ATTENTION ESTATE: The Social®Security # is
ting requested

oo oy rewoonciity B o INDIANA STATE DEPARTMENT OF HEALTH

luntary and th penaltyfqr refysal. —
N eyt al CERTIFICATE OF DEATH d@mj i = X3 685

THE REGORDS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-18-3

S‘{QS 1S

(PE/PRINT 1. DECEASED—NAME (Frst. Migdle, Last) 2. SEX 3a TIMEJOF EATTH 3b. DATE OF GEATH Month. Day. ¥r)

IN RISTE STMONOVSKI Male 12:10 &X'y |September 19, 2003
:RMAN ENT 4. *SOCIAL SECURITY NUMBER S8 AGE—Last Birthday S5b UNDER 1 YEAR Sc. UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foreign Country)
- {Years) Months  Days Hours  Minutes . . .
LACKINK { 315-52-5694 73 Sept.l6, 1930 Rotino-Bitola,Macedonia

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN S8 PLACE OF DEATH (Chack only one Ses instructions)
A US VETERAN? UUS. ARMED FORCES? E; i
?/ HoseraL L inpatient oTheR [ Nuraing Home [ Other (Spacifyd
NO N /A G ER/Qutpatient D DQA K] Aesidence
b, FACILITY NAME (¥ not institution, give street and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ICEDENT , .
1439 W. 73rd Place Merrillville Lake
10. MARITAL STATUS . SUAVIVING SPOUSE 12a. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b. KMF BUSINESSAINDUSTRY
(Specify) {f wite. give maiden nama) done during most of workng life. Do nat use retired)
Married Verka Stojanovich Steel Worker Tnl4nd Steel Company
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER c::’
Indiana Lake Merrillville 1439 W. 73rd Piice
13e. ZIP CODE | 13F INSIDE CiTY LIMITS | 14 CITIZEN QF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Indian, 17. DECEDENT'S EDUCATION
O No [XVYes WHAT COUNTRY?, X Ne 0O Yes Uif yes. specify Cuban, Black. White. gtc. ¢SEaiify only highest grade complstad)
13g. ON A FARM? Mexican Puerta Fican. etc) (Specity} ElementaryrSwgondary (0-12) Coliege {1-4 or 5 +1
.S.A. hite i
46410 | U | U.s.A W W
RENTS 18, FATHER'S NAME (First, Middia, Last) 19. MOTHEA'S NAME (First Middle, Maiden Surname) r‘iﬁ “3
| . .
Mitre Simonovski Vanka Dongyskl
TORMANT 208, INFORMANT'S NAME (Type/Printt 20b. MAILING ADDRESS (Straet and Number or Rural Route Number, City or Town. Stata*2Code) 20c. Aelationship
Verka Simonovski 1439 W. 73rd Place, Merrillville, IN Wife
21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (MName of cemstary. crematory, or 21e. LOCATION—City or Town, State
d— Buriaf 0 cremation O Removal from State other place} S ep o emb er 2 2 ’ 200 3
0] poretion [ Other tspeet) — Calumet Park Cemetery Merrillville, IN
SPOSITION 22s. EMBALMER'S NAME; 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
David W. Semplinski EP0O3600686 Ote Kl vest T
245, SIGNATURE OF FUNERAL DIRECTOR 246, LICENSE NUMBEA 25" NAME ADDRESS. AND LlCE&S: NUMBER™ or FUNEaA“ﬁoME
(of Licensse) FHE3002445— Brli_‘rns Funéral Oi[le
&\5 J = fog FD08601292 10101 “Broadway,- Crown Pgifes:
- i - T
26 P T I. Enter the d INUres, of that caused the death Do nat anter nonspacific arms, such as cardiac o resprratory - Approximate
arrest, shock, or heart faiture. List only one cause on each line Intervel Betwasn
. ' Onset and Dasth
IMMEDIATE CAUSE (Final . vascular Collapse due to 1mEknown
diseaas or condition DUE TQ (OR AS & CONSEQUENGCE OF)-
WUSE OF resuing in dosth) Atherosclerotic Heart and Vascular Disease
ATH .
Canditions, if sny. which gave DUE TO (DR AS A CONSEQUENCE OF)
rige to the )mmediate cause, .
stating the underlying '
causs last DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Il Other significant congitions - Conditiona contribuling to death but not previously stated in Part | 27, WAS DECEDENT 28Ba. WAS AN AUTOPSY
PAEGNANT OR 90 DAYS PERFORMED? Y
POSTPARTUM? {Yes or
{Yes or nol %&
None No LEN(E
29a. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the best of my knawledge daath occurred at tha time, date. and place_and due to the cause(s) as stated.
{Check aniy
orad [ HeaLTH QFFICER  On tha basis of & mndfor i ion, In my opinion, death occurred at the time, date, and plece. and dus to the causels) as stated,
Chle f Depu ty [X COACNER  Cn the tasis of examination and/or invastigelion; In my opinion, death occurred &t the time, date. and place. and due to the gausels) and manner es staled.
D TITLE OF CERTIFIE 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Year:
RTIFIER ,L\J IA
N/A October 1, 2003
SS‘!)F pERSO\ WHO COMPLETED CAUSE QF DEATH (ITEM 26) (Type/Frint)
Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown P01nt,,lgd1anaw46307
ALTH 31 HEALTH OFFICER S SIGNATURE e - s e T U, 3% DATEFLED (Marm‘r Day Yéh
) 3 e o i A g L.
FICER LR 0 5 S P S Qﬂ:"/f o A B (Lf‘ i\ l i i ,_{
3. MANNER OF DEATH 34 DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? | ‘CORRED { H
(Monch, Day, Year! INJURY (¥es or no} ) , =
B natwrat [T Pending 11 . I sz
o Imvastigation N/A N/A No. i N/A = “\ﬂ“‘ i
Accident g T T P
eden 34n. PLACE OF INJURY At home. farm. street. factory. office 34f. LOCATION {Street an rb!umber 6 Aufal Roite Numbar City or Town.State)  #,
O suicide [ Could not be building, ate. (Spaeify) ; ) ] ( ] ‘7
D Detarmined - 00 2 2 39r
Homicid il - ’
omicide N/A . N/A o
34g. DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no} I yes. specify driver. pasééri;-er Pedestrian. stc.
September 19, 2003 No.

SDHOB-004 State Form 10110 (R4/3-03) Deathcer/PD 1




Prescribed by the County form i70
State Board of Accounts
(2005) '

Declaration

This form is.to be signed by the preparerof a docunment and reéeorded with each document
in accordance with IC 36-2-7.5-5(a).

L, the undersigned brepater of the attached document, in aceordance with-1C 36-2-7.5, do
herby affirm under the penalties of perjury:

L. Thave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security mimber in attached document.

2. lhave redacted, to the extent permitted by law, each Social Security number in the
attached document.

1 undérsigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

Signature of Declarant

“Bhes Ksw SR

Printed Name of Declarant






