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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PH'NT 1 DECEASED~~NAME (First Mwdie. Last) 12 S&X , 3a JIME OF QEATH [3b DATE OF DEATH (Monon Day Yr}

IN SALVADOR RIVERA, SR. Male ' | 5:00 A« |November 22, 1999

PERMANENT|+ *SOCIAL SECURITY NUMBER S8 AGE—Last Birthasy Sb_UNDER ) YEAR S¢_UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day. Yri 1. BIRTHPLACE (City and Siate or Foreign Country)
(Yours) Months  Dayas Hows  Mintes

BLACKINK | 306 - 36 - 8624 67 July 3, 1932 Utuado, Puerto Rico

8a. WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one Ses mstrucbons )
A US VETERAN? US ARMED FORCES?
rosPITaL X8 inpetient otueR O Nurang Home [T Othor (Specy)

NO n/ a D) er/outpsrer 0 004 O Rendence
90 FACILITY NAME (¥ not nstiunon, give sireet and number} 8¢c. CITY. TOWN. QR LOCATION OF DEATH 99 COUNTY OF DEATH

St Catherine Hospital East Chicago Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specty) (¥ whe. grve marden name) done curng most of working ide Do not use retred}

Married Miriam Nazario Steelworker Inland Steel Company
t3a RESIDENCE--STATE 13b. COUNTY 1% CITY. TOWN. OR LOCATION 13¢ STREET AND NUMBER

Indiana Lake Fagt« Chicago 3933s Grace Street 4

130 ZIP CODE | 13 INSIDE CITY LiIMITS | 14 CITIZEN OF 185 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American incun, 17. DECEDENT'S EDUCATION
ONo K Yes WHAT COUNTRY? O No” XXVYes ' 0Fyes spacrhy Cuben Black Whre: etc (Specify only hghest grade completed)

13g ON A FARM? Maantgesralficanieic) (Soecty) Elamentary/Secondary (0-12) | College (1-4 or 5 +) .
46312 Bue Ove | UeS:A Puerto Rican White n/a

18 FATRER'S NAME (First Middls. Last 19 MOTHER'S NAME (First Middle. Marden Surname)

Ramon Rivera Encarnacdion, ~Reyes
208. INFORMANT'S NAME (Type/Prnt) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationshup .

Miriam Rivera 393371Grace Stréet) ‘EastChicdgo, IN. 46312 Wife
218 METHOD OF DISPOSITION [ Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cometery, crematary, or 2tc. LOCATION—City or Town. State
R sure O cramaton 3 Removel trom State other plsce) November 24 N 1999
O vorwoon 3 Other (Sp0cty) o Elmwood Cemetery Hammond, Indiana
DISPOSITION 220 EMBALMER'S NAME. 226 EMBALMER'S LICENSE NO 23 WAS OEATH REPORTED TO CORONER?

___Charles W. Wells FD01024372 v Ove )

(9 DIRECT 24b. LICENSE NUMBER 25 NAME ADDARESS. AND LICENSE NUMBER OF FUNERAL HOME
' ) Oleske-Pastrick Funeral Home FH155
FD08800012 393Wt Chicago,IN4631
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no no no

29a CERTIFIER KICCERTIFYING PHYSICIAN  To the bast of my knowledge, death accurred at the bme. dste. and piace. and dus to the cause(s) as stated
(Chack only
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[ CORONER  On the basis d) and/or ve . /My opivon. dearh occurred ot the ime. date and place. and due to the causels) snd mernar 8s weted
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30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prnt} |
Ar. P, Ramon Llobet, M.D., 4320 Fir Street, East Chicago, Indiana 46312
., 32 07 € F'L?mw.m
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