* ATTENTION ESTATE: The Social Security # is

being requesied oy this state ageney norder o INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State NO. ..ovvevnnnn. .. T

voluntary and there will be genalty for refusal.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

LocalNo.......... &2 /s
TYPE/PR'NT 1. DECEASED—NAME (Frst. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Dey. ¥r)

IN STOJKO STEFANOVICH MALE 6:45 P.w | FEBRUARY 13, 1997

Sc_UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Formgn Country)

PERMANENT 4. *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR
(Yoars) Oays Hours Mnutes
BLACKINK | 317 - 32 - 6683 APRIL:-11, 1919 LAVIA/SERBIA
! o
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN- AT 98 “PLACE OF DEATH (Check oty ona. Ses wisthdcnions.)
S. VETERAN? US. ARMED FORCES?
AY rospitaL XKinpavent oTHER [0 Nursing Home [J Other (Specty)
No n/a O ER/Outosners ] DOA ] Resdence -+ ¢ i

9b. FACILITY NAME (F not istitution, grve street and number) 9c CITY. TOWN. OR LOCATION OF:DEATH . 9d COUNTY OF DEATH

ST CATHERINE HOSPITAL EAST CHICAGO LAKE

10. MARITAL STATUS 1" SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specdy) K wite. grve done durng most of working life. Do not use retired)

ZORKA KRIVOKUCA STEELWORKER INLAND STEEL COMPANY

13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

INDITANA LAKE HIGHLAND 9128 IDLEWILD STREET

13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American incian, 17. DECEDENT'S EDUCATION
O No X Yes WHAT COUNTRY? Cﬁuo O Yes (If yes. specify Cuban, Black. White. etc. (Specify only highest grade compieted)

46322 Mexican. Puerto Rican. etc) (Specify) Elementary/Secondary (0-12) | Cokege (1-40r 5 +)

13g ON A FARM?
U.S.A. WHITE n/a
0 No O Yes
18. FATHER'S NAME (First Middle, Last 19. MOTHER'S NAME (First Middie. Manden Surnsme)

HRANISLAV STEFANOVICH UNAVATLABLE

20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢. Reistonship

ZORKA STEFANOVICH 9128 IDLEWILD ST.,HIGHLAND IN, 46322 WIFE
21a. METHOD OF DISPOSITION [ Entombment b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21c. LOCATION—City or Town, State

XX punat O cremavon [0 Removai from S other place) FEBRUARY 17 > 1997
0 oonevon [ Other (Specityr CALUMET PARK CEMETERY MERRTLLVILLE, INDIANA

DISPOSITION 22s. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

CHARLES w. FD0104372 Hno  Oves

URE OF FUNER 245 LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) OLESKA-PASTRICK FUNERAL HOME FH155
o FD08800012 3934 ELM STREET,EAST CHICAGO,IN 46312

26. PART! Enter the mpur that caused the desth. Do not enter nonspecific terms. such as cardiac or respiratory. Approximate

arrest. shock. or heart h-lun List onlyjone cause h each lin Interval Between
ol oo
IMMEDIATE CAUSE (Final .
disease or condition AS A CONSEQUENCE OF W W
resulting m death)
) % ’

DECEDENT

-PARENTS

INFORMANT

24a.

CAUSE OF
OEATH

Condtions. if any. which gave DUE TO (OR AS A CONSFOUENCE OF)
rise to the immediate causse.

statng the underlying .
cause last DUE O (ORWS A CONSI ICE OF) : i ‘z
d

PART 1. Other s - Congd 1DULAG to des b“‘ rousty/stated in Pact | 27. WAS DECEDENT 28 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
i N PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
: =~ E SNSTBAATUM? (Yes or no) COMPLETION OF CAUSE
’ 7 / es or no) OF DEATH? (Yes or no)
Z s Z& Z; = NO NO NO

29a. CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occurred at the tme. date. and piace. and due to the cause{s) as stated.
(Check only
one)

UhY *'# Ié

I'(&y#;{q“HOQ:'RO
_7\6 MeaAowf, 1 Add Unit# e hot I3

O HeaLTH OFFiCER On the baas of and/or , in my opirwon. death occurred at the time, date. and piace. and due 1o the cause(s) as stated.

b RONER  On the basts of e and/or. . 1N my opiion; desth occurred at the time. date. and place. and due ta the cause(s) and manner as stated.
29b. SIGNAPURE AND, F CERTI ﬂ/‘/ ? 29c. MEDICAL LICENSE NO. - 29d. DATE ED ¢ . Day. Year)

30 NAME AD) RESS OF P N WHO COMPLEYED CAl F DEATH GTEM 256) (TyDG/an) i /‘ ?
Z_ 5 17 &
iTE FILEym Day, Yeoar)

SCRIBE HOW INJURY OCCURRED

CERTIFIER

HEALTH

EAj’H OFFI SIGNATURE
OFFICER |~ A/ QM// M
33. MANNER OF DEATH 34a. DATE OF iINJI Y 34b. TIME OF N
(Month. Day/JY ear) INJURY
O Neturai | Pending
Investugation

O Accent 34e. PLACE OF INJURY —At home. farm. street. factory. O"'“l /‘ N 3
0 sucwe [ Could not be building. etc. (Speciy)

Determined
O Homc:de

34g. OATE PRONOUNCED DEAD (Month. Day. Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yes or

etc. (0 B 36‘7}_\7'/

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 w






