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parege o osied by Tosonaio e orcer o INDIANA STATE DEPARTMENT OF HEALTH
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voluntary and ther,
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Localno. Q. (555 CERTIFICATE OF DEATH State No. ... e,
;‘ (/ ,—5 e THE RECORDS IN THIS SER'ES ARE CCNFIDENTIAL PER IC 16-1-19-3
'rYPE/BR”\\‘J‘? | DECEASED-—NAME (Firat. Middle, Last) 2. SEX 3a. TIME OF DEATH | 3p, DATE OF DEATH (Monch. Day. vr )
IN I TALA NIKOLICH FEMALE 12:30 A |MARCH 9,1999
PEHMANENT 4. *SOCIAL SECURMTY NUMBER Se. AGE—Last Binthday I Sb. UNDER 1 YEAR Sc_UNDER 1 DAY [ 6. DATE OF BIATH (Mo, Day. vr) 7. BIRTHPLACE (City and State or Foreign Country)
(Yopzs) Hour Mij . .
BLACK INK I 316-58-0260 7890 2 | gue? re g | Jyhy~ 28,1930 Rotiyio,Macedonia
8a. WAS DECEDENT 86 YEARLASTSeRvEDIN | 98 _PLACE OF DEATH (Check anly one. Set insthuclons )
AUS VE,\SERAN7 Us. ARMEZFORCES? HOSPITAL (] Inpetient othen [ Nursing Home Dromor (Specity)
0 N/ O er/outpanent O ooa . Residence ok
9b. FACILITY NAME (¥ not Institution, give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH i 94 COUNTY OF DEATH
DECEDENT 1546 W. 73rd. Place Merrillville Lake
10. k(lgﬂlT’;lL) STATUS " (%UR’:/IVING SPdOUSE ) 12a EEC%N;SOK:!S;I’AL %Cslil’F;AELOn':l(G;vc :Z'ld‘;)/ work 12b. KIND OF BUSINESS/INDUSTRV
pecity) wa.grvumm.ennama . one ng m working i use reir .
Married Jonce Nikolich Assembler Clothing Factory
_’ 13s. RESIDENCE-SYATE 13b. COUNTY ’ 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
| _Indiana | Lake __| Merriiiviile 1546 W. 73rd. Place
13e. ZIP CODE | 136 INSIDE CITY LINITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? D¥No T ves F yes. specify Cuban, Black. White, atc. (Specity oniy ughest grade compistecs
Mexican. Puerto fiican, etc) (Specify) Elementary/Sacondary (0.12) Coliege (1.4 or 5 + )
13g. ON A FARM? . ! ¥/Secondary oge
46410 ¥n 0ve | Macedoni White I I
PA RENTS TFATHER'S NAME (First, Middie. Last ) 19. MOTHER'S NAME (Furst. Middle, Maiden Surname)
__Eftin Stojanovich N4 ETinka LaTevich
INFORM, ANT\ 208 INFORMANT'S NAME (Type/Pring) 20b. MM!NG ADDRESS (Street and Number or Rurs! Route Number. City or Town, State. Zip Code) 20c Relationship
= Jonce Nikolich 1546 W. 73rd. Place Merrﬂ]vﬂ]e, IN4641 Husband
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND(PLACE OF DISPOSITION (Name of cemetery. crematory. or 2¢ LOCATION—Cny or Town, State
B Buna 03 cromation O3 Removai trom State other piace) Ma Y‘Ch 1 1 s 1 99 9
O Donston O omercspsety Calumet Park Cemetery Merrﬂ]vﬂ]e, Indiana
D'SPOSITION 22s. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TQ CORONER?
Richapd A. Soria Y FD29500093 Kne O ves
24a. SIGNAT OF FLUINERAL DIRECTOR 24b. LICENSE.NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
o Licansee) ST INOVICH g WIATROLIK FH83004455
FD29500093 2585 Taft St. Mer‘rﬂ'lvﬂ]e, IN 46410
268 PAff t Enter the di . injuries, or i that caused the death. Do not enter nonspecific terms. such as cardiac or faspiratocy Approximste
N "”WME&, h”{{ f&nlulj. 1:1:7 oniy__one C8use on each line Intervai Between
COMPLETE L IE Y VEIS ATRYS i) a “ Onset and Death
MMEDIATE CaGERBrr FICLOEPvEJ(T)fS ;:E CERTIF; FGS T o
disesse or conaldf T DepT B 70 {OR AS A CONSEQUENCE OF) ‘ % /. e
CAUSE OF resulting in death) [ / )/\;(:,/.‘, [y )
b. - —_—
DEATH Conditions. f any. which DUE TO (OR AS A CONSEQUENCE OF):
r1se (o the immediste c-umAR ? OC 1 a3
:'.‘J"":I:".: underiying DUE 70 (OR AS A CONSEQUENCE oF)
-’O / ‘-’ 2 T WY
¥ .
’ PART ). omef z‘, néi_ﬁcﬁ(n) |” DAk YA but not Previously stated in Part | ’ 27. WAS DECEDENT FOPSY FINDINGS
= PN PREGNANT OR 90 D E PRIOR TO
b COMMISS,ONEH POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no)
NO NO
29s. CERTIFIER & CERTIFYING PHYSICIAN To the beat of my knowiedge. death accurred at the time, qate. and piace. and due to the cause(s) as stated.
—— 2 TRYOICIAN
(Chack oniy D HEALTH QFFICER Onjthe bamia of and/or 9 - 10.my opinion. death occurred at the ime. date. and place. and due to the cause(s) as stated
one) —_— T TER 7
/ a CORONER  On the p'a/sls of and/or g9 - !N My opinion. death occurred at the time. date. and piace. and due to the cause(s) and manner a3 stated
29b. Si RE AJD TITLE OF CERTZ'EEX 7 29c. MEDICAL LICENSE NO 29d. DATE SIGNEP (Mmrﬁ,\DQf‘YBW
CERTIFIER Ze‘ “i///’LR [ Oro35) 7.2 S 10 -7 /
30 NAME AND ADDRESS OF PERSON WO £ommLeren CAUSED
Sharon Harig, M.D. £395/8 pVille, IN 46410 219-738-2081
EALTH 31 HEALTH OFFICER'S SIGNATURE o 32 E FILED {, th Dsy. Year)
DFFICER 7 : ’.‘p o Wh 1041999
/

33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUR'RED

(Month. Day. Year) INJURY (Yes or no) ‘} (} é) 4 ‘l 8

D Naturai W] Pending
Investigation

0 Accident
crden 34 PLACE OF INJURY — At home, farm street. factory. office 34f LOCATION (Street and Number or Rurai Route Numbaer. City or Town. State)
D Suicide D Could not be building, etc (Specity)

Detormined
D Homicide @ /

349 DATE PRONOUNCED DEAD (Monen Day. Year) 34n MOTOR VEHICLE ACCIDENT? (Yes or nol ¥ yes specity driver. passenger. pedestrian, ete /

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1 OZ : i





