SATTENTION ESTATE: Disciosure of the
$# we need o pursue our responsibilities
mlunury and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

LocalN1 A9I17.-95....... CERTIFICATE OF DEATH IOt NO. ..vvovvovosrer e,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT t OECEASED —-NAME (nuun.b Lost) \ 3. Skx 38 TIME OF DEATN | 3b. DATE OF DEATH tdewn Dey. )
IN Milivoje V. Milosavljevic | Male 10:130a. |December 18, 1995
PERMANENT | ¢ *30CiL SECURTY MumpEn bo AGE—Lom Beaoy %%ﬁ OATE OF BWATH (Ma Doy, Y1 |1 BATHGLACE (Cay w0 Sics or Faregn Counwy)
[ ]
BLACK INK |317-32-7227 83 ’ ' arch § 1912 Yugoslavia
[ ™ XIchvE‘Crt‘ml’ [} J?:;::DT m'ﬂ a S8 _PLACE OF DEATH (Chock ane_See mewuckons )
wosarat [ wessen [n) [a]
No n/a L eyt ) Ot (Bt
DECEDENT 8 FACRITY NAME (¥ not menson give street and number) % CITY. TOWN ORLOCATION OF DEATH %4 COUNTY OF DEATH
8406 Delaware Place Highland Lake
10 msnrus 1A (st’z” 128 D!C(D!NT. USUALOCCUIAW(GWN%O,IM 120, KIND OF BUSINESS/INOUSTRY
Married Charlotte Stoltze T Teeiworker LTV Steel Co.
138 RESIOENCE--STATE 138 COUNTY t3¢. CITY. TOWN. OR LOCATION 13, STREET AND NUMBER ,
Indiana Lake Highland 8L06 Delaware Plac
130 2tP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15_WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE--Americen incuen, 17. DECEDENTS ATION
O Ne Yoo WHAT COUNTRY? No ([ Yes (7 yee specdy Cuben Black Wite. etc (Specity only mgheet
46322 139 ON A FARM? Moncan Puerte Rcen eic') “”“". Elomanery/Gecondery (0-12) | ellege (1-4or § ¢ )
Bro O ves U.S «As White n/a L
PARENTS 18 FATHERS NA?‘E (Frat Mcde Lost 18 MOTHERS NAME (Frae Middie. Masden Surneme) ~d
' Unavailable Unavailable -
INFORMANT 208 INFORMANT § NAME (Type.Proe) 206 MAILING ADDRESS (Street end Number or Aurs! Route Number Cty or Town State. 29 Code) | 20c Relendneg
Charlotte Milosavljewic 8L06) Delaware (Pl.¢Highland, IN Wife

v

1e METHOD OF DISPOSITION
0O cremewon (3 Removal from Siate
D Doneton D Other (Specdy)

Bured

21d DATE AND PLACE OF DISPOSITION (Neme of cometery cremetory or 21¢ LOCATION«-City or Town. State

December 20, 1995
Calumet Park Cemetery |[Merrillville, Indiana

O emomomen
other piace)

DISPOSITION

228 EMBALMER'S NAME

220 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED 1O CORONER?

N

= |
CAUSE OF
DEATH

3=
s
=

n/a X 5 n/a mNo O ves
URE OF FUNGRAL DIREC JOR 200 LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HO Hm
7 { w7 (of Licanson) Oleska-Pastrick Funera
Wi 21 FD08800012 |3934 Elm St.,East .Chic E 1
2 PAAT} Ereer o o v 0t caused the desth Do not Bntar NOSDECAC 1B, UG B8 CArGIEC OF SIS P Mwm'”.-\
’\.“rf “f "M””m,m NG CAUee On e8Ch bne ““"'""ﬁ\:‘]
NG Caotats wits (I =
mgwn CAUSE Fm . ?z . ‘:u""—m_"’"""’t ") S el
o conaden ' DUE TO (OR AS A CONSEQUENCE OF) : LA
sl o LA et A I
m,‘,. . DUE TO (OR AS A CONSEQUENCE OF) FARe LAy T AR
paspepiih s ot (IR NEE ORI TCR & R
oung the undertyny
DUE TO (OR AS A CONSEQUENCE OF
= , 5AM ORLICH
Im"lt’ ) ' - . [ - |
"‘“M ey cm&mwmwwvmwnnm' 2. was oceomr ) L A Tobey ] 2. WERE AUTOPSY FONGS
UARE LUt ks T U SRR PREGNANT OR #0 DAYS PEAFORMED? AVAILASLE PRIOA TO
POSTPARTUM? (Yes or o) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yoe or no)
No No No
e CERTIFER Ecw To the best of my knowiedge. e OCCUITEd 8t the bme. dte. 9nd DISce 6nd due to the ceuse(s) 80 stated
L:"""" D HEALTH OFFICER On the base of ona/or QEVON. i my OpIVON death OCCUrTed 8t the bme. date. and DIACE. 9nd dus 10 the cause(s) a8 Nated
O CORONER  On the basss of SG/0r VNGO 1N My ODHNON death 0CCUrTed Bt the BMe date Snd DIECE. 8nd Oue 1D the CAUSEKS) and menner 83 satad.

20c. MEDICAL LICENSE NO 290. DATE SIGNED (Mo Dey. Year)

CERTIFIER AL A xIN 22599 [ Dec 10 545
30 NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prind
Dr. Urmi P. Kalokhe, M.D. 4 Hohman Avenue, Hammond, IN 46324
A 32. PATE FLED (Month Day. Yeer)
HEALTH 31 HEALTH OFFICER'S SIGNATURE f 7, /J " 7,
OFFICER e U Al peentin 4G, / 775
33 MANNER OF OEATH kL] 6‘7! OF INJURY 34n TIME OF 34c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yeer) INJURY (Yes or no)
O News [ Penang
Invesngaton
O Accsens 34 PLACE OF INJURY —At home. farm. street. factory. ofice 341 LOCATION (Sireat and Number or Aural Route Number. Cy or Town Buste)

O sucoe O Couianotve
Deterrmned

D Homcde

budding. st (Specéy)

349 DATE PRONQUNCED DEAD (Month Day. Yesr)

ot

340 MOTOR VEMICLE ACCIOENT? (Yes or n0) ¥ yas specily driver. passenger. pedestren. eic

SDH06-004

State Form 10110 (R4/3-93) Deathcer/PD !




