INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

LocaINo 77{ @c@,f@é( :H:- q’ﬁ’ia }7 9\0“‘ o0 ¢ sgézo an

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4 Date Of Deakh (Month/DayIYear)
ANICA DJURICH (DJurlc) Vukelic Female| 11:15 PM | June 3, 2010
5. Social Security Number 6a. Age — Yrs 6b. Under 1 Year 6c. Under 1 Month 8d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country}
316-74-0766 95 Wonths pays Hours Winutes Mar. 20, 1915 |Rjecan@s$ugoslavia
' coniian ¥
9. EverIn U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: b
i
O Yes ¥ No Unknown [T B{inpatient [} Emergency Department Outpatient [ Dead On Arrival [J Hospice Facility [ Decedent's Home [ Nursing Home/long-Term Care Facility [ Other (Specify)
11. Facility Name (if Not Institution, Give Street And Number) [ o )

Methodist Hospital-Southlake Campus

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status W e Of Death
. . Lake [ Married [ Married, But Separated ] Divorced
Merr 1llVllle & Widowed [J Never Married [3 Unknown :
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’'s Usual Occupation 17. Kind Of s/industry 1 ’
- - Home Maker Own dggme (
e, :
18. Residence — State 18a. County 18b. City Or Town
Indiana Lake ' Merrillville
18c. Street And Number 18d. Apt. No. 18e. Zip Code T81. Tnside City Dmits?
- es DNo
7013 Taft Street 46410 X
19, Decedent’s Education 20. Decedent Of Hispanic Origin ] 21, Decedent's Race
High School No White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last)
Nikola Vukelic Jelica Vukelic
[ 23 Tnformant's Name 733 Relationship 16 Decedent | 24b. Maling Adaress (Street And NGmber, City, State, Zip Code) ]
. g;j 55
Vida Churchich Daughter 26867 N. 73rd Way, Scottsd e,, AZ‘CJ“?859f§6 3
25. Place Of Disposition -y ™y
25a. Method Of Disposition. 25h. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location ~ City, Town, And State m
T¥Burial [ Cremation [ Denation [ Entombment 5 FL
Removal From State - . 3 .
3 Other (Specifyy Calumet Park Cemetery Merrillville, Ind;amff na * _
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility = @ Funeral Home License Number:
CYes flto Burns Funeral Home, 10101 Broadway, Crown Point, IN 46307 FH83002445
g Al 27c¢. license Number (Of Licensee):
M FD08601292
u Cause Of Death (See Instructions And Examples)
28. Part \Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events . Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. hl To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A
Dite To (Or As A ConsequiMee Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated Due 7o (Or As A Consequence Ofy
The Events Resulting in Death) Last [o]
Due To (Or As A Consequence O
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In Jg 29, Was An Autopsy Performed? CIYes @ No
: T Were Autapsy Findings Avanable To Complete The Cause eath? D Yes D No
31. Did Tobacco Use Coptribute To Death? 32 IfFemale Ju 5 @ 33. Manner Of Death!
[ Yes 7 Probably Kﬂ Unknown Not Pregnant Within Past Year ‘egnant At Time Of Death Not Pregnant, But Pregnant Within 42 Days Of Death pNatural [ Homicide LI Accident [ Pending investigation
P - Not Pregnant, But Pregnant 43 Days To 1 Year Before Death 2] Unknown If Pregnant Within The Past Year 7 Suicide T Could Mot Be D "
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury A FRATUN% Decedents Home Cons!rucuon Sxt Restaurant, Wooded Area) 37. Injury At Wark?
PEGGY HOLING i -
: s . [TYes DONo
— "‘KE—GQUNILEAQDJTO
38, Location Of Injury - State 38a. City Or Tovlaml' ¥ 1386, Street & Number, i Apt. No. I ZiFCode |
| a _,,ﬁa,\-—7‘5mi WA ¢ 1l
39 Describe How Injury Occurred bT ‘-TACD a} (ﬂ X ( R . 40. If Transportation Injgry, Specify: l ( [‘ 2

6 M 2 Sﬁ >2 o ¢ O DriverfOperator [3 Passenger [ Pedestrian [ Other {Specify) -
%(&J i‘e A( G CS

41. Signature, Of Person Certifying Cause Of Degjn: 42. Certifier (Check Only One)
o~ i ; L
% .M‘_d (4M D ' . [3 Certifying Physician [C] Coroner ] Health Officer /<) Vf/

43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 1. . B s e e . 44 L!Cense Numbi: 4. bate CemﬁEd_
DR N Bbnin IZS— Beonvwry /Meediwlle ZW Hé307 010254t | (- 51O

46. Additionat Funeral Service Provider: 47. *Akas:

§
48. Signature of Local Health Officer: 49. ForJRegistrar Only ~ Date Filei onth/Day/Year). > =t

\f)?&afm atj_g%?é’ DH.o. / ?/ ZO/O

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 1o pursue its statutory responsibility. Disclosure is voluntary and there will be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



