* 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 penalty for refusal,

! / oy
INDIANA STATE DEPARTMENT OF HEALTH A f\(j

Local No 02 0147 CERTIFICATE OF DEATH State NO. ........ il
# 1 3 9248 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 .
TYPE/PRINT | DECEASED—NAME (Frat Middle. Last 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Monen ey, v/ T
IN JESUS F. ALCAVA Male 6: 48a March 2/ 2002
PERM ANENT | + *sociL secuamy numser Se. AGE—Lm 5ty UNDER™ YEAR 5c._UNDER 9 QAY) [ 8/ 'DATE OF BIRTH (Mo, Dey.¥n™ [ |7 BIRTHPLACE (City snd Stare or Forergn Country)
7 O ts J Days Hours Mhirutes | ¥ .
BLACKINK | 305-44-4657 6 Sept. 5,1941| Mexico
8a. WAS DECEDENT [ YEAH LAST SERVED IN Se. PLACE OF DEATH (Check anly one. See mstruchons )
A US. VETERAN? US. ARMED FORCES? HosPTAL I m orieR " (e 1 omer (Spocty
Yes 1967 XPfR/Oupaters [ DOA O Rendence
9. FACILITY NAME (¥ not institution, grve street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH Sd COUNTY OF DEATH
DECEDENT .
Methodist North Lake Campus Gary Lake
10. MARITAL STATUS 1" sunvwmc SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Gve kind of work | 12b. KIND OF BUSINESS,INDUSTRY
(Spocrfy)_ rve maden name) done durmng most of working life. Do not use retred)
Married Stella Garza Steelworker Inland Steel Co.
13s. RESIDENCE~STATE 13b. COUNTY t3c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 3224 W. 41st Ave.
13s. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECE| OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
8 p O Yes WHAT COUNTRY? 0 no Yes (if yes. specify Cuban. Bisck, Write. atc. {Specty only txghest grads complatedd
4640 13g ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +)
XDEo O Yes usa Mexican White 12
PARENTS 18 FATHER'S NAME (First, Midcle. Las 19. MOTHER'S NAME (First. Middbe, Mavden Surname)
Francisco Rubalcava Genoveva GArza
INFORMANT 20e. INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Street and Number or urai Route Number. City or Town. State, Zip Code) | 206, Relationship
Stella Rubalcava 3224 W. 41st Ave.Gary, In 46408 Wife
21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramstory, or 21c. LOCATION—City or Town, State
68 Bura O cremavon [T Removal from State other place) March 5, 2002
O Oonation [T Other (Spacrty) Calumet Park Cemetery Merrillville, Indian:
DISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Anthony S. Rendina Jr. FD01010402 @re O ves
248 SIGNATURE OF FUNERAL DIRECT 24b. LICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
R Rendina F. Home FH83007819
7hv7 bzém FD01010402 | 5100cCleveland St. GAry,Ind640¢
268. PART ! Enter the diseases. m|uml or complications caused the death Do not enter nonspecific terms, such as cardisc or respwatory Approximate
arrest. shock. or hesrt falure. List only. is® on.each i Interval Between
Ons; t and Death
IMMEDIATE CAUSE (Finai AT AP é ~/ .42 et
disease or condrtion [o) R C F)
DEATH =
Condttions. f any. which gave DUE TO ﬁ AS A CONSEQUENCE OF)
1188 t0 the immediate cause.
— . underlying DUE TO (OR AS A CONSEQUENCE OF )
PART 1. Other signit - Conditions comnbuting to desth but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoo @ COMPLETION OF CAUSE
(Yes J OF DEATH? (Yes or no)
ya
29e. CERTIFIER gCEHTIFWNG PHYSICIAN  To the best of my knowiedge. death occurred st the tme. date. and plsce. and dus to the cause(t) as stated.
C)
f,,:,'ck ony 00 HEALTH OFFICER On the bass of andjor - in my OpiON. death occurred st the tme. date. and place. and due to the cause(s) as stated
O CORONER. On the basa of and/or - 1D My OowMon, death occurred et the time. date. and place. and due o the cause(s) snd manner &s stated
296 SAMAYU&%\ 29¢. MEDICAL LICENSE NO 29d. DATE SIGHED (Monﬂyofy Year)
CERTIFIER . N o ——
V14M)) 0032027 ¢ s /dz2
NAME AND ADRRESS. OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26 (Type/Prne
WA Ioy Le T Ypi1!)
HEALTH 31 HEALTH OFFICER'S SIGNATURE ¢ //' = 32. DATE FILED (Month. Cay. Year)
1
OFFICER / * MAR 0§ T2
33 MANNER OF DEATH .o 34a. DATE OF INJURY 34p. TIME OF 34c INJURY AT WORK? JURY OCCURRED
: J S (Moneh, Day. Year) INJURY (Yes or no) :’ 0 zinp
O Newrst [T Pencmg -
Investgetion
\ 0 acciem s 34a. PLACE OF INJURY — At home. ferm. street. factory. office 3 QENM  Routs Number. City of Town_Stege) £
N 0 sucide [0 Couid not be busding. etc. (Specry) LAKE COU ' c
NV} S NTY AUDITOR '
.
ﬁ\ o~ 34 DATE PRONOUNCED DEAD thivih. Day. Year) | 34h MOTOR VEHICLE ACCIOENT? (Yes or noy # o8 specdy driver. passenger. pecestren etc. "“ ~ :(‘; g O /},
N [
Q .

MRS

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





