* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penaity for refusal.

Local No. 3

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

THIS CERTIFIES THE FOLLOWING 1S A TRUE A
COMPLETE COPY OF DEATH ON FILE WITH
HAMWOND HEALTH DEPARTMENT.

Date Issued

Dbl 5 vrma Lo o>

Hammond Health Commissione

TYPE/PRINT ’71 DECEASED—NAME (First Middie. Last) 2 SEX 32 TIME OF DEATH | 3b DATE OF DEATH (Moncy Day vr)
IN JOSE M.  HINOJOSA MALE 7:50 P w | APRIL 13, 2002
4 *SOCIAL SECURITY NUMBER Ss AGE—Last Birthday Sb_UNOER 1 YEAR Sc¢_UNDER t DAY |6 DATE QF BIRTH (Mo, Day. ¥r) 1 BIRWCE (City and State or Faraign Country)
PERMANENT (Years) Months Days Hours Minutes
BLACK INK 450-54-0297 65 OCTOBER 9,1936 @XWELL TEXAS
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Sa PLACE OF DEATH (Chack onty one Ses T MWyns)
A US VETERAN? US. ARMED FORCES? N
HOSPITAL O inpsuent otheR L Nuraing Home [J OufNDecty)
YES 19 6 3 D ER/Outpatient D DOA m Residence
90 FACILITY NAME (# not institution. give straet and number) 9¢c. CITY. TOWN. OA LOCATION OF DEATH INTY OF DEATH
DECEDENT
1633-173rd PLACE HAMMOND £~ LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL QCCUPATION (Give kind of work 12b m OF BUSINESS/INDUSTRY
(Specsy) (¥ wite. give maiden name) done during most of working ife. Do not use retred)
MARRIED MARY E. RUIZ OPERATOR I¥=-AND STEEL COMPANY
138 RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER 0
INDIANA LAKE HAMMOND 1633-173rd PEXXCE
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Inaian, 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? ONo X Yes (it yes. specity Cuban. Black. White. etc (Specify only highest grade completed)
46 3 24 13g ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Elementary/Secondary (0-12) Collega (1-40r § +)
Brno Oves | U.S.A. MEXICAN WHITE 7th
PARENTS 18 FATRER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Marden Surname)
SANTTAGO HINOJOSA FRANCES MENDEZ = &8 _
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Numbaer. City or g Smgcm»; 20c :Bglanonsmp
B, - T s
> MARY E. HINOJOSA 21633—173rd PLACE, HAMMOND, INDIANAZY:6 E,;WIFE
218 METHOO OF DISPOSITION ] Entombment 215. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary, or 1 1&"‘;OCAM—CM ar %\Eula
- ™N i
0 sunai Ki Cremation O Removai trom State other place) APRIL 1 6 3 200 2 ED i W o o E;
onabon her ( ) 20
Qo L) omer (Specty HERITAGE CREMATORY 2 PORTAGE: CINDIANA
DISPOSITION 228 EMBALMER'S NAME 225_EMBALMER'S LICENSE NO 23 WAS DEATH REPDRIZRIC CORGRER” -r; =3
One BRI L 037
NONE n/a ° = N .
WRE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LICENEE NUMBER OF FUNERAL HOME
(of Licansae) =2 o -
. / SCLAN. FUNERAL HOM&» FH83002893
loa. [, Ll 8800057 7109 CALUMET AVE., HAMMOND,IN. 46324
26 PART 1! Enter the diseases. njuries, 'or complications thag Caused tha death Do not-enter nonspecrhic terms.such as carchac or respiratory Approximate
arrest. shock. or hean failure. List only one cause on each line Interval Batween
. A
N \ﬁ% L Y W&w Onset and Death
IMMEDIATE CAUSE (Fina! . L \/{j\/ > N = S L sl )
disease or condrion DUE TO (OR AS A CONSEQUENCE OF> .
CAUSE OF resuiung n cesth)
DEATH ®
Condiions. & any. which gave DUE TO (OR AS A CONSEQUENCE OF
n3e tC the immediste cause, L 24 A .
slanng the unceriying
cause last DUE TO (OR AS A CONSEQUENCE OF) ‘ '#' 2 3 ;
d
PART Il Other signficant condrtions - Conditions contributing 1o death but not previously stated tn Part | 27. WAS DECEDENT PE!' ERVB.: OAN“ .] e ERE AUTOPSY FINDINGS
PREGNANT w{lowyo \ UD’ “/ ¥ RV AILABLE PRIOR TO
POSTPARTU 4 oo COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
no no n/a
298 CERTIFIER S%?YIFYING PHYSICIAN  To the best of my knowiedgs, death occurred at the bme. date. and place. and due to the cause(s) as stated
(Check oni)
one) 4 HEALTH OFFICER On the bawis of examination and/or INvestigation, in my opinion. death occurred at the ime, dste. and place. and due to the cause(s) as stated
1D’ CORQN{R’ On the basis of ana/or inv % In My OpiMOon. dearh occurred at the tme. date. and place. and cus to the causeis) and manner a3 stated
296 SIGNATURE ANQTI F LERTIFIER 2 EDICAL LICENSE NO 290 DATE SIGNED (Month. Day. Year)
CERTIFIER & T [ 6 .
(o APRIL {§, 2002
v
30 NAME AND ADDF\ES%F PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prmt)
G. Jano M.D. 7905 Calumet Ave., ter, Indiana 46321 836-5800
HEALTH 31 HEALTH OFFICER'S SIGNATURE é . M 32 DATE FILED (Monm Day. Year)
’ yre)
OFFICER / : ‘:i . J l )—D. 4:),», /A
33 MANNER OF DEATH J4s DATE OF INJURY J4b. TIME OF 34¢ INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUR‘ED
(Month, Day. Year) INJURY (Yes or no)
[0 Neows [ Pending
Investigation
D Accdent
34e PLACE OF INJURY —At home, farm. street. factory. office 34f LOCATION (Street and Numbaer or Rural Route Number. City or Town. State)
O swce O Could not be building. etc {Specify)
Determined 1 1
[ Homecwte .
1o
34g DATE PAONQUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specdy driver. passenger. pedastren s (7 d%/ .

SDH086-004 State Form 10110 (R5/1-99)

CAF





