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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER (C 16-1-19-2

State No.

D3-09-03UA- DOOYT

----------------------------

YPE/PRINT
IN

STEVEN

1. DECEASED—NAME (Firss Middle, Last)

E.

SIRKO

2. SEX

3a. TIME OF DEATH | 3b. DATE OF DEATH ouonm Dey. v

Male 7:18 A m December 25, 1997 -

SRMANENT
JLACK INK

4. ®SOCIAL SECUAITY NUMBER

316-14-1656

Sa AGE—isst Birthday
(Yaars}

12

[5b_UNOER 1 YEAR

Sc. LUINDER 1 DAY

8. DATE OF BIATH (Mo, Day. ¥R 1. BIRTHPLACE (City and Stete or Foragn Country}

Days

Houwrs

Mimnutea

March 8, 1925 Garv. Indiana

|

Ba WAS DECEDENT
A US. VETERAN?

Yes

8b. YEAR LAST SERVED IN
US. ARMED FORCES?

1946

Su._PLACE OF DEATH (Check anly one. See nstructons)

HOSPITAL

OTHER [ Nureing Home 3 Othar (Speceiy)

0 enjo

O poa

[ Rewdence

ECEDENT

Ob. FACILITY NAME (¥ nof institurion, (ive strest and number)

St. Anthony's Medical Center

gc. CITY. TOWN, OR LOCATION OF DEATH

8d. COUNTY OF DEATH

Crown Point Lake

10. MARITAL STATUS
{ i .
arried

1. m SPOUSE
Leona Balcerak

12a DECEDENTS USUAL OCCUPATION (Gre kind o work
mmmdgmu- Da not use retieed)
Supervisor

124 KIND OF BUSINESS/INOUSTRY

U.S. Steel

+3s. RESIDENCE—STATE

Indiana

138 COUNTY

Lake

13c. CITY, TOWN. OR

Crown

LOCATION

Point

13d. STREET AND NUMBER

641 Pettibone_Street

13. INSIDE
[= ]

13«. 2IP CODE
ey

TS

14 CIMIZEN OF

13g. ON A FARM?

46307 | e

U.S.A.

WHAT COUNTRY?|

15 \Y

No DO Yes
Maexican, Puerte Rican. eic)

CEDENT OF HISPANIC ORIGINT
O yas. specrty Cuban,

t8. RACE—Americen incien, 7. DECEDENT'S EDUCATION
Black, Vyhite. #tc. (Spacify anly highast grave completed)

(Speciy) Elementary;Secondsry (0-12) | Cobage (1-4 or § +1

White

ARENTS

18 FATHER'S NAME (Firet Miocle, Last

, Stephan Sirko

19. MOTHER'S NAME (Frst, Mciche, Maichen Surarme) (o)

<2

Anna_ Savich

IFORMANT

7

Leona Sirko
2te. METHOD OF DISPOSITION [ Enombment

"0 INFORMANTS NAME (Type/Print

205, MAILING ADDRESS (Sirvet aud Numbar or flursl Roure Number. City or Tawn. Staleid Code)

641 Pettibone St., Crown Point, IH&&

20¢. Relationshwp

6307 Wife

maund

[ vonation ] Other tSpecry)

O Cramation O Removal from State

other place)

21h. DATE AND PLACE OF DISPCSITION (Name of cematery. cremstory. or

December 29, 1997
Chapel. lLawn Memorial Gardens

e LOC@&—CW or Town, Stata
Scﬁg;ervil1e, Indiana

ISPOSITION

220, EMBALMER'S NAME:

Aeonard Gregorczyk

22b, EMBALMER'S LICENSE NO.

FD08800305

23 WAS DEATH REPORTED TO CwEFﬂ

EXNQ 3 ves w

ﬁrusﬁ OF FUNERAL DIHECTOR

Az

24b. LICENSE NUMBER

{of Liconsss)

FDO88C0305

25 MAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

STILINOVICH & WIATROLIK FH83004455
7535 Taft St., Merrillville, IN 46410

AUSE OF
IATH

28. PART L

IMMEDIATE CAUSE (Final
dissass o condition
resulting in death)

Condions, if sny. which gave
ripg 1o the ynmediste Cause.
stanng the undarlymg

couss lant

Entar the dissases. mmé,/ comphcaiod shat caliesd e seath Ga ot enter nengpechilioms, such sa casdise ox esorstory
arvest, phock. or heart fwiure. List only ona cause on esch line.

Metastatic Pulmonary Carcinoma

Approxmate
- Intecval Batwaen
Onzet and Desth

DUE TO (OR AS A CONSEQUENCE OF}

ity

n_}
1
i

DUE TO (OR AS A CONSEQUENCE OFF

DUE TO (OR AS A CONSEQUENCE OF}

PART ll, Other migreficant condions - C:

comributing to doath but not previousty stated m Part |,

21, WAS DECEDENT
PREGNANT OR 50 DAYS
POSTPARTUM?

{Yez or no)

286, WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yaz or no}
No No

28p. WAS AN AUTOPSY
PEWOMD?
(Yo or no‘i«

No

29a. CERTIFIER
(Chack only
one}

[ HEALTH OFFICER On the bama of

s

Xh CERTIFYING PHYSICIAN  Ta tha beat of my knowiedge, death Stcurred ot the bme. dute. and place. and due to the cause(s) a8 sisted.
i My opiion. death occurred 8t the hine. date, 3nd place. and due 10 the causeds) as stated.

D CORDNER  On the bans of exemmetion ‘nd{of invesigation. i my comicn, death cecurred o the bme. dete. and plece. and due to the cause(s) snd manner se sistad

IRTIFIER

ALTH
FICER

SIGNATURE AND TITLEfOF csnfnz \—ﬁ \
/(./A/).—‘

29c. MEDICAL LICENSE NO.

CILV R

29d DA!’E;)GTD’( f.é’ YE

8] NAME AND ADDRESS OF PEHSOP{WHO COMPEETED CALISE OF DEATH (ITEM 28} { Type/Print)

.0.~1121 S. Indiana Avenue, Crown Point,

INy, 46307 (219) 663-70(

CERTIFIES T4 ABOVE 13 A TRVE AN \
gg;\” QF THE CEHTIF\CATE OF ﬂn#\?\- J 4 R Wl

33 MANNER QF DEATH

O navet [0 Panding
investigaton

O acewem

[ sucos  { Coudnotbe

0 Homcide

Jas. DATE OF INJURY
(Monit. Day, Yaar)

34p. TIME OF
INJURY -

34c INJURY AT W dﬁﬂ' Lt
(Yas or na}

3id DESCRIBE HOW IN.

Lilg 2 7 7806

ﬁ zNJUHY—A: home, farm_ street.

149 DATE PRONOUNCED DEADHMonet o.,U@
RQQQSyyy 7

%

3dh MOTOR VEH

CIDENT? (Yas v not I yes 3pec:

SDH0B-004 State Form 104 (0}

eathcerfPD 1

A

L SN



