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1. DECEASED~-NAME  (Fwst Middie. Last)

2. SEX

3a. TIME OF DEATH [ 3b. DATE OF DEATH (Mo Dey, ¥r)

KIRIL SAZDANOVSKI MALE 9:28 P., |DECEMBER 10, 1998
4 ¥3OCIAL SECUMTY NUMBER Sa. AGE—Last Birthday 5b_ UNDER 1 YEAR | 5c UNDER | DAY | 6. DATE OF BIRTH (Mo, Day. ¥7) 7. BIRTHPLACE (City and State or Forexgn Country)
(Yours) »
310-72-6451 tomroaw| teem sl May 22, 1933 | Macedonia
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. See mstructions)
A US VETERAN?Y U.S. ARMED FORCES? HosPTAL D Inpetient oTHER. m Nurmng Home D O (Speciyy
NO - O er/Ouvtpevent[J DOA O w
9b. FACRITY NAME (¥ not instituion. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
VNA Mary E. Bartz Hospice Center Valparaijso Pprter
10 k(dsA’ﬁz :;.) S":lTUS 1. (%U:XI\Q'U.G "?‘P"(,)‘l'.:ism‘) 12a. 305’2525:; Em li'SLJ'A#ﬁCm(;Lz’F.ABI‘S)NM‘(%l mrw“o; work 12b. K BUSINEISS/INDUSTRV w
Married Milica Rostankovska | Steelworker U.S teel-Gary Works
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Crown Point 0745 Harrison SE.
13e. 21P CODE | 13f INSIDE CITY UMITS | t4 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, mOECEDENTS EDUCATION
O Ne Ok Yeos WHAT COUNTRY? MONo O Yes (If yes. specify Cuban, Black. White. etc (Sqmaily only highest grade completed)
Mexican, Puerto Rican, etc) (Specity) Elmmy[?r‘nd.ry @-12) | Collega (1-40r5+)
3 13g. ON A FARM? .
46 07 X No [ Yes U.S-A- Wh-lte 1___
18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First Middhe, Maiden Surname) m
Mitre Sazdanovski Nadezda N/A s
208. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relationship
Lubica Janakievski 828 Harrison St. Crown Point, IN 46307 Daughter

)
21s. METHOD OF DISPOSITION [ Entombment

21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or

21c. LOCATION—City or Town. State

& surel O cremsvon (0 Aemovai trom State other place) December 12 , 1998

O Donston 1 Other (Specs) Calumet Park Cemetery Merrillville, Ind1ana
22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED%,COROIG% :!3

Richard A. Soria FD29500093 Mrve Ove z= & [

24b. LICENSE NUMBER

25 NAME) ADDRESS, AND LIC s:‘“ﬂﬁﬁmaen @r:ﬁunsmn_%ug L

248 SIGHAJURE OF FUNERAL RECTOR
[ L] STIENOVICH & FATROE 90
FD29700098 7535 Taft,St. éYr11 111 ciN
——
Enter thc . INJUFIeS. OF that caused the desth Do not enter nonspecihic terms; such as cardiac or respiratory m (: D
arrest. shock. or heart failure. List onty one.cayse on sach line. E g %
IMMEDIATE CAUSE (Fina! . /L/ AL / ,é /D Vé /ll/f/ ,ﬂ // ﬁ 4 2 O
dn::a,:n o;‘ mﬂﬂ DUE TO (OR AS A "FEOUENCE OF) ﬁ
renena b 14/77f7/7544'47

Conditions. if any. which gave
rise to the smmediste cause.

7/244 5 ‘&Z{Z//{ gn

stating the underiying
cause last {

- DUE 3O (OR AS A CO?EQUENC O;)
e UL a0l gy
/

DUE TO (OR AS A CONSEQUENCE OF)

\cH
sﬂf HEN RTY AUD\TOR
“

PART I Other # - Condi

$ contributing to death but not previousiy stated in Part |

27. WAS DECEDENT

2Ba. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or na) COMPLETION OF CAUSE
{Yes NUO) N O OF DEAW"O( Yes or no)

29 CERTIFIER
{Check only
one)

[ CORONER  On the basis of

)4} CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred st the time. date,

and/or

and place. and due to the cause(s) as stated
a HEALTH OFFICER  On the basis of examination and/or investigation. i my opinion. death occurred at the time. date. and piace. and dus to the cause(s) as stated

). th My opinion. death occurred at the time, date, and place. and due o the cause(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

NEPreez060c:

0/C

29¢. MEDICAL LICENSE NO

660

29d. DATE SIGNED (Month. Day. Year)

Yok

Nadezda Djurovic, N.D,

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Print}

2105 W. Lincoln Highway Merrillville, IN 46410 219-769-3233

31 HEALTH OFfEfiR'S sucmr% Wh’ ‘l @—p
&

32. DATE FIiLED (Month. Day. Year)

[2- 159y

33 MANNER OF DEATH 34s. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month, Dsy. Year) INJURY (Yes or no)
O Netural [m] Pending
Investgation
D Accident
J4n PLACE OF INJURY — At home. farm. streat factory. office 34f LOCATION (Straet and Number or RAursl Route Number, City or Town State)
a Suicide a Could not be building. etc (Specify)
Determinea .
D Homicide
N s A% ™
34g DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) # yes specily driver. passenger pedestrion, etc hed U U9 ’ q\;f
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