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} DECEASED—NAME (Femt Middle. Last)

Mary H. Zivkovich

2 SEX
Female

3a TIME OF DEATH -

10:00§.

3 DATE OF DEATH (Mo Doy Y1)

Séptember 18, 1990

4 SOCIAL SECURITY NUMBER 5¢ AGE—LsstButhday | Sb UNDER | YEAR | Sc UNDER | DAY |6 DATE OF BIRTH (Ma Dey. Y | 1. BIRTHFLACE (Ciy and State or Foresgn Couniry)
(Yoars) Months  Days Howrs  Minaes - i
316-09-1140 71 Oct. 22,1918 East Chicago, IN
8 xus oec‘eoem 8 YEAR LAST SERVED IN 9s_PLACE OF DEATH tCheck only gne See matructong) =" -
US VETERAN? US ARMEDFoRces? roserat O inpsuent omieR_ [0 'Nivang Hone 1T Other (Spachy) « fﬂ
No N/A 0 er/0upevere O 00OA ) Repdonce o

80 FACILITY NAME (¥ not insttution, grve street and numbder)

Sc CITY. TOWN. OR LOCATION OF DEATH

9a COUNTY OF DEATH

2ts METHOD OF DISPOSITION

TTnsI)

:r{ DATE AND PtAOE OME%W

7601 Howard Hammond "/ Lake
10 MARTAL STATUS 11, SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KINO OF BUSINESS/INDUSTRY
{Specdy! (¥ wile. give maiden name done during most of working e Do not vse retred)
Marrled Veliljko ZleOVICh Homemaker Home
13a RESIDENCE~-STATE 13 COUNTY 13¢c. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Hammond 7601 Howard
13e 2P CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WA CEDENT OF HISPANDC ORIGIN? 16 RACE—American indien, 17. DECEDENT S EDUCATION
: O No m Yeos WHAT COUNTRY? No O Yes (4 yos. speciy Cudsn. Black, White. stc (Specity only Nghest grade compleledd
: 13g ON A FARM? Mexican Puerto Rcan etc) (Specily) Elementary/Secondary (0-12) | College (14 07 6 +)
46324 | . Xno . [ 11 :
18 FATHERS NAME (Furst Midd D 10 MG S\ wneme)
John Vuk ocument s, .
200 INFORMANT'S NAME (Typ« i N mpm m m A 3 Town. State. Zip Code) 20¢. Relationship
Velgko 2 i O !1. 3324 Husband

fc LOCATION—Cuy or Town, Siate

55#, L 13

XKpunes O] Cremeton | ,oval from State
o . )
£00 onason 3 O Spac e akes@waﬁx Rerersar! Hammond, IN
220 EMBALMER'S NAME | 22b EMBALMERS LICENSE NO | 23, WAS DEATH REPORTED TO CORONER?
- X
James Po! 964 No  [vas
24p SIGNATYRE OF FUNERAL | 24b. LICENSE NUMBE! 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME  —\
: (! Liconse) Burns-Kish Funerdl Homes 2
144/) 1021590 ¢ Calumet Munshem@INﬁ3004968
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. _ _
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stating the underlying vs T 1 -
i _ DUE TO (qa AS ACONSEQUENCE OF)
PART Il Other signdicant condttio D109 10 dasth bit not previcusly Blaids in Part ) l 41 WAS DECED! AUTOPSY | 28b WERE AUTOPSY FINDINGS

PREGNAN % IED? : AVAILABLE PRIOA TO
POSTPARTUM o) COMPLETION OF CAUSE
oY OF DEATH? (Yes or no)
£ .
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29s CERTIFIER

(Check only
one)

O CERTIFYING PHYSICIAN To the best of fny leodoo. desth occurred et the time, dui. and plico, and due to the cause(s) as sisted

[ HEALTH OFFICER On the basis of sxsmination and/or inveshigation, in my opinion. death occurred at the time, date, snd place, and due to the causels) as stated

ination snd/or investigation, In my opinion, desth occurred at the Ume, date, and place, end due to the cause(s) and manner a8 stated
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28¢ MEDICAL LICENSE NO'

nln3c259.

20d DATE SIGNED (Month Dey, Year)

Sept. 19, 1990
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OF DEATH (ITEM 26) (Type/Print)
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Q Pending
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