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ATTENTION ESTATE: Disclosure of the

..smmn‘:ﬁa““&..‘.’“;.':‘m‘:‘.;"’:: INDIANA STATE DEPARTMENT OF HEALTH
Local Now (A3 7 7= CX CERTIFICATE OF DEATH saenol0 -4 7-11&. .

- THE RECORDS IN THIS S8ERIES ARE CONFIDENTIAL PER IC 18-37-1-10

TYPE/PR'NT 1. DECEASED-NAME (First Middle Last) 2 8EX 3. TIME OF DEATH 3. DATE OF DEATH pirwn Dwy 1
IN RONALD D. VALDIVIA Male 1:47PM February 29, 2000
PEHMANENT 4 SOCIAL SECURITY NUMBER 68 AGE - Last Birthday b UNDER 4 YEAR $c. UNDER Y DAY 6 DATE OF BIATH (Mo Dey Yn) 7. BIRTHPLACE (Oiy and Stale or Foreign Courwry) !
BLACK INK 313-64-1822 " 44 Moke D | tew MOA | geptember 1, 1855 North Carolina
Sa WAS DECEDENT 8. YEAR LAST SERVED IN Sa PLACE OF DEATH (Check only one. See inirucions)
A U.8. VETERAN? U.8. ARMED FORCES HOSPITAL D
HOSPITAL Inpasent otMER [0 wuingHome  [1  Omer (speciy)
No N/A 0 eroupasent ] Do 0 Residence o
8b. FACIUTY NAME (i not instituion, give street and number) 8. CITY TOWN OR LOCATION OF DEATH MWUNWOM’N
DECEDENT | 3549 Dakcrest Place Crown Point Lake
10 MARITAL STATUS 11, SURVIVING SPOUSE 128 DECEDENT‘G USUAL OCCUPATION (Give kind of work 1@ KiND OF B INDUSTRY
(it wite, give maden name) done dunng most of working ie. Do Not une retred)
Married Deborah K. Cregger Self Employed Computer
138 RESIDENCE - STATE 13. COUNTY 13c. CITY TOWN OR LOCATION 13d STREET AND NUMBER Q
Indiana Lake Crown Point 3549 Qakcrest Place ~—
1%. 2P CODE | 1. INSIDE CITY LIMIT8 | 14 CMZEN OF 156 WAS DECEDENT OF HISPANIC ORIGIN?Y 18 RACE - Amwrican indan 17. Dw. EDUCATION
Own X v WHAT COUNTRY? B8 mo [T ves 0 you pachty Cutoan, Bk, Wik, ok, Bpecity wryiCrant grece compistad)
13 ON A FARM? Wencan, Riendifican, oic | {Speolty) mnncn'&\)(m College (14 or 6+
46307 Rw O | USA White
PARENTS 18. . FATHER'S NAME (First, Middle, Last) 18 MOTHER'S NAME (First, “@ Masden Im)
: Ronald Valdivia [ Jewel Odum
INFORMANT 208 INF \ NAME (Type/Pnng) 200 MAILIN 88 (Sweet and Number or Rural Route Number, Oty or Town, Ste, Zip Code) 20c. Relaborehp R
Deborah K. Valdivia 3549-Oakerest-Place, * Crown Point, IN'46307 Wife
1a METHOD OF DISPOBITION Dm 21b wmmeosmmmoummum.mu 21c. LOCATION - City or Town State
O o [ crommon [ Removal rom Btate March 3, 2000 23
3 coneton [ o (specty Memorial Park Cemetery Valparalsoﬂgdlané’_-.’ )
DISPOSITION 22 EMBALMER'S NAME 2. EMBALMER'G LICENSE NO. 23 WAS DEATH REPORTED, TO- WEM“: J g =
James J. Krause FDO1006463 Ow & i:. PN s r-?,!
240 SIGNATURE OF FUNERAL DIRECTOR 20 UCENSE NUMBER 25 NAME ADDRESS AND ucsust NUMBER of'?ﬂnsm uooﬁt’ : ()
(o Licarwos} FHB83003068 o8
/ Rees Funeral Home, Inc.
N N ), | FDO1006463 600 W. Old Ridge Road 'Hotmﬁ IN 45344
P uﬁl Erver e rnes of hat caused the desth Do Nnot erer norspscific 1erms such & Cardiac or FeepkOry Y
arrest, shock, or heart faire  List only one cause on each e ”{ " \:)
s B ‘T Ode Desth
.| mEDIATE cavsE (Fra . Vascular collapse =t Uidkné®n
dissase Of corviion DUE TO (OR AS A CONSEQUENCE Of)
CAUSE OF | rvwtng 1 deetn , Due to arteriosclerotic heart and vascular disease
DEATH otw I oty which gers DUE TO (OR AS A CONSEQUENCE OF)
e 10 the iImmediate cauee [
#aing the underying DUE TO (OR AS A CONSEQUENCE OF}
canne last a

20b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
OCOMPLENION OF CAUSE
OF DEATH? (Yos or no)

PART il Other mgrificant condiors » Conditons conributng 10 dealh but not previously slated n Part |

—
2 CERTIFIER L1 CERTIFYING PHYBICIAN To e best of my Knowledge, mmnnmmmmmu (1) o6 viated |
[0 HeALH OFFICER mnmummmnnw% TQ Py o0 e conet o s
pzputy/| m/}comsn mnmummwnmmmﬁmuA 10 B caune(s) and manner se stated.

' A: SIGNATURY AN 2. MEDICAL LICENSE NO 284 DATE BIGNED (Month Day Yew)
CERTIFIER < ‘0‘1 N/A March 6, 2000

EMDWNKMWWWDWEWWWMMM“W
Dorma Melyon, Deputy Coroner, 2900 West 93rd Avenue, Crown Point, Indiﬁna 46307

HEALTH
OFFICER

THI CERTIFES THE ABOVE 1K)

£y [oialiaEa lals st aliad

4 umonmum . TIME OF S4c. INJURY AT WORKY ,,mmm

(Month Dey Year) 1URY (Yes or o) h";] LTH DEPT.h ALY, QEUO0RA | /
XX s [ Penang q /\Wb/ ‘
gw‘"“"' I e %oxmmm,mmw.m I wamum;ijc\a\.wwnmu)\jl "
0] Homioide Nl *JI . \
34g DATE PRONOUNCED DEAD (Mo, Day, Year) MWWNWWGINWWUUQ)H”MM.% Mp\ ‘\ ¢
February 29, 2000 LAKE COUNTY. NW,W#WW‘MSR
BDHO8-004 State Form 10110-04 (R4 / 3-83) DEATHCENPD { k




