\Arrsénoxzsrar e fihe - E A | L Mé{lé&.e QI:”‘:”“
| sAvErmongsTaLE Deceucs e, t//t{e He pmevfee $1.
[; ﬂ& *g‘f’t}’“

| t&m&ntw;n!mrnmwunmnmm . |ND|ANA §TATE DﬁPARTMENT OF HEALTH Z ;
l caive TSR3 2L CERTIFICATE OF DEATH  staeio étl-

THE RECORDS IN THIS SEREB ARE mum&nmt. PERC 181199

TYPE/FR;N{ *%wﬁﬁbvmbﬁ (fmumw ' o R e TME OF DEATH a;puggmggmw :
.~ IN — , Slavka Ilic , Male - |6:158a., | November 8, 1
B PERMANENT € TI0CIAL SECURTY NUNBER &ﬁﬁmmv m&mms DAY 16 DATE OF BIATH (Mo Duy. ¥ 11 urmcgccqu;g,ggm_
BLACK INK | 317-32-6848 o ] Il ~ Yugoslavi
R R e ——— rere
N {rospra, Qremen om0
No n/a_ |®* ol el P ko D
OECEDENT =~ | ™ ACHIY NAME (e rmneen gre mrem gmeen T [ o romnonvocano or ey [ coow o b
e L4146 Homerlee Street. East Chicago |  lLake
10. MARITAL STATUS f1 summswas . 13 Dccsoarsusuuoccwmcmawmam 'z; umgfwmsmpu;m
(et 2 of wirteg s Do not use reored) - .-
Married - gavgrka Mitravie 5§ane Operator L TV V Steel Co.
13 n&mmmn {1 county i:ggmrgm ORLOGATION ™ = 7 !m srassrmam K ,
Indiana ‘Taka ! Ragt Chinarn Bilé “*'nerlee Sﬁeet‘
t3» 2P CODE | 10 m8I0E g e — e e
13g ONAF : ¢ L : > B wv(&mmz)cﬁmu@ub; P
] b . ... - Falla nlPath ak n : hd , R ¢ o I
PARENTS 18 FATHERS NAME (Frm M , ‘ L] W) L 1 MOTHEKS NAME (v 1o w o T o
: R Mil}‘ja I ’ ot BTG w O ~' Maria Pe; DV.’LC:‘» m
INFORMANT | 308 NFORMANTS NaME (Tyu 1y S LT UL T IRSECRARR00%8d e e by MRS A e Wi o o s 21 Coaer zoew
| dJavorka Jlig the Lake'ChaidisnRbentler as’c Chicago,IN | Wife
210 METHOD OF DISPOSINON ] Entomemen: |41 DATEAND PLAGE OF DIS csmnmucmamw : ocnwu*ca.,utmsm
}gamn ggmma O Momoves from Sisee : ovner pisce) NQVQ"""‘&I‘ 14, 1908 s
Da o e S a2 Ceme e O 1bertyville I
126 EMBALMENS NAME A A z;n JALMERS LICENSENO. } WAS DEA T REPOR
wﬂhafles W, e 1 TR OO 78 N TR A S
v GIGMMMURE OF ! cr (" e i 24 LICE Nweag < [38. 114118 ADORESS. AND LICH HOMD I
I8 /LT[ | e o ] Qlogka-Past ﬁr
A0/ /0 | || FEDE8R00012 J; 4 Elm §: .East € ,
.jvﬁl‘mm{noummuommummmtmhu or :t e T ’i
. 'm'm‘o OR AS sw&?umczeﬁp 2N 4/0 e &
g&:ssas gt O y

INE ?Q 168 AS A SONSA‘OLHENCI C)Fl q

» A, Sayy
) :vam&smmszoumwn "Ton T 7

o ' 7. WAS K C] 28 wERE AUTOPSY FINDINGS
L. PREGNANY/QR 90 DAYS | = Gy i = AVALABLE PRIOR 10
 POBTPARTUMY wuy i ‘ COMPLETION OF CAUSE
(Yo or no) - OF DEATH? (Yo orno)
: No No~ ‘No~
] ase cRTIRER 0 (B CERTIFVING PHYSICIAN T the bast of 1y Anowiedge. 4t SCTIted 8 108 bme. dete, and piace 919 dus 10 the Gause(s) 88 sises. - 8 e

Gk " g
| one WV : mmﬂggmcﬁa o«mm« wdi g mmymamnmmnmmdmwmommnmmnnmn

Bca  On the baws of axaminetion nd/ot in ",‘mmyomwmm«mmmmmpimwwmmmww:wmum

22” MY’\WW 4 y . M??.?‘T:{u?% ] '7’2%5'M (;mo., v..,) : :

30 NAME A{ID ADDRESS OF PERSON WHO camﬁrso CAUSE OF DEATH TEM 281 (Type/Pring
. Dr, John W. George, M, D., 7905 Calumet Avenue, Munster, Indiana 46321

'HEALTH . nmmomc ssmmmne e T = OATE FLED (Mown. Dey. Yomr
orficeR | oSl ‘K\.JW:L AT AL é s bl i /—-—7 225
s aneaoroem e ] e omoswmm/ “34b. TIMEOF 7 oo, INJURY AT WORK? i oescmae mwmcccumo :
N e e < IMonh Day, Yese) ~f U INJURY 1 (e or o) , D !
UAemm _~'~°” : ', , — e b st e e s '
“ e, PLACE O’ RY«p-Mhomc hm stront !mory o'hcc < 138 LOCATION (Street and Number of Aursl Roue Number, City or Town, State) 1+ "
S » : v ‘ , G £
m DATE PRONGUNCED DEAD (Moni Do Yom. | 34h ‘Moronvemcuf ACCIDENT? (Yes or ) _ I you, specty dre, passenger peckssren oe. Uuohlu L

7 soros00+  State Form 10110 (R4/3-93) Deathcer/PD |




