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* ATTENTION ESTATE: The Social Security # Is JmO'% 76&, ’

being requested by this state agencg in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for retusal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATEXSF DEATH

s e W, e

State NO. .covvievirenarnnnnirenennses

o vy S AN

TYPE/PF"NT | DECEABED—NAME (Fra Mmddie. Last) 2 SEX 38 TIME OF DEATH | 3b. DATE OF DEATH tvew Dey. v/}
IN ELISEO GUZMAN Male 6:25 A, |August 11, 2000
PERMANENT/* *socut secuny mumsen s (AV?.:L.I ®nmdey |_ 50 UNDER ! YEAR] 8¢ UNDERI DAY | 6 OATE OF BIRTH (Mo, Dey. Y | 1. BIRTHPLACE (City and Stete or Forwgn Country)
BLACK INK | 461-48-6616 70 Morws  Owe| Hews  Meaelyanuary 24,1930  Texas
s :“i %c!crtibnc‘r:‘v' ®» JgA: xesg 'sgzgg’w - %5 PLACE OF DEATH (Chack only one Ses merucbons)
v noSPTAL  EY inpanen OTHER_ [ Nureng Home [ Other (Space)
No N/A 0 enoupmen O 0OA QO Resdonce
DECEDENT 9 FACKITY NAME (¥ not nattuton v Bireet and number) 9¢ CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
St. Catherine Hospital East Chicago Lake
10, MAMTAL STATUS 11. SURVIVING 6POUSE 128 DECEDENT S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specity) wife. grve masden neme) ouring mowt of, Do ored)
Married Lucy “Carpenter. Inland Steel Co.
138. RESIDENCE~STATE 13 COUNTY 13 CITY. TOWN QR LOCATION 13d STREET AND NUMBER
Indiana Lake East”Chicago 3512 Fir Street
130 21 CODE |1y Nsux clﬁ LIMITE | T4, CITIZEN OF 1S WAS\DECEDENT OF HISPANIC ORIGIN? 18" RAGE ~American Indun, 17. DECEDENT S EDUCATION
Yao WHAT COUNTRY? 0 Ne Yoo  (f yes. specdy Cubsen. Bisch. Whae. sic. (Specdy only ghest grade completed)
46312 13g ON A FARN? Mexicon' Puerrs ican. #tc) (Spocdy) Elemaniary/Secondary (0.12) | Colege (118 0r § # )
: Kno 0B USA Mexican Hispanic 10
PARENTS 18 FATHER'S NAME (Firgt Mddie, Last 19 MOTHER'S NAME (Frst Mddte. Meien Surname)
Blas Guzman Locadia Cano
200 INFORMANT'S NAME ( Type/Prind ILING ADDRES! (Svuund Number. Ciy or Town Sy ) | 20c Aeabonsp
INFORMANT Lucy Guzman "E12°Hir Street, East Chelago,in 4s¥¥ Wife
218 METHOD OF DISPOSITION ﬁ Entombment 21d DATE AND PLACE OF DISPOSITION iNgvu QMG cromaiory. or 21c LOCATION~—Cuy or Town. Sune
Burat O cremmwon (I Removal trom Stste omer plece) ugus
O Oboanon ) Ovrer (Spacty) St. John Catholic Cemetery Hammond, IN
DISPOSITION 22 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 23_WAS DEATH REPOATED TO CORONER?
FDO1042372 ]
24 LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
/ o./JL / S Phocondd Oleska-Pastrick Funeral Home
AL 3934 Elm Street, East Chicago, IN
26 PART l En‘u he lmm{ or that cna‘ tha desth Do Aot enter nonspeciic 18rme BUCh 89 VTN OF rEBPNMOryY Approxmate
. uuu ohoqk Or haart faiure List only one couse on intervel Between
R : Onset ond Desth
IMMEDIATE CAUSE nswu - . Cﬂ/(;ﬂ. Q&l Qﬁ/:( /
disesse Or condion
CAUSE OF resuiing n desth) l L EE D
DEATH ®
Conduions. # sny. which gave
nse 10 the wmedute couse.
statng the undertying ¢
couse lamt
d
PART N Other "W'_w .C bubng (0. death but not previously ataled in Pent | 3 “;:Gzegg‘og:‘r.agv.[ Eﬂ kaN 280 WERE AUTOPSY FINDINGS
A AVALABLE PRIOA 10
(o] oosrmmLAKE q OU N?‘UD” D outn.tnou OF CAUSE
{(Yes or no) OF DEATH? (Yes or no)
- N
N No No o)
29s CERTIFIER o [J CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred ot the ime date. snd place. 8nd due to the causels) as stated
:f:,“k ony O MEALTH OFFICER Onthe bewss of end/or o n my opwwon, death occurred ot the twne. date. end place and Jue 10 the cavsule) e stated ,
L2 0 CORONER  On the basss of and/or T 1 My opevon. desth OCCUrred ot the tvme date end place and dus v the couse(s) and Menner a8 ststed A
ERTIFIER 290 SIGNATURE O3 or CEATIFIER ﬁ \ 9. MEDICAL LICENSE NO. 204 DATE SIGNED (Month, Dzy. Yeard
c ' gy Notode779 |\ & /7- 00
30 NAME AND AbDRESS or mso~ WHO,LOMPLETED cy! 3F DEATH GTEM 26) ¢ Type/Prid K T
tHeive furz. m (0240, ﬂézw_wm@ 3/~
HEALTH 3 HEALDreyFiCEnS SCHATURE 4 "1 32 OATE FILED Motk Day. Yowr)
. M ‘ - 0 o
OFFICER , n/Lr é bil' )7
33 MANNER OF DEATH s DATE OF INyfY 34b TIME OF 34c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCUARED
INJURY (Yes or no)
O Newst O Penang
o Invesngstion
Accrdom 34n PLACE OF INJURY —Af home. farm street factory, ofice 34 LOCATION (Straet and Number o Aurel Route Number. City or Town, Siste)
0 swcae [ Couid ot be buiding stc (Specdy)
Determned
O Homese
349 DATE PRONOUNCED DEAD (Month Dey. Yesr) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) N yes specdy driver. passenger pedestren, eic { I 8 68
fa'
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Document. Mail Back. to
Information, Sheet

This is where! you want the'recorded-document sent back to
when it has completed‘the’recording ‘process.

Name Lucxlj 61)7Lmnm

Address 35/ 2 .+ S X
citystzip £ pat Ch ff@do Tyl Ybu2

Telephone 219 - 395~ L4 3R

Signature Printed ’LU"V (s 2 4o

Signature Written :’ “:? %Mmm

Date of Signature - [ - OO0

Check Number

Check Amount (ash ? G, 00

Office Use Only

Check Equals Amount Due [JYes [ONo .
Total

Initials A <




