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1 DECEASED--NAME (Firat Meddie Last) 2 SEX 38 TIME OF DEATH | 30 DATE OF DEATH tvmwn Dey. 7¢)
Consuelo Perez Female |[11:45 P, | October 18, 1995

4. ¥SOCIAL SECURITY NUMBER Sa. AGE~Lost Bitnday | 5o UNDER | YEAR | Sc_UNDER { DAY |8 DATEOF BIATH (Mo Day. Y | 1 BIRTHPLACE (CAy ana Staww o Foregn Couney)
310-68-6501 | " 39 Mene Owe | M Mmoo e, 24, 1955 Monterey, Mexico
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No None 0 erousmen O 004 D) Aemenes 0

8 FACRITY NAME (¥ ot nsptuoon grve ssreet and sumber) $¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH \

St. Margaret Mercy Healthcare South Dyer Lake

10. .(‘SA:L:#) STATUS 1] auxwxo ::g-‘uﬁ(.” ) 128 zgﬁm;?g‘m%‘&%ﬁ.lm work 12b. KINO OF BUSINESS/INOU

Married Jesus Perez Housewife ——

138 RESIOENCE —STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STREET AND NUMBER m
Indiana Lake Gary 3218 Hobart Street e,

13¢ ZPCODE | 13 INSIDE CITY LIMTS | 14 CITIZEN QF 18. WAS DECEQENT OF MISPANIC ORIGIN? 19. RACE—Amencen inden. 17 DECEDENT'S ON

46406 Q No Yos WHAT COUNTRY? mn No Yos (i yos specdy Cuben. Block Wikte. oic. (Specsty onty nghest

13g. ON A FARM? wean Puerma Fican. efc) (Goeciy) Eamencary/Seconcary (0-12) | Colege (14 or §+
Hrno Ove | Mexico Mexican White 12

18 FATHER'S NAME (Fwat Msgcie. Lasth 19. MOTHER'S NAME (Fraw Middie. Maden Sumame)
Jose G. Espinosa Conguelo gVargas

20m. INFORMANT'G NAME (Type,Prng) 206 MAILING ADDRESS (Streef snd Number or Aursl Rowte Numoer City or Town State. 2ip Coas) 20¢. Relabonship
Jesus Perez 3218 Hobart St., Gary, Indiapna 46406 Husband
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emerpace)  (\Qctober 21451995
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e LOCATION—CG? own,

Gary Lﬂdi

DISPOSITION¥ 22 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER) [} oy
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ol @47/2% / 4@.& /?’ FDO1010402 [5100 Cleveland St., cb;y. " 4
&
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Y B0 CORONER  On the bams of snd/6F invesbgauon in My cowan. desth OCCUITed ot the tma. date. snd plact. Snd e 10 the CoUBK(S) S0 MENHWY 88 Katad

CERTIFIER
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{Momn. Day, Yesr) INJURY (Yes or no!
anu D Panding
D investgsnon a
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J4g DATE PRONQUNGED DEAD tMonn Day. Yesr)

34n MOTOR VERICLE ACCIDENT? (Yo ux .
October 18, 1995 AUblfOR LAKE COUNTy
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