y INDIANA STATE DEPARTMENT OF HEALTH .‘
Local No. /7/ CERTIFICATE OF DEATH SEAtE NO. +ovvvveeeeesieesiennnnn

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 .
TYPE/PRINT ! DECEASED—NAME (Frat Migole Last) , o .- 2 SEX 38 TIME QF DEATH | 3b DATE OF LEATH (Mosm Day vr) B i
IN Bricia Ortega J Female |4:10 au | June 26, 1993 y
PERMANENT 4 SOCIAL SECURITY NUMBER S8 AGCE—Last Binhday Sb UNDER 1 YEAR $¢ UNDER 1 DAY | 6 DATE QF BIATH (Mo. Day Yr) 1 BIRTHPLACE (City ana State or Foregn Counvry! ”
(Years) Months Days Hours Minutes s ..
BLACK INK | 314-76-57313 Mar.19, 1928 Mexico 1
8a WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check oniv one See mstructons } .
AUS VETERAN? US ARMED FORCES? :
HOSPITAL [T inpatent orwen O Nursing Home O oter (Specity) :’
NO - D ER’Outpatent 3 ooa M Regigece L:
DECE 90 FACILITY NAME (/f not instmumon give street and number) 9c CITY TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH ‘
ECEDENT .
518 West 142nd Street East Chicago Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUFATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
{Specity) . (if wite give maden name) done auring most ol working m: Do not use retreal
Married Manuel Ortega Housewife Own Home
13s RESIDENCE~~STATE 136 COUNTY 13¢,CiTY TOWN OR LOCATION t3d. STREET AND NUMBER
Indiana Lake BEast Chicago 518 West 142nd Street
t3e 2P COOE [ 13f INSIDE CITY LiMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE —American indisn, 17 DECEDENT'S EDUCATION
O No q Yes WHAT COUNTRY2 O wo K Yes (if'yes 'specily Cuban Black Whaae (atc (Specify only mghest grage compisted)
130 ON A FARM Mexican Puerto Rican etc) {Specity) Elameniary/Secondary (0.12) | College (1.40r 5 +) g
46312 M No O ves UcSnAo Mexlcal’l Whlte 8 - ¥
PARENTS 18 FATHERS NAME (Fust Middie Lasy 19 MQTHER S NAME (Fust Midgle Maden Swname) ‘
Jesus ~Marroquin Sofdial Orozco '
INFORMANT 208 INFORMANT S NAME (Type, Prnt) 20b MAILING ADDRESS (Street and Number or Rurst Route Number City or Town State Zip Code) 20¢ Relsuonship -
Manuel Ortega 518 W,142nd St. E.Chgo, IND 46312 Husband o
21a METHQD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetary crematory or 2tc. LOCATION-=City or Town State ' '
g Bunai % Cramaton (] Removal from State other pisce) June 2 9 , 1 993 g :
o] her { y) — | S s 4 :
oration | Onver (Soecty Qakland Memory Lanes Dolton, Illinois
DISPOSITION 228 EMBALMERS NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER? o
L
Woodrow W. Donovan FD01053135 Mre O .
248 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME . ’
tof L ) '
.70 \77 = of fueansse FIFE FUNERAL HOME -~ FH83001512
FD01020366 (4201 Indpls.Blvd. E.Chgo, IND :
d
28 PARAT! Enter the njures or that caused the death Do not enter nonspecthc terms. such 88 Cardiac of respiratory Approximate .
srrast shock or hean failure List only one cause on each hng inervel Berween :
/ ¢ __Qnset and Ceatn
IMMEDIATE CAUSE (Finai . ¥ _ﬂ&&&__ .
disesse or condian DUE TO con AS A CONSEQUENCE OF) N
CAUSE OF 1esulling in death) "
DEA™H ° )
Conations ¢ any which gave DUE TO (OR AS A CONSEQUENCE OF) .
nga 1o the imrmecisie Caute e ( ‘
suting the undarlying OUE TO (OR AS A CONSEQUENCE OF) "
cause st / ‘) "‘
] b 000 ’
\ PART It Other smigndt -G contributing 1o death but not previcusly stated n Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNA& AVAILABLE PRIOR TO
POSTPA amon COMPLETION OF CAUSE i
(WL% OOU Tv A%'T OF DEATH? (Yes or o) &
29s CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowiedge death Occurrad at the tme date snd Dlace and due (o the cause(s) as siasted ,"
:ﬁ:,m‘ ony [J HeEALTH OFFICER On the bawa of sna/or 9 1 my opiman. desth OCCurred at the hime. date and place and dus [0 the causeis) as steted B
D CORONER On 1he Dasts of exsmINANON aNG/07 INVaSIGAON 1n My 0DINON death OCCUITed 8t the ime date and pisce and due (0 the .~ 9¢(s) and menner as siated .
29b SIGNATURE AND TITLE OF CERTIFI 29¢ MEDICAL LICENSE 'O 20d DATE SICNED (Month Day Year)
CERTIFIER / W /. -V pb-23
@rolb2 59 D6 RA7-23
30 NAME AND ADDRESS OF PERSO CVMPLETED CAUSE QF DEATH (ITEM 26) ( Type,Prin) .
3 - )
J. H. Gleapon, M.D. - 7905 Calumet Ave. Munster, Indiana A4€321
31 HEALTH OFF! RE 32 UAJRFILED ( Cey. ¥
HEALTH Qt.‘;“:».xz /s &
OFFICER Fon= I
/ 33 MANNER OF DEATH 34s DATE OF INJURY J4b TIME OF J4c INJURY AT WORK? 340 DESCRIBE HGW INJUKY QCCURRED
(Month Dsy Yes:) INJURY (Yes or no) ‘Y0 8
O newrst O Penang [ 3&
- D Invesngation
Accioent 34e PLACE OF INJURY —At home farm siceet. factory office 34t LOCATION (Street and Number or Rural Aoute Number. Coy or Town State) Y
o) D Sucioe G Couid not be budding etc (Speciy)
U Determinea q OO
D Horcids .
349 DATE PAONOUNCED OEAD (Month Day Yes) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) i yes specdy orver passenger pedestran eic Z R A '
Q1 |
SOH06-004 State Form 10110 (R3/ 3-92) OEATHCER/PD 1 t +
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