R

© yTENTION E9TATE: mmn o SR ' v
""""““"'"“""M'" INDIANA STATE DEPARTMENT OF HEALTH ‘/ﬂm" Wi e
%8l No, ,..: 247058............ CERTIFICATE OF DEATH v SEREND cererererereirisaeereeens
Mnseomnummslm mnemq.reanm 1 v
YPE/PRINT [ GeCCASO~AAME  Geut tavsie om) T B ¥[8 TMEOF DEATH | M DATEOF DEATH Geven Guy 117
IN SAM ROBERT MATIJEVICH Male 4ib45A Jy
‘ERMANENTI ¢ FROCAL BECUMTY MINDER bo AGK—inmBewasy |85 UNOER Y YEAR | Sc UNOKR) DAY 16 DATE OF BTH (Mo Dey V1) 1 WATHALACE (Cry ond Guam or Foregn Cowwry)
3LACK INK | 304~34-4523 76 Mews Do mees e LEB. 14, 1918 | Gar |
e WAS DECEDINY B o YEARLASY unvm,n - ) Puuom@vmeum ne See mewvcoms) ) =
\ ;g;mm ;;/A:mmnaa o 5 vewen """'—"-""""‘g“—'" n D ormgrems D over gty
00 FACLITY NAME (¥ nat masnagn, gve 2Woet ind mimber! k cnv TOWN OR LOCATION OF DEATH - 0 COUNTY OF DEATH - -
+CEDENT -
, , , Rd , Gary Lake
10. MANTAL STATUS 11. SURVIVING SROUSE 135 OECEDENTS USUAL OCC! momanwum 25 KIND OF BUSINESS/NOUSTRY
| Vhores 7 00, 49 i A Ma R CEHURRET™ Mo Oonn voe e Gary Screw & Bolt
| o sesOINCE—STATE 1. GOUNTY 1. CITY. TOWN, ORLOCATION - R T cmm : :
ING | Lake i Gary ) A | 839 E, Ridge Rd.
13e D CODE | 19 INBOECITY LMITE | 14 CITZINOF 18 WAS DECEDENT OF HGPANIC ONGIN? 18 RACE-—Amangen ingen 11 DECEDENTS EDUCATION
0w~ gvn WHAT COUNTRY? Gevo O Yoo (X yoo. seoedy Cuben, Dok, Wiwe. ac (Sooedy anly ghost prese compions’
46408 |13 Onaramn : Moscan Pprso cen orc) yyflaeety) Elomenary/Bocontery (013 | Cotega (1-a 97 § )
Xofkne 1

s [ Amg:umenmms ‘ ovee o
oMANT | e NOTEEFIETRGT i | stter
a& :nooux - £ %mﬂf . Locaﬂm-aw'«m{g'

Dowmen Domisr ——the [jabai@esiBaty Coeteriler! serrillville, B,
SPOSITION s EMBALMERT NAME. 220 EMBALMENS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER? Py
~ David Semplincki "FnORK00686 | ™ @
4 BIGNATUNE OF FUNERAL DIEC p 295 LICE 5 UMBER |25 NAMEADDRESS AND LICENSE MUMBER OF FUNERAL HOME
! , . . . (o Liconmen) Stilinovich & Wiatrolik FH3004455
' L Rbbg-ﬁ' VG 2\« | FDO 01293 | 7535 Taft St. Merrillville, IN 46410
Ty M PARTL  buwroww lmrrm R 0ouend 1o coa:. Do et oMer onIecic BSrMG, DU 88 SSRENS 07 FOSBIENTY ’
= : LT ermem ot o Neart ipiure LIt gAly GN0 50500 00 ech in _ / ' :
[ s Flt
: ’ o : O40R OF) . -
AUSEOF  [remamy i ) 7L v O a0 i 2 ) ] -
EATH | Commarn # oy, woeh g © . - DUETO(ORAS A COMMRGUBIZEOP : - \ - m
A0 0 Ths Tmediats Dlwbe o ) [T}
:".":“‘”’" OUE T0 (O AS A GONISOUENCE O 8
S g | NRT Ot mmpritegent ootk . N 2 Sa0h ot nt privouly e = Pert | 1. ¥/AS DECEDENT ] %
'osrnu, iy t causf.) =<
(Vos o poy © ) DEATH? (verrned -3 %
N No -
% CEATIRER bc cenmwvmeg miveican Ipq\u-dnymmm-um —sp—— '
(.?.,""’ Cl ™ OPRCER o»nmuwmm-nmnmmwmurﬂlzmuuuuwuu

ERTIFIER
{Tyme/Po [ 77
IN980N178
™
*" X7
FFICER ho
INJURY AT WORK?Y 34¢. DEBCABE HOW INURY OCCUNRED
(Yes or po}
-u‘““" ) ) 340, PLACE OF INJURY Al home. form, sirent. foctory. offies 341 LOCATION (Btrest and Number or Purel Aouts Number, Cty or Tewn, Stem)
0 sucwe O Cosdnotie idng. 0%
Determemed
DNM
349 DATE PRONOUNCED DEAD (Month. Dey. Veen 340 MOTOR VEHICLE ACCIOENT? (Yes or no) ¥ yeo. apecily drvvee. pessenger. podiesiren. aic
L 0031364

"sDwoso4  State Form 10110 (R4/3-93) Deathcer/PD 1

_




