* ATTENTION ESTATE; The Social Security # is
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10 MARIYAL STATUS
(Specify

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRWT | DECEASED—NAME = (Frat Middla, Last) R : 2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH tidonch Dy, vrJ
“IN JOSEPHINE = ESPITIA Female 11:38a.4 | September 2, 1999
PERMANENT]/ ¢ *s0CiAUSECURTY humBgn '] S0 AGE—-LostBithday | _Sb UNDER | YEAR | S UNDER I DAY |8 DATE OF BIRTH (Mo. Day, YA - | 7. BIRTHPLACE (City and State or Foreign Country)
: R (Yours} Months -+ Days Hours . Minyten : 3
BLACK INK |310- - 32 -.3367 “"Feb. 18, 1935 | East Chicago, Indiana
88 WAS DECEDENT 80 YEARLAST SERVED IN o 98 PLACE OF DEATH (Check only one See mstruchons) =
AUS VETERAN? US ARMED rgnc:s: P otetn - O] trsng Home' CJ Over (Spvety
NO n/ a D ER/Ou«pmtm {1 ooa " Residence .
L : ] FACILITV NAME (¥ not instiuon. give straet snd nurhber} Oc Cer TOWN, OR LOCATION OF DEATH : 9 COUNTY OF DEATH
St Catherine Hosp1ta1 “East Chicago” Lake
11, -SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Give kind of work i2b Klw BUSINESS/INDUSTRY

during most of working ke Do not use retred) :

CERTIFIER

HEALTH
OFFICER

Conditions. i sny. which gave
1188 to the immediate cause
stating the underlying

couse laet

{H wida, give maten nama) : g X
Married Josafat - Espitia Clerlca Inlﬁd Steel Company
V3s .RESIDENCE~-STATE - | 136 COUNTY - - " | 13¢ CITY, TOWN.OR LOCATION | 130 STREET AND NUMBER G ,
Indiana Lake East Chicago 5115 Walsh ,‘Avenue
}3e ZIP CODE | t3f INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DEGEDENT OF HISPANIC ORIGIN?, | 16 RACE= American Indian. i, DECEDENT 8 EDUCATION
0 Ne Yes WHAT COUNTRY? 0 e Yos {f yos. spacdy Cuben, Black White aic { 'y only highest grade compisted
4 2 139 ON A FARM? ‘ . . "Mexican Puerto Rican. etc) (S{nc:ly) ) E\cmmwﬂﬂ!bndnry ©12) ‘-CO“.,“.(H 9'5 ek
631 e O ves U.S.A. Mexman ZAnmeriean White 0-12 g
PARENTS T8 FATHER'S NAME (Frat Middie, | 80 19 MOTHER'S NAME (Frat Mdole, Marden Suraamel
‘ Antonio ~ Medina Marja de Jesus Reyes
INFOHMANT 208 INFORMANT § NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. Stats. Zip Code) » | 20c Relstionship
: o Josafat Espitia 5115 Walsh'Ave. ,East Chicago,IN 46312 Husband
HN fxfoo OF DISPOSITION LI Entombment ‘ ;{2/.75 AND PLACE OF DISPOSITION (Name of cometsry. crematory. or *. | 21e: LOCATION—Ciy of Town. State
m Bural a Crnmnnon O Remaval trom Stste other place) Sep tember 4 1 9 9 9 )
e Ridgelawn = Mt Merey Cemetery ~Gar, Indiana
DISPOSITION 220 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO . 23 WAS DEATH REPORTED T CORGNER? 5 =i
Or Xyl € s>
: Charles W Wells FD01024372 Ry £ DS&’:M
240 LICENSE NUMBER 25 NAME ADDRESS. AND QGSNﬁNUMBM FUNEHH ROME
(of Liconsee) , Oleska-Pastrick FumeraI«Home FH155.
+/) FD08800012 3934 Elm St@et Eagt Ch;pago IN 46312
4 I
26 PARTI Enter the dissasgh injufes. or compiications l?/ccund the desth Do not enter nonspecific terms. auch o8 carduc or mnnlo:y g:; - i' ; et L‘Appronmm
arrant. shock. or heart nnlun List oniy one ca@ne on aach iine =3 C.:? . (’} -’ ‘3:» intervel Between
R | &= o ” Onast and Denth
IMMEIATE CAUSE {Fnal Extensive head injuries FTEE_D_ Unknown
diseass or condition DUE TO (OR AS A CONSEQUENCE OF) §
CAUSE o;:: resuitng n denth) , Blunt force trauma
DEATH DUE TO (OR AS.A CONSEQUENCE OF)

DUETO (OR AS A CONSEQUENCE OF)

q
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Yes
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REGNANT
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29s CEATIFIER

O cerTiFYING PHVSICIAN To the best of my knowledge. death occurred st tha time date. and pisce and dus to the causels) ss suted

{Chack only
onel [J HEALTH OFFICER - On the basis of and/or ¢ n my opiven geeth occurred ot the e, date and place. snd duu 10 the cause(s) s stated
Deputy E CORONER  On the basis of sndfor gation h My opimon. desth occurred at the time_date &hd place. and due (o the cnuu(:) and maniner a8 clated:
RE AND TITLE OF CERTIF - 298¢ MEDICAL LICENSENO . --*{ 29d DATE SIGNED tMonth Day. Yeer)
&b(-\___\ - N/A September 7, 1999

ES% OF PEH&'ON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prinn)

. Indiana 46307

Jei;(rey R. %113, Deputy Cotoner, 2900 West 93rd Avenue, Crown Point
3t rffaut) OFFICER stGNATURE %‘4 a?r: > (wqo?ﬂ
o po—
33 MANNER OF DEATH JA‘(}ATE OF INJUNU RLY TIME OF e INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCURRED
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Onewa O s on Sept. 2,1999 |Unknown No " Fell Down Stairs
& accon . 34n PLACE OF INJURY -« Al home. farm strest factory. othee 4t LOCATION (Street and Number or Rursl Route Numbir. City of Town State)
0 swees . O gould hot be vuilding stc {Soecry} : ‘ ({
sermined N
00 romee Residence 5115 Walsh Ave., East Chicago,IN /) { ) .)
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No

Jan MOYOR VERICLE ACCIDENT? (Yes or no) . 1t yes speciy driver passenger padestran. e
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