geoe+3 Vets

¢ ATTENTION ESTATE: The Social Securi
being requested by this state agencg in order to
pursue its statutory responsibility. Disclosure Is
voluntary and there wili be no penatty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

StateNO. .....ovnvivvrnrevarnsnnsass

Y e T —————————

| LocalNo.....G0~Y. 0653 .-
i ms Reconos IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYPE/PR'NT t DECEASED~NAME (Frot Neadie. Lom) 2 8&X 3a TIME OF DEATH | 30 OATE OF DEATH tuern Doy Yr)
IN Joseph Ralph Pedroza male 6:02a w |S
& WSOCIAL SECURITY NUMBER 88 AGE—Lam Bithdey Sb UNDER 1 YEAR Sc¢ UNDER 1 DAY | & DATE OF BIRTH (Ma. Dey. Y1) 1 BIRTHPLACE (Cuy and Siate or Foregn Counery)
; PERMANENT (Yoors) Monhs  Deys Hows  Maewass )
| 1 BLACKINK |307-30-3289 66 Jun 3
; 8s WAS DECEDENT % YEARLAST SERVED N 90_PLACE OF DEATH (Check only one See ~esrucbons) E
I A US VETERAN? US AMMED FORCES? D \
{ 9 HOSAITAL L] inpavent OTHeA_ [ Nurang Home ] Other (Specey)
: yes 1956 O er/Oupsvere ] 00A 62 Rowdence ‘
; 90 FACKLITY NAME (¥ not matutron. grve sireet and number) ¢ CITY TOWN O LOCATION OF DEATH 99 COUNTY OF DEATH '
; DECEDENT '
i 704 Tyler Gary Lake
10 h(l::::;’ STATUS " SWVNNG SPOUS"!.M) 128 MC!M&%&A&C:%A&%&W lond of work 12b KIND OF BUSINESS/INDUSTRY
married Ogiliaf Cantu Inland Steel Stagyl Worker ,
130 RESIDENCE-~STATE 130 COUNTY 13¢ CITY. TOWN OR LOCATION 134 STREET AND NUMBER w '
Indiana Lake Gary 704 Tyler o ‘
13¢ 2IP CODE | t2 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORGIN? 18U RACE ~Amsncen ingn, mC!DENT S EDUCATION
0 No Q Yes WHAT COUNTRY? ONo Yes (W yes specdy Cuben Block. Whae otc ¢ ly highest grade compieted)
46402 139 ON A FARM? Mencen on_etc) (Specty) Elementary/ ©-12) | Colegati-dors +)
ove | USA Mexican Hi
PARENTS 18 FATHER'S NAME (Frat Middie. Last) 19 MOTHERS NAME (Frrat Migdle. Mavden Surneme)
ose Pedroza Litl1ie B Martine~-
INFORMANT 208 INFORMANT 8 NAME (Type/Prmn 200 MAILING ADDRESS (Street 8n@ AMamber or Aursi Routs Number. Cty or Town Stsse Zip Code) 20¢  Relevonshp '
a 704 Tyler St. Gary In Q2 wife
21a METHOD OF DISPOSITION O emombment 21> DATE AND PLACE OF DISPOSITION (Neme of cmory crematory. or 21c LOCATION=Ciy or Town. State
Burel O Cromawon (] Removai trom Stae other plece)
Donenon [ Oter (Specey) e
DISPOSITION 228 EMBALMER'S NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
O )
FD29300030 b 0 ﬁ
FL) SIGNATU'! OF FUNERAL DIRECTO 24b LICENSE NUMBER 25 NAME. ADDPESS, AND LICENSE NUMBER BIFUNE (OME (/ . i
i 7 B Christopher E‘H 187 ¢entral Ave. i
; FD29300030 [Lake Statio ' IndanaFHI9500025 :
' 26 PART Nes o' that coused the desth Do not enter nonspecihe terms such as cuuc of respusory p v ‘o 3
mnlmoclummlw.uumymcmwmhm _,J
o
IMMEDIATE CAUSE (Final . M M M Mt\él.c_ﬁ’__g_(\ﬁ__;‘;_
isesse or conoion DUE TO (O AS A CONSEQUENCE OFIY 0
CAUSE OF resung n desn) .
DEATH DUE TO (OR AS A CONSEQUENCE OF) ' ! (4]

Jl

CERTIFIER

HEALTH
OFFICER

=
KX3

Condtions d sny winch gave
1190 10 1he IMMechete Couse

stabng the underlying
Couss last DUE TO (OR AS A CONSEQUENCE OF)
d

PART i Other sign -G %) t0 Geath but not previously stated m Pert | 27 WAS DECEDENT 280 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO
! ‘) 1( VL, POSTPARTUM? (Y90 or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
9(1-'&(, L 7 > v l PP Nt .
NQO NQ N/A

290 CERTIFIER
{Check only

one) [J HEALTH OFFICER On the bews of

00 CORONER  On the besrs of

ond/or

and/or i

71 8-

W My OpMMON desth occurred &t the me dete and plece snd

lﬂ/c:nnrvm PHYSICIAN  To the best of my knowiladge desth occurred ol the tvme dete 8nd place end due 10 the causeis) as siated
" My OPOn Cesth OCCUrred ot the hme date and PIECe NG due 10 the couse(s) as stated

00(s) ond menner o8 stated

sy

m SIG}AT\>R AND,TITLE OF CERTIFIER
ﬂz ﬁ g N\

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Prmdt

Logat WA mERR N\ Ville

33 MANNER OF DEATH

0.,

LXN\O

32 DATE FRED (Monn Day Yesr)

34c INJURY AT WORK?
(Yes or no)

R

%;p_l.g_mﬂ_

. (Moneh. Dey. Yeer) INJURY
‘O netwai |, 0 penang \(EO
o investigation \
Accrdent 34a PLACE OF INJURY —A( homg lerm street factory offe 34t LOCATION (Sirent ana Number or Aurel Aoute Number Cy or Town State) .
0O swewe 3 Could notbe budding etc (Specdy)
o cae Oeiermned U 1 6’
Homc @y -
* 9N o)

J4g DATE PRONQUNCED DEAD (Month Daey. Yeer)

340 MOTOR VEMICLE ACCIOENT? (Yes or no) ¥ yes specdy demver passenger pecesren et

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

. »h -




