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1. DECEASED =MNAME (Fem Middie. Last

MILAN ROMIC

58. AGE.=Last Birthday

(Years)
68

8b. YEAR LAST SEAVED IN

State No.

3o DATE OF DEATH tMosn Dup. Yr)

FEBRUARY 17, 1999

S UNOER 1 DAY | 6 DATE OF BIRTH (Mo, Dsy. Yr} 1. BIRTHPLACE (City and Siste o Formgn Country)

Hows MM SEPTEMBER 8,1930  JUGOSLAVIA

Sa. PLACE QF DEATH (Check only one. Sas mstruchons )

2 SEX 3». TIME OF DEATH

MALE 11:36P

Sb. UNDEA ) YEAR
Momha Days

4. "SOCIAL SECURITY NUMBER

320-60-0206
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) HOSPIFAL ) — orreR [ Nursng Home [0 Other (Spect)
O £a/Outpaten (3 DOA 0 Resdence
9. FACILITY NAME (¥ not mamiution. grve street and number) 9¢. CITY. TOWN, CA LOCATION OF DEATH 9¢ COUNTY OF DEATH
COMMUNITY HOSPITAL MUNSTER LAKE
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STEBE INDUSTRY
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MACHINE OFERATOR

Tt SUR‘VMNG SPOUSE
e, gree mavden name)

STANA OSTOJIC

10, MARITAL STATUS
(Specty}

135 RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d STREET AND NUMBER
TNDTANA MUNSTER 1148 ELLIOT ST .c_"'_)
13e. ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—Amencen tndun, ‘n"-bscEDENrs EDUCATION
4632 l 0 na Yeu WHAT COUNTRY? ﬁ Ne O ves (i yan, specdy Cuban, Bisch ¥Whea sic. tSoecdy only Mghest grade comoleted)
139 ON A FARM? Mexrcan Fuerte Ricen, #¢) (Soecdy) Elcm:mry/@u:hry ©.12) College (1. 40r 5 +3
YUGOSLAVIA WH
Xrne O ves 1TE lb
18 FATHER'S NAME {First Midcle. Last) 19. MOTHER'S NAME (Frst Middie. Muiden Suasme) oo
NIKOLA ROMIC MILICA DERAKULA o

206, MAILING ADCRESS. [Straet and Number or Rursl Route Number, City or Town. State, Zwicadet | 20c Ralabonshp

208, INFORMANT'S NAME ( Type/Prnt)

STANA RCMIC 1148 ELLIOT ST. MUNSTER, IND. 46321 <& WIFE

2t METHQO OF DISPOSITION O Emombmen 219 DATE ANO PLACE OF DISPQSITION (Name of cematery, crematory, or 21e. LOCATION—Ciy or Town, State

& Burisl O cremation a Ru.mavnl fram State other placs) F'EBRIJARY 20 r 1999

[ corscon [T Ohar (Spect ST, SAVA CEMETERY LIBERTYVILLE, ILLINOIS
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G’]A.RLJES WELLS F]I)104 2372 ﬂ Na O ves M
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(of Licentes) LINCOLN RIDGE FUNERAL HGME 88800070
FDO1G08300 ] :
607 1. LINCOLN. HWY . GROWN BOINT, IN. 463
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