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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

L T T T

1 DECEASED —NAME (Firat. Middle, Last) 2. SEX 3a TIME OF DEATH {3b. DATE OF DEATH (Moneh, Day. ¥r)
Stefan Zaja Male 2:40p v | May 3, 2005
4. ¥SOCIAL SECURITY NUMBER S5¢. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yn) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes .
522-42-7374 Sept. 25, 1923 Croatia
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Chack only one. See instructions.)
A US. VETZRAN? US. ARMED FORCES?
us HospiTaL (1 Inpatient otHer [ Nursing Home O other (Specify)
No N/A O er/outpatiens [J DOA X r
9b. FACILITY NAME (/f not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
4724 Carey Street East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{Specify) . (if wife, give maiden nams) done during most of working life. Do not use retired)
Married Gertrude Saller Steelworker L.T.V. Steel Co.
138 RESIDENCE—STATE 13b. COUNTY 13¢ CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 4724 Carey Street

13e. ZIP CODE } 13f. INSIDE CITY LIMITS { 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? | 16. RACE—American indian, 17. DECEDENT'S EDUCATION
0 No g Yes WHAT COUNTRY? q(No O Yes (f yes. specify Cuban, Black. White. etc. (Specify only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify) Elemenydry/Secondary (0-12) | College (14 or 5 +)

46312 XN DOves |U.S.A. White 8 ™o -
N
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname) R
Mate Zaja Matija Py

e d

20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State, Zip Code) 20c. Relationship

Gertrude Zaija 4724 Carey St.,East Chicago, IND 4631 Wife
21a. ME oF pisposimion O Entombment 21b. DATE PLACE OF DISPOSITION (Name of cemetery. crematory, or 2ic. LOCATION—WPann. State
p .
; iage)
g Bdrial / g Cremation [ Removal from State "’:ﬂ»"l" e) May 6 ’ 2 O O 5 &““
Donati Other (Specify) &= ' .
o § Calumet Park Cemetery MerrillV@lle, Indiana
ISPOSITION 22a. EMBALMER'S NAME: 22b_EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO COHONER{A}
James H. Fife FDO1010795 fre Oves 3]
24a. SIGNATURE OF FUNERAL DIRECTOR 24b | LICENSE NUMBER 25 [INAME] ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Z ﬂ& / ’ e e FIFE FUNERAL HOME, INC. FH83001512
A ‘ “c”éz EDQ1020366. /4201 Indpls.Blvd.,East Chicago, IND
26. PART { Enter the di injuries. or that caused the death. Do not enter nonspecific terms. such as cardiac or respwatory Approximate
arrest, shock. or heart failure Lnsl only ause on eactiline (- interval Between
- Onset and Death
IMMEDIATE CAUSE (Finat QX2 C M R SN s O// \ (U ‘\sQr =
disease or condition UE TO (OR ISEQUENCE OF) -
AUSE OF resulting in death) &/O ‘ ?; b
EATH b. = .
Conditions, if any. which gave TO (OR AS A CON: EN(\,’E OF) ) -
rise 1o the immediate cause. c M i ]
stating the underlying . w3
cause last DUE T0 (OH AS A CONSEOUENCE OF):
d. o
PART [l Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AL}fOPSY 28l WERE mé)pgy FIND!NGS
PREGNANT OR 950 DAYS PERFORMED? - AVAILABEE PRIDBTO
POSTPARTUM? {Yes or no) o ;COMPL@N OF CAUSE
(Yes or no) .“OF DEATH? (Yes or no)
No No N/A
298. CERTIFIER E CERTIFYING PHYSICIAN  To tha best of my knowledge, death occurred at the time, date. and place. and due to the cause(s) as stated.
{Check only
one) D HEALTH OFFICER On the basis of snd/or ir . in my opinion, death occurred at the tme, date. and place. and due to the cause(s) as stated
D CORONER  Gn the basis of and/or In.my opinion. death occurred at the time, date, and place. and due to the cause(s) and manner as stated.
29b ATURE AND TITLE OF CERTIFIER 28¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day. Yeer)
ERTIFIER i ’
A v O[OY3 T /LA May 4, 2005
30. NAMND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 261 (Type/Print)
Dr. J. Cantorna - 8437 Kennedy Avenue, Highland, Indiana 46322
SALTH 31 HEALTH OFFICER'S SIGNATURE ) ﬂ 32. DATE FILED (Month, Day. ¥,
=FICER m 5 0

33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34 REYAT BORK? ESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY es ofho) n
O Natwral ] Pending
investigation
[J accigent
34a. PLACE OF INJURY —At home. farm. street, factory. offic -~ f ION (Street and Number or Rural Route Number, City or Town, State)
[T suiciae O coutd not be building, etc. (Specify) -
s Determined
Hom - .
- L0208
4 v ach

34g DATE PRONOUNCED DEAD (Month, Day. Yaar)

dh M HICL| ent? (vl estrian, etc. AN
3 OTOR VEHICLE ACCIDENT (YAKEPHENcRds'HG/ﬁTGF, . &\ ,

E COUNTYAUDITO

RA-20

SBH06-004 State Form 10110 (R5/1-99)

VOID IF ALTERED 05" ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT
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