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EMBALMER’S NAME..

& | State
Local NoZCZ-f./...Z.,? ; MEDICAL CERTIFICATE OF DEATH TR
P ! :Egmn%gggx'#)’é DECEASED—NAME | FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
- INSTRUCTIONS
z , Varonic Chirila femals |, June 16,1977
= O RACE AGE—LAST UNDER 1 YEAR UNDCR 1 DAY DATE CF BIRTH & % Ll COUNTY OF DEATH
a— BIRTHDAY (YEARS) MOS. DAYS HOURS  MIN. (MONTH. DAY} & il 5
= ‘\[- . white az; | TC sb. sc. 6. veam 1896 "“l7a. Lake
o CITY, TOWN, OR LQCATICN OF DEATH INBIDE CITY LIMITS HOSPITAL CR CTHER INSTITUTION——NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)
1] i (SPECIFY YES OR NO) 3 A
& okeekve. 175~ Hobank 7e._yes 7. Sebo Nursing Home
& Z STATE CF BIRTH (1jf NOT IN U.S.4., |CITIZEN OF WHAT COUNTRY MARRIED [] NEVER MARRIED |TJ{SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)
NAME COUNTRY) 1 10.
usuaLresioence 3 Romanila o. U S A wicoweo 8 pivorcen [ [n.
LIVED. IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY
OCCURRED IN MOST OF WO ING LIFE, EYIN IF RETIRED) oo o
INSTITUTION, GIVE o 13a. TgOuS ewlle 13b. Se lI
Aorissron. T CRE RESIDENCE—STATE | |COUNTY CITY, TOWN OR LOCATION INSIDE CITY Limits  [TOWNSHIF
w : . (BPECIFY YES OR NO) |
z o e INde i Lake 4. HoObars 14d. Jes e HoObart
o Od STREET AND NUMBER 14g. WAS DECEASED EVER IN U. S. ARMED FORCES? IS RESIDENCE ON A FARM?
S (Q | I' ¥ (Yes, no, or unknown)  (If yes, give war or Jdotes of service)
55 14f. 3115 W- 11df‘,’6 Rd‘ 14h, ves [ ND E
E FATHER—NAME | FIRST MIDOLE LAST MOTHER—MAIDEN NAME FIRST MIDOLE LAST
8 ¢ ‘
& PARENTS i | Steve Pupasa 16, not available
< g INFORMANT-~NAME| RELATIONSHIP MAILING ADDRESS (STREEYT OR R.IF.D. NA., CITY OR roww
g ¢ | >
oz 17s. Romy Chirila b, 80N 3115 W. Ridge RA. Hobart,Ind%?
59 PART 1. DIEATH WAS CAISED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b, AND (c]] “‘;;‘,'::"N"'o"n‘,":,‘;‘,:g":&n
LR 18. ‘ IMMEDIATE CAUSE
i ta) dé/ll,/mf /Wm—( & /lm
CONDITIONS, IF ANY, DUE TO, OR A5 A CONSEQUENCE OF: e
WHICH GAVE RISI} TO é' .
IMMEDIATE CAUSE (A), (b) Lie Sp AP
STATmeTEVRIEn | ouETe. ok a3 A consEauENcE OF
CAUSE i (c)
PART 1l. OTHER SIGNIFICANT CONDITICNS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WERE FINDINGS CON-
GIVEN IN PART | (A) — ves (J 1o 7 | SIDERED IN DETZRMINING
5 CAUSE CF DEATH
| g M[W @ é'rv-peéyoc—mf- 3) [Zﬁ//,p&‘, 19a. 19b ves 0 wo O
CATE & TIME OF DEATH MONTH DAY YEAR HOUR DATE SIGNED MONTH DAY YEAR
n JURo P~ Qe 1, 1577 w21, Geve O /97 7
PHYSICIAN'S NAME | JiTYpeE ORARINT) SIGNATURE OF PHYSICIAN 7 PHY. CODE NO.
LAST IN ATTENDANYE /ﬁ(/ e 5 yl/kj
: M-P 22a, | Dr. Ornalas b VO el aa- L
8 :% MAILING ADDRESS—PHYSICIAN STREET OR R.F.D. NO ciTY OR TOWN STATE e
oy . 2ol ; .
& 5 6111 Harrison St. Merrillville, Ind,
g BURIAL, CREMATION|, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LCCATION CITY OR TOWN STATE
3 (SPECIFY) EIERS i
Qi 24a. burial w5, Oak Hill Cem., we. Gary,Ind.
E : DISPOSITION DATE {MONTH, BAY, YEAR) FUNERAL HOME—NAME AND ADDRESS (STREET OR R_¥.D. NO., CITY OR TOWN, STATE, ZIP)
Q 'm A » 4
- & g, June 20,1977 | Stilinovic « & Wiatrolik 213 Bdwy.Gary,Ind.
«, ; HEALTHF OF M ER—SIG] IRE DATE RECIEIg) BY LOCAL HEALTH OFFICER
[~ -
< — - -
D 25b, 260. ety - A 2, 5 /’,17() A7
4 o L el rd A= '
E = 58H06-003 ! X



