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CERTIFICATE OF DEATH

11 G Lo T

1 DECEASED=NAME (First Middle. Last)

ISIDRO EDUARDO ARROYO

2 SEX

MALE

3 TIME QF DEATH

71065

36 DATE QOF DEATH (Mo Day ¥r)

August 11, 1992

4 SOCIAL SECURITY NUMBER

312-34-86138

%o ACE--(ast Birthdey

(Yeara)

8u UNCER | YEAR

Sc LUNDER | DAY |8 DATE OF BIRTH (Mo. Day Yr)

Montrs Days

Hours Minutes May 4 , 192 1

T BIRTHPLACE (City and Stara or Foregn Country)

Caguas, Puerto Rico

\

No

89 WAS DECEDENT
AUS VETERAN?

8b YEAR LAST SERVED IN
U$ ARMED FORCES?

N/A

!'r PFACE OF DEATH (Check only ong See nstructors )

HOSPITA, }glnpaum i
G ER/Cutpatient D D0A

1Y

QTHER

) Residence

0 Nuraing Home 0 ower (Specdy)

9o FACILITY NAME (If not nstitution. give strest and number)

St Catherine Hospital

8¢ CITY. TOWN. OR LOCATION OF DEATH

East Chicago

9d COUNTY OF DEATH

Lake

‘[ 10 mamiTaL sTATUS

(Spacify)

11 SURVIVING SPOUSE

120 OECEDENT 8 USUAL OCCUPATION (GCive kind of work

126 KIND OF BUSINESS/INDUSTRY

Married

{if wife. give marden neme)

Leonida Hernandez

Steelworker

done during most of working ife Do not uae retired)

Inland Steel

13a RESIDENCE~STATE

Indiana

136 COUNTY

Lake

13¢ _CiTY "OWNIOR LOCATION

Eagt) (Chilcago 1 C

3816

13¢ STREET AND NUMBER

Deodar Street

13e 2IP GODE

14 CITIZEN OF
WHAT COUNTRY?

13 INSIDE CITY LIMITS
COnNo Mves

L6312

139. ON A FARM?

Mno O ves U'S'A'

15 WAS DECED

Mea.can. Puerto Rican, stc.)

T OF HISPANIC QRIGIN?
Z No Yes . (Fyes specity Guban

(Scecity)

Puerto Rican

18. RACE-~Amancan indisn
Black, White_ etc.

White

17 DECEDENTS EDUCATION
(Spacity enly highest grade completed)

Elommmy,?onauy 0-12) | Collage(1-4or§+)

18 FATHER S NAME (First Middle, Las0

Eduardo

Arroyo

19 MOTHER S NAME (First Middie, Magen Surname)

"Felipa Rivera

20a INFORMANT'S NAME (Typa,Print}

Leonida Hernandez

20b_MAILING ADDRESS (Street and Number or Aurai Route Number. City or Town. State. Zip Code)

3818 Deodar St.East Chicago,IN46312

20c Relsuonship

Wife

ﬁ Burial

<[ Denaron

e
210 METHOD OF DISPOSITION (2] Entombment

0 crematon [ Removal from State
3 otner (spacityr

cther & ace)

Augu
Rldgelawn

21h DATE AND PLACE OF DISPQSITION (Name of cometery. cramatory. or

st 1 1992
éemetggy

21¢. LOCATIQN~City or Town. State

Gary, Indiana

22 NALME@AME
bhap;esaw Wells ,

220 EMBALMER S LICENSE NO

FD0O104372

2 WAS DEATH REPORTED TQ CORCONER?
& No D

You

TamA TURE

OF FUNERAL QIBECTOR 5,
ﬂf( {24 et
oy

24b LICENSE NUMBER
(o/ Licenaee)

FD08800012

25 NAME ADDRESS, AND LICENSE NUMBER QF FUNERAL HOME

Oleska-Pastrick Funeral Home#15¢ 3
3934 Elm St.East Chicago,lNUéBlEf

Condttions # any

cause fast

“Enter tho'df’o-
agre "‘Sé
Lus - {1
M @rs cad@erna L
diseage gr condnEd

uwnmm unmg
€~

stating the underlying

eart faiure List onl

M

a
» /t_

TO (Oﬂ AS A CQNS
/ \v/h

UENCE, OF}

VLAY

ihfuries or omplications that caused the deatn Do not enter nonspacific terma mwwc or respiratory
ne cause on esch iine /

Approximate
intervel Botwaen
Onuet snd Desth

which gave

rise t0 the immadiate cause.

DUE TO (OR 8 A CONSEQUENCE OF)

d

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other signficant conditiong - Conaitons contributing to death but not prev ously stated i Part |

r~
W

27 WAS DECEDENT

POSTPARTUM?
tYes or no)

No

PREGNANT OR 90 DAYS

PE

200 CeRTIFERCID)

(Check om,
one) ('o

{J HEALTH QFFICER On the baws o

and/er

~ and/or Y

{0 CORONER  On the basis of ¢

[ CERTIFYING PHYSICIAN  To the best of my <<owledge. death occurred at the ime date. and piace. and due to the causels) aa stated.

o] i
28a WAS AN AUTO!
PERFORMED?
(Yes or no}

ERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
TH? UYea or o)

No

.10 my GoNvON. geath accurred st the tme. date. AnG piace and dus to the cause(s) as stated

i my opiriion Oeath occurred at the time date and place and dus t0 the causels) and manner as steted

29b SIGNA M

CERTIFIEA
7 Ll

AND TITLE

//Z[JY£Z§771474~_9¢_5“W

B MEDICAL LICENSE NO.

c‘l

lonth. Day. Year)

290 DATE 8IGNED
") ;7— <‘(//(/ -r?

30 NAME AND
Rose

ﬂEBS OF PERSON WHQ COMPLETED CAUSE OF DEAT= {TEM 26) (Type Print}

9337 Calum

p Madarang.,M.D.

gt Ave. #A-~1, Munster,

IN 46321

31 HEALTH omczs SIGNATURE

74 -
j"—’ 71?/"‘(/,% /{M(’ AR A

32 DATE FILED (Month. Day. Year}

J=r -2,

33 MANNER OF

O Naturat

D Accident
0O svcide

D Homicioe

34s DATE OF INJURY
(Month. Day, Year}

DEATH

D Pending
Investigation

34D TIME OF

Sy INJURY AT WORK?
INJURY

(Yes or no}

34d DESCRIBE HOW INJURY OCCURRED

3 coud not be building. ate (Specry)

Determined

34 PLACE OF INJURY At Pome farm strest factory. office

34F LOCATION (Strest ang Number or Ru‘i]jo ’w(c’?x o Town, State)
Ao

34g DATE PRONOUNCED DEAD (Month Day. Year)

24n MOTOR VEMICLE ACCIDENT? (Yes or no) i yes speciy driver. passenger pedestren, etc.

SBH06-004

EXE S

(R2/3-89)

State Form 10110 DEA CERT/PD 1

EREURE .
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