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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF D

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 \_)[L (( f

. State No.
NSOASD97-002 s 02

'PE/PFHNT 1. DECEASED—NAME (Frst Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Dey. Ye)
IN PATRICIA L. POPOVICH 10:30 Px [NOVEMBER 11, 2006
HMANENT 4. WSOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER t YEAR 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
(Y ) I 3 -
LACK INK '304-48-1134 “* 60 Moths  Dasys |  Hous  Mimwtes| JUTY 27, 1946 PITTSBURGH, PA.
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions )
A US. VETERAN? US. ARMED FORCES? -
\ o n/A HoSPITAL [ inpatient orHeR O Nursing Home 3 Other (SpeddY’
3 er/Outpatie [ DOA X Residence Q
9b. FACILITY NAME (¥ not institution. give street and number)} 9c. CITY. TOWN. OR LOCATION OF DEATH COL@)F DEATH
CEDENT ) )
4971 W. 86th. PL. CROWN POINT "&\KE
10. MARITAL STATUS 1. SURVWING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife. give mauden neme) done during most of working life. Do not use retired) )
MARRIED NIKOLA POPOVICH ADMINSTRATIVE ASSISTANT REALBSTATE, MANAGEMENT
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE, CROWN POINT 4971 W. 86th. %
13e. ZIP CODE | 13t INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican Indian, EDENT'S EDUCATION
R O No X Yes WHAT COUNTRY? X No 0O Yes (if yes. specify Cuban. Black. Whits, etc. (Spoc only highest grade completed)
46307 13g. ON A FARM? U.S.A Mexican. Puerto Rican. etc) (Specity) ElmmrylsocWry ©-12) | Colege (14 or 5 +)
sette WHITE 12
30 No [0 Yes
RENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname}
JOHN BROZANSKI MARY KLEMENKO
‘ORMANT 208, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Relationship
M,} NIKOLA POPOVICH 4971 W. 86th. PL.CROWN POINT, IN.4630%., | HUSBAND
—g — = >
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or 21¢c. LOCA'TION—'U*} or Tow! Smo -
)G Burist O cremation {3 Removat from State other piace) I\DVEIBER 15 2006
0 Donation [0 Other (Specity) ST. MARY'S RUSSIAN ORTH. CEM. GARY, INDIAI\EX
5POSITION 22s. EMBALMER'S NAME: 22 EMBALMER'S LICENSE'NO 23. WAS DEATH REPORTEDJ'Q CORONER? .
. e d
ELI VUJKO L~ FDO100G8300 R/noe  Oves -
24a. SIGNATUI 24b. LICENSE NUMBER 25/ NAME. ADDRESS. AND LICENSE NQMBEH OF FONERAL HO‘E
‘ e 0200, [PINCOLN RTDGE FUNERAL-HOME: 88800070
7607 W.LINCOLN HWY;CROWN pomfr IN.46307
T -
26. PART l' Enter the disesses, injuries. or ¢ ions that caused the desth. Do not enter nonspecific terms. such as cardiac or respiratory o ~No Awo:vm
srrest. shock. or heart failure. List Bhly one cause on sach line Iintervai Between
) Onset and Death
IMMEDIATE CAUSE (Finel . MW
disesse or condition -~ (OR N N > A=
hneese or cond OUf T (OR 4S-4 CONSEQUENC ps 40
USE OF sauling n death N . ( £{Cp, 9
Conditions. it any. which gave DUE TO (OR AS A CONSEQUENCE OF) T 4, -
rise to the immediate cause. 5 @ . O/
stating the under!
sutng 4 urdaryog DUE TO (OR AS A CONSEQUENCE OF) 1%/ /4;7\ 04 ‘
¢ Va 'td »
PART il. Other signi -C contributing to death but not previously stated in Part | 27. WAS DECEDENT 283 WAS AN AUT; &wsne AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFOI AVAILABLE PRIOR TO
POSTPARATOM? (Yeos ¥ COMPLETION OF CAUSE
(Yes -'w OF DEATH? (Yes or no)
Pt
29s. CERTIFIER !CERTIFVING PHYSICIAN  To the best of my knowladge. desth occurred at the time. date. and place. and due to the cause(s) ss stated CL?
(Check onl)
one) Y D HEALTH OFFICER On the basis of snd/or i .10 my opinion, desth occurred at the time, date, and place. and due 1o the cause(s) as stated \ K g
a CORONER  On tha basis of and/or .10 my opinion. death occurred st the time. date. and piace. and due to the cause(s) and manner as stated L
29b. SIGNATURE %OFM{ 29¢ MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day. Yub‘\ 7,)
3TIFIER / /
ATV Cloasalcl U/idjoe
30. NAME AND ADDRESS WH MPLETED CAUSE OF DEATH (TEM 26) (Type/Print) 4
‘g 12l ML B07
Abecto R e Md 730 (W finCeln //w Coviwag e 4 {50
\LTH 31. HEALTH OFFICERS SIGNAT! E ) ATE FILED (Month, Day. Year)
“ICER \Sleiw :4/) ,-17Z' D.0. R S
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 349, BESCRIBE HOW INJURY OUE Ukels ™
(Month, Day. Year) INJURY (Yes or no) e
O Natursl O Pending
Investigation i
[0 accident i =
34 PLACE OF INJURY —At home. farm_ street. factory. office 34f. LOCATION (Street and Number 3~-Rudal Rdute dlumber, ity or Town, State)
O suicide {3 Could not be building, etc. (Specify)
Omarured 00693
O Homicide .
34g. DATE PRONQUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specty driver. passenger. Mwmn etc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



