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INDIANA STATE DEPARTMENT OF HEALTH

THE RECCRDS iN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3

CERTIFICATE OF DEATH

State No.

Simion Andric

1 LECEASED—~NAME (Firss Middie. Last 2 SEX Jda. TIME OF DEATH | 3b. DATE OF DEATH ovanth. Day, et
Radenko S. Andric _ Male 10:25py | November 30, 19965
4. *SOCIAL SECURITY NUMBER 58 AGE—Last Birnthaay 5b. LUNDER | YEAR Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 1. BIRTHPLACE (City and State or Formgn Country)
(Years) Months Days Houre Minutes .

317-32-6894 8L Oct. 17, 1911 Yugoslavia

#a. WAS DECEDENT b YEAR LAST SERVED IN 9a PLACE OF DEATH (Chacr only one See nstructans )
A US VETERAN? S AAMED FORCES?
HOSPITAL X inomcent otheER (0 Nursing Homa [ Other (Specryd
N c n/ a 3 erupavent [ oA O Assigence
Gb. FACILITY NAME (i not mstriution. grve streel 4nd numbar} Sc. CITY TOWN OR LOCATION OF DEATH 9d. COUNTY OF D%
St Catherine Hospital East Chicago Lake &
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS4MOUSTAY
(Spscify) (¥ wite. give maiden ngma) dona during most of working ife. Do not use reored)

Married Vidogava Jokovic Steelworker LTV S€&el Co.
13a. RESIDENCE —STATE 13b. COUNTY 13c CITY. TOWN ORLOCATION 13d. STREET AND NUMBER

Indiana Lake East Chicago 1212 W. 148th St¥det
13¢. ZIP CODE { 131 INSIDE CITY LIMITS | 14 CITiZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencan Indian, 7. DECEDEN‘TS'!DUCATION

0 Ne ¥es WHAT COUNTRY? Noe C ves (f yes. spacty Cuban, Black. White. etc {Spacify only mgrwm compieted)
h’é +3g. ON A FARM? Maxican Puerto Rican. erc) (Specn-‘yi Elemantary/Secondary ({).1;-:- Cailegs (1-d or § + )
63121 ae gve | UeS.A. White n/a :

18. FATHER'S NAME (First Midadls Last) 19, MOTHER'S NAME (First Middie. Maden Surnsme) c P )

Kostadinka Milosovic

20a. INFORMANT'S NAME (Type/Print}

Vidosava Andric

208 MAILING ADCRESS (Streat sna Number or Aursl Route Number. City or Town State, Zip Code)

1212 W. 148th St.,Fast Chicago,IN

20e. Relationship

Wife

21a. METHOD OF DISPOSITION

B Bura
[:I Oonanon

O cremeren

O other {Specity)

{3 emomomaent

3 Aemaval from State

21b. DATE AND PLACE OF DISPOSITION (Name of camarary, cramarory, or

1995
Most Holy Mother of Gecd Cem.

ofher Cipca)

Dece

mber 4,

21e. LOCATION—City or Town. State

Graysiakei Ill1n01s

72s. EMBALMEAS NAME;

Charles W.

Wells

FDO104372

22b. EMBALMER'S LICENSE NO

23 WAS DEATH REPORTED TO CORONER?
A ne

3 ves P o 5

[ N

AE GF FUNE umEcﬁCP Fi

24b. LICENSE NUMBER

25. NAME ADDRESS. AND LICENSE NUMBEH OF FUNERAL HOME

“vy s

26. PAAT ). Erter the

IMMEDIATE CALISE (Final
disesae or condition
resuibng n geath)

Condrtiony, if any. which gave
rige to (he immediats cruss,
stating the undartying

cause last

(o Licananel Oleska-Pastrick Funersl Homel55s
FDOBE00012 | 3934 Elm St.,East Chlgago IN
thut caused the gesth. Co not enter nonspachic terma. such as cardiac or Fe3pIratory _ * Appmmmm.
arreat. shock. or heart imium List only ona cause on each kne. M‘ Interved Be‘mé!_n
. e Stk o Spo
DUE TO (OR AS ACONSEQUENCE OF) i
x TSR

CUE TO (OH AS A CDNSEOEENCE QF)

apgr

DUE TO (OR AS h GONSEQUENCE OF}

d

e O
i

PART Il Qther significant conditions -

Condmons cantribubing to dasth but ot praviously suted in Part i

27. WAS DECEDENT
PREGNANT OR %0 DAYS
POSTPARTUM?

(Yes or no)

No

28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PERFORMEDR? AVAILABLE PRICA TO
(Yes or no) COMPLETION QF CAUSE
OF DEATH? { Yes ar no)
No Ng

29a. CERTIFIER
(Chack anty
ane)

0 CORONER  On tha bams of

[ HEALTH OFFICER On the bewa of

and/or w

and/or

O CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the ume. date. and piace. and due 16 tha cause(s) bs Saied.

. in my Gpirion, death occurred at the ime, date. and pisce. and dus to the causas) as mxed

. 1 my opieion. death occurred st the ums. date. and place. and due to the cauasia) and manner &3 steted.

29b. SIGNATURE AND TITL

F CEAWFIER

29¢. MEDICAL LICENSE NO.

x O\ L3

23d. DATE SIGNED (Month, Day Yaar)

m& Aﬁooﬁaiwﬁw COMPLETED MGT TH OTEMs lTyae/Pmr) Q ! e({

hlanc/ m

31. HEALTH OFFICER'S SIGNATURE

33 MANNER QF DEATH

34s. DATE OF INJURY
{Month Day. Year)

d4b. TIME OF
INJURY

Qo

A4e INJUAY AT WORK?

(Yes or no)

32 DATE FILED (Mcath Day. Year}

-fﬁn

———

L

QEC 10 2010

RY —~At home farm, soreet luctory

O Newras 0 Panding
0O invesugation
Accident e PLACE OF INJU
[J suiees (0 Could not ne buiding, s (Spaeify)
Detormined
D Hamicids

“‘1

14g. DATE PRONOUNCED DEAD

1

(Month, Day. Year)

14h MOTOR VEHICLE ACCIDENT? (Yas or no} If yew specify driver. passenger.

34f LOCATION (Strest and Number or Aural Route Number. City or Town, State)

PEG(Y HULINGA KATONA

('S

- SBHO6-004

State Form 10110 {R&4/3-93)

" VUID i ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT



