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CERTIFICATE OF DEATH

Y

StateaNO. vvvvvriiiiiiiiiiierirreennn

b v

Z Emma Gutierrez

4730 Toditve. Fast (Chicago,IN 45312

2ta METHOD OF DISPOSITION Q Entomoment

21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

1 DECEASED-—-NAME {(First Miadle. Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Mo Dey. Y1)
Jose P, Gutierrez Male 5:30 av | February 19, 1995
4. "SOCIAL SECURITY NUMBER Sa AGE—Lan Birthday Sb UNOER 1 YEAR S¢ UNDER 1 OAY | 6 DATE OF BIRTH (Mo. Day. Yr) 1 BIRTHPLACE (City and State or Foregn Country)
(Yeors) Months  Days Hours  Minutes .

708-18-0352A May 14, 1906 Mexico
8a WAS DECEDENT 80 YEAR LAST SERVED IN 9a PLACE OF DEATH (Check only ons See mstructions )

A US VETERAN? US ARMED FORCES?

HoSPITAL [ inpanem OTHER [ Nursing Home  [J Other (Speciy)
No - O errOuparent 1 D0A GF Aesiconce
90 FACILITY NAME (#f not insttubon. grve street snd number) gc. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY mTH
4730 _Tod? Avenue East Chicago Ifake

10. MARITAL STATUS 11 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BkﬁNéSSIINDUSTHY

(Specity) X (i wee. grve maden name) X done guring most of working ite Do not use revred)

Married Emma Champion Pipefitter Local..#597
13s. RESIDENCE—STATE 136 COUNTY 13c. CITY. TOWN OR LOCATION 130 STREET AND NUMBER pn

' . .

Indiana Lake East Chicago 4730 Tod Avenue

130 2P CODE {13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WASIDECEDENT OF HISPANIC ORIGIN? 18 "RACE —-American Ingien 17. DECEQENT'S EDUCATION
0O Ne Yes WHAT COUNTAY? 0 No as (it yos. specty Cuben, Black. White, etc: {Spacify ighest grade compieted)
139 ON A FARM? Mexican, Pusrto Rican. etc) (Specify) Elmoﬂury/SwonH ©-12) Collage (1.4 0r5 +)
463121 XN O ves U.S. BN MexXigan White g o -
18 FATHER'S NAME (Fires Midale. Lact) 4§ MOTHER'S NoME (Firat Migoie. Maicen Surnsme)
Miquel Gutiierrez Guadalupe. £ Robled

208. INFORMANT'S NAME (Type/Frint) 20b MAILING ADDRESS (Street snd Number or Aural Aoute Number. City or Town Stste. Zip Code) 20¢. Reistionship

Wife

e LO(.:ATION—Cdy_\pr Town. State
- 13 -

isce) - -
cDjBuml SCummon ‘Dﬁomovlllromsmo other placel February 22’ 1995 . ' ; o
o] Other (5 ) Las
onavon o (Soac St. John Cemetery Hammond, Indiana
DISPOSITION 228 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED ro CORONER?
N Y
James H. Fife FD01010795 - .
24s SICNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME. ADDARESS AND LICENSi NUMBER OF FUNERAL HOME
f j\ (c/lLzeczee) FIFE FUNERAL HOME - FHB83001512
y ) FD01020366 | 4201 Indpls. Blvd.,E Chgo, IND
14
26. PART Enter the nUres of that caused the death Do not enter nonspecthc terms such ae cardc or respirdtory . Approximate
wrrest shock. or heart faure List only one cause on each line. T Intervai Betwaen
2 Q s ; re Onset and Desth
IMMEDIATE CAUSE (Fnal P ¢ M( )Q}LwW F_'_L E B
disesse or condiion DUE TO {OR AS A CONSEQUENCE OF)
CAUSE OF resuiting in death)
DEATH . °
Condtions f any which gave OUE TO (OR AS A CONSEQUENCE OF)
ree (0 the simmediate cause R JUN 9 -
stating the underiying . \}—2099‘———————
couse last DUE TO (OR AS A CONSEQUENCE OF}
¢ RETEA N
PETER-BENSAMIN ——
PART I Other migneh .C contributing to dasth but not previously ststed n Part| 27 WAS DECEDENT 28 ww INDINGS
M PAEGNANT OR 90 DAYS | -~ PEFRFUR COUN NAW $R
y POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
\ (Yes or no) QF DEATH? (Yes or no)
W __Bmawnrasia Aucane No No -
29 CERYIFIER ' m CERTIFYING PHYSICIAN  To the bm%! my knowisdge desth occurred at the time date. and plece. snd dus to the couse(s) as stated
(Check onl)
o,,.,.c Y [0 HEALTH OFFICER On the bass o and/or gstion. in my opinion. death occurred st the tme. date. and place. snd due Lo the causels) as sisted
D CORONER  On the bu&ol and/or Q 1n My opinion death occurred at the nme. date and place. and due to the cause(s) ena manner se stated.
AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 294 DATE SIGNED (Month. Day. Yeer)
CERTIFIER ﬁ 02000 A KX=19-
30 DFAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 28) (Type/Prinn
. . . .
DR LouisA. MicEL] D.0. NIYCALumBT AVE. HAmmwD IWDIANA 46334
HEALTH ICER'S SIGNATUR| m 32. DATE FILED (Month. Day. Yeer)
OFFICER ’ / -’
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34¢ INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
(Month. Dsy. Year) INJURY {Yes or no)
0O Netural g Pending
o Investgation
Acerdent 4a PLACE OF INJURY—A1 home. farm sreet factory. office 341 LOCATION (Street and Numbar of Rursl Routs Number. City or Town, State)
O suwede (3 Coud not be buiding. ste. (Specify)
Determined
D Homicide ? : ’
AL3LALY “
34g DATE PRONOUNCED DEAD (Month Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or o) If yea speciy driver. passenger. pecestran, ete. L kUux
opsh
SOH06-004  State Form 10110 (R4/3-93) Deathcer/PD 1
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