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CERTIFICATE OF DEATH State No.

L,

‘,u' * ] 38 TIME OF DEATH

Maié "!‘ ‘ "6}‘.05 P

3b. DATE OF DEATH (Month Day. Yr}

1. DECEASED—NAME (First Middie, Last)
September 11,

Vaso 1989

Vranic

r-r- :

F

Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y} 7. BIRTHPLACE (City and State or Foreign Country)

"“2!10?"3'0' 128 - &'_‘,‘i??ﬁ{)s Yugoslavia

4 SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR

312-34-9 4%
3 WAS DECEDENT
A US. VETERAN?

No

SRR doE

D I

. ST 9a. PLACE OF DEATH (Check only one. See instructions.)
U.S. ARMED FORCES?

MORRIS foms il firbs Home XK omer (Specty
Oooa RELORDE RS rew Residence Yard

HOSPITAL: [ inpatient
O erso

9¢. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Griffith Lake

9b. FACILITY NAME (¥ not institution, give street and number)

1137 Jav Street

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) UF wife, give msiden name} done during most of working life. Do not use retired}
Married Vera e Retired Steel Worker Inland Steel Co
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 1137 Jay Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indien, 17. DECEDENT'S EDUCATION
O Neo x Yes WHAT COUNTRY? K No ([ Yes (if yes. specify Cuban, Black. White, etc. (Specify only highast grade completsd)
46319 |13 onaramme Mexican. Puerto Ricen. etc) ‘5"‘:")’) Tlementary/Secondery (0-12) | College (1-40r 5 +)
ENO ] Yes U‘S‘A' Whlte N/A
18. FATHER'S NAME (First, Middle, Lasd 19. MOTHER'S NAME (First, Middle, Meiden Surname)
Pero Vranic Mara Bilanovic
208 INFORMANT'S NAME (Type/PrinD 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town, State. Zip Code) 20c. Reistionship
Vera Vranic 2 | 1137 Jay St., Griffith, IN 46319 Wife

21b. DATE AND PLACE OF DISPOSITION (Name of cametery. cremetory. or 21¢c. LOCATION—City or Town, State

oerpwcs  Sept. 14, 1989
Calumet Park Cemetery

-
21a. METHOD OF DISPOSITION [ Entombment
Murld 3 Crematon O Removai from

3 oonaton [ Other (Spectiy) Merrillville, IN

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

Eli Vujko FDE 100800 One  Xve
24a. SIG‘JATU FUNERAL DIREC < 24b. L:ZENSE NUMBER ]Jﬁematgeu(:?s.iﬁtiMBﬁ?F %UgEgAOLOH(bﬁo
1. FDE 100800 7607 Lincoln Hgwy,Crown Point, IN 46307
26. PAAT L thet caused the desth. Do not enter nonspecific terma. such as cardisc or respiratory Approximets |
muhocknrhnn unonlymctunm-ghh Interval Between
weeoTHS SERTIPIES THE ABOVE Occlusi:z:c;:“::)onary arteriosclerosis; Fracture Unknown
, E COPY OF THE CERTIFIBATECGr-C5 with entradural & prevertabralmp’
WW WITH THE LAKE COUNPyoR #s A consequence on. i
rise to
m:‘: undertying © DUE TO (OR AS A CONSEQUENCE OFY:
SFD 5 1989 ¢ mz
PART Il. Other signif -C g to death but not previously stated in Part 1. 27. WAS DECEDENT mWAsmAuTOPsv 28b. WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
OF CAUSE

Bn no)

PREGNANT OR 90 DAYS
POSTPARTUM?

u o~PETER BEN

L#KE COUNTY

BARAN To the best of my knawiadge, deeth occurred at the ime. dats. and place. and due 1o the cause(s) as stated.

D HEALTH OFFICER On the basis of in_my opinion, desth occurred at the time, date. snd piace, and due to the cause(s) as stated.

XX CORONER  On the basis of in my opinion. death occurred at the ime. date. and piecs, and due to the cause(s) and manner as stated.

Zﬁ AND TV [c ﬁ % W 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year)

16120 Sept.12, 1989
30. NAME AND ADDRESS OF PERSON WHO CORPLETED CAUSE OF DEATH UTEM 26)(F55e/Prind
DANIEL D. THOMAS, M D., CORONER, 2293'N. MAIN ST.,

31. HEALTH OFFICER'S SIGNATURE i -,

snd/or

POINT, IN. 46307

34b. TIME OF

34d. DESCRIBE HOW INJURY occunneﬂ

— -
340 DATE OF gAY

33. MANNER OF DEATH 3ae INJURY AT WORKL@¥ *
(Month. Day. Yeer) INJURY (Yes or no) - -

0 Netwrel D Pending

Investigstion
3 Accident y

34e. PLACE OF INJURY—At home, farm, street, factory, office 345. LOCATION (Street snd Number or Rural Route Number. City or Town, State)
O suicide ould not be buikding, etc. (Specify)
stermined

a Homicide

34g. DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify driver. passenger. pedestrian. stc.

“hr

SBH06-004 DEA CERT/PD 1 (/’ b

State Form 10110 (R2/3-89)



