~/
ATTENTION ESTATE: The Social Security # is ’
sing requested by this state agency in order to
ursue its statutory responsibility. Disclosure is
Sluntary and there will be no penalty for tefusal.

ocal No. ”OX'Qb
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
“/J 0 730 -,

State No.

37F.013- 800037

D I I R P

YPE/PRINT
IN

ZRMANENT

3LACK INK

1. DECEASED~—NAME

{First. Middle. Last)

Vladimir Trbojevic

Ja. TIME OF DEATH

Male 2:55p |,

3b. DATE OF DEATH (Month, Day. Yr)

April 17, 2005

4. *SOCIAL SECURITY NUMBER

326-32-2928

Se. AGE—Last Birthday

(Years)
66

Sb. UNDER 1 YEAR

Sc. UNDER 1t DAY 1 6.DATE OF BIRTH (Mo. Day. Yr)

Months Days

Hours

Ml april 23,1938

Yugoslavia

7. BIRTHPLACE (City and State or Foreign Country)

8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)

US. ARMED FORCES?
None

8a. WAS DECEDENT
A US. VETERAN?

No

8b. FACILITY NAME (f not institution. give street and number)

Riley Hospice Residence

11. SURVIVING SPOUSE
uf vw"a give mauden name)

Marija Brujic
13b. COUNTY

Lake

14 CITIZEN OF
WHAT COUNTRY?

HOSPITAL. [ inpatient oTHER T Nursing Home [ Other (Specify)

8] ER/Outpatient J ooa ] Residence
9c. CITY TOWN. OR LOCATION OF DEATH

Munster

12a. DECEDENT'S USUAL QCCUPATICN (Give kind of work
done during, most of werking lifs. Do pot use retired)
Quality Controller

13d. STREET AND NUMBER

1118 Camellia

16. RACE—American Indian. 17.
Black. White. etc. {Specif

(Specify) Elementary/SecoMIFRF(0. 12)
White 12 e
19. MOTHER'S NAME (First Middle, Maiden Surname} "‘“j
Mileva Vukmanovic <
20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c¢. Relationship
1118 Camellia Dr. Munster,IN 46321 Wife
21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
April 20, 2005
St. Sava
22b EMBALMERS LICENSE NO
114#034~011043

24b. LICENSE NUMBER

9d. COUNTY OF DEATH
Lakg
12b. KIND OF@INESS/INDUSTRY
Harbofilool Co.
Wit

ECEDENT

10. MARITAL STATUS
(Specify),
Married
13a. RESIDENCE—STATE
IN

13e. ZIP CODE

13¢. CITY. TOWN. OR LOCATION
Munster

15. WAS DECEDENT OF HISPANIC ORIGIN?
No ([ Yes (if yes. specify Cuban,
Mexican. Puerto Rican. etc)

e 3
DENT'S EDUCATION
highest grade completed)

College (1-4 or 5 +)

13f. INSIDE CITY LIMITS
ONe IX Yes

13g. ON A FARM?

46321 W no O Yes

18. FATHER'S NAME (First Middle, Last)

Trivo Trbojevic
208. INFORMANT'S NAME (Type/Print)

arija Trbojevic

21a. METHOD OF DISPOSITION [ Entombment

ﬁ Burial

[0 oonation

U.S.A.

ARENTS

IFORMANT

ﬂ

ISPOSITION

other place}

J crematon {3 Removai from State

{3 other (Specify)

Libertyville, IL

— 5
23. WAS DEATH REPORTED TO CO&@&E‘V et

e
QNO [ ves Tmc;

24a. SIGNATURE OF FUNERAL DIRECTOR 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUmAL HGM. iy
(of Licensse) Burns-Kish Funeral-Homé&#3 04@68
8415 Calumet Munster, IN(For: s Kompare

/?)W
’\J W 1045184 Efi/Chicago, T, Sighature On

Enter the di: zﬂ;:&;es or complications that caused the death. Do not enter nonspecific tarms. such as cardiac or respiratory
or nhea $t.G0Q Re-LAUS
THIS CERREESTHE Apoye 1o A TROE A ,
i A ey 7§ < é// LT

IMMEDIATE CAU Eggm;c(ém% CERTIFICATE oF D#A
FARTMENT. ouE TO (OR AS H %TSEQUENCE oF)

222 EMBALMER'S NAME:

Robert A. Oberman

26. PART L

F THOR
s ey

disesse or conditign TY HEALTH i}

resulting in death)

,}J
o
=
AUSE OF <
ZATH

Conditions. if anyﬁwhlch gave
rise to the nmmcdme cause.
stating the under u-g

cause last

DUE TO (OR AS A CO!VSEQUENCE OF})

2005

DUE TO (OR AS A C(ﬁNSEOUENCE OF)

APRJ 9

i d

PART Ii. Other fignificant gggbdmons Conditions contributing to death but not previousiy stated n Part | 2
i i -

-

WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no) NO

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

No

. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no) ﬁ \

29s. CERTIFIER
(Check only
one)

a CERTIEYING PHYSICIAN  To fe best of my knowledge. death orcuned atthe time. date. and place. and due to the cause(s) as stated.

H OFFICER  On the bafs of 4\./ur . 10 my opinion. death accurred at the time. date. and piace. and due to the cause(s) as stated.

¢
‘ONER  On.the basis of ination yﬁ/yf investigation, 10 my opimion. death occurred at the time. date and place. and due to the cause(s) and manner as stated (\ W

/)// M 298¢, MEDICAL LICENSE NO

X104 3D\
AUSE OF DEATH (ITEM 26) (Type/glt) ,

g, M.D. 1630 45th Bve. ‘Munster, IN 46321

34c INJURY AT WORK?
{Yes or no)

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

April , 2005

TIFIER

29b. SIGNATUHEA ﬂ
30 NAME AND A;)FE (ﬁf Péﬂbﬁ“ WHO
Chery, Gan— I

31. HEALTH OFFICER'S SIGNATURE

ZRTIFIER

ALTH
‘FICER

32 DATE FILED {(Month. Day, Year}

17, 2e8

33. MANNER OF DEATH 34a. DATE OF INJURY

(Month, Day. Year)

34b TIME OF
INJURY

O Pending
Invesugation

D Natura!

07 2009

umber or Rural Route Number. City or Town. State)

INGA KATONA

0 Accrdent

34e PLACE OF INJURY —At home_ farm. street. factory. office 34f LOCATION (Streetgn
O suicida

building. etc (Specfy)
> J o~ lhl‘r\/ [\‘
34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. s, Qeyasssngeh%h &JU

O could not be
Determined
O Homicide

IDITOR

34g DATE PRONQUNCED DEAD (Month. Day. Year)

SDH06-004 State Form 10110 (R5/1-99)





