5 4
AgmE counirrl

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE it wile. gove mudien navmel

WAS DECEDENT EVER IN U.S.
ARMED FORCES?

Indiana . U-8.E, VOMAYYIeE™ | | Mary C. Chirila maehmed Yeg
USUAL DCCUPATIOMN tave kind of work dome durmg masi of KIND OF BUSINESS OR INDUSYRY
working lle, even if tetved)
14a  Supervisor . Inland Steel Corporation
RESIDENCE—STATE COUNTY CITY, TOWN OR LOCATION
s Indiana w  Lake s Hobart

RESIDENCE BEFORE STREET AND NUMBER IS RESIDENCE ON A FARM? INSIDE CITY LIMITS
ADMISSION. 301 5 w t R 2 d R d ISPECIFY YES OR NOY
N\ 154, €S idge Roa e, ves L wo¥d 151 Yes
IS DECEASED OF SPANISH DESCENT?  IF YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN. ETC,
15g. YES D NO B{
FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FERET MEDDLE LAST
PARGHTE n Unknown 17 Unknown
INFORMANT —MNAME (Type or priatl RELATIONSHIP MAILING ADDRESS STREET ORAF D WO £ATY OR TOWN STATE I
e Mary C. Levan, Wife 1w 3015 West Ridge Road, Hobart, Indiana 46342
BURIAL, CREMATION, REMOVAL, OTHER tSpeeify CEMETERY OR CREMATONY —FUNERAL HOME LOCATION Ty OR TOWN state
PR Fis Burial w Graceland Cemetery wvalparaiso, Indiana
DATE  (MOMTH, DAY, VEAR) FUNERAL HOME—NAME AND ADCAESS iseetoa e No ervoatown statean 46342-4198
\.2s, August 15, 1983 20 Rees Funeral Home, Inc., 600 W. Ridge Road, Hobart, IN
/ To tha best of my knowisdge. dea urrad a1 the lima. dete and pisce and due to the DATE SIGNED /Mo, Day. ¥rj HOUR OF DEATH
causadn] nated o
e (sgnarsen v H M D 28 Q -(2- 33 e 1:50 a. ™
MORD NAME OF ATTENDING HHYSICIAN Yyoe or Prints
D.0. g1 ck Z1T M.D.
MAILING ADDRESS —PHYSICIAN

s 7863 Broadway,

frrilFgille, Indiana 46410
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