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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

THIS CERTIFIES THE FOLLOWING IS A TRUE AND
COMPLETE COPY OF DEATH ON FiLE WITH THE

an“nqu_z'

HAMMOND HEALTH DEPARTMENT.

a5 ) prris ot o

it v LU“»H

IE

. Pate;‘lisued. i i Hammond Health Commissioner

1. DECEASED--NAME  (First, Middle. Last) 2. SEX ‘J,"fgul OFDEATH 3. DATEoF DEATH (Month Dey, Y1)
MARTIN V. GONZALES MALE | 2355 P, | Y 15, 1992
4. SOCIAL SECURITY NUMBER Se AGE—LastButhdsy | 5b UNDER 1 YEAR] Sc_UNDER | DAY | 6 DATE OF BIRTH ZINE BIRPHPLATE TP and Stars or Forewgn Country)
(Years) Monthe  Days Minutes &G‘ﬂ ke T .
316-03-6825 e 2 Nov. Y91 Brownsville, Texas
8a. WAS DECEDENT 8b. YEAR LAST senveo? 1/ ] | ST 9s._PLACE OF DEATH (Check only one. Se¢ ingtguctiohs). -
A US. VETERAN? US. ARMED FORCES' O O Tl T T
HOSPITAL. (3 inpatient omer [ ‘Nurmlp tope EQ Prericioeciy
yes WWII 1945 0 e/oupaten: [ 0OA D O
96, FACILITY NAME (¥ not institution, give street and number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Residence: 5717 Northcote Hammond Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(s”cw& (if wife. give maiden name) done during most of working ite. Do not use retired)
Marri Elizabeth Kavanaugh Millwright Inland Steel
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 5717 Northcote
13a. ZIP CODE | 13f INSIDE CITY LIMITS | 14. CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
ONo Q) Yes WHAT COUNTRY? ONo R Yes (if yos. apectfy Cuban, Black. White, etc. (Specify only highest grade completedh
. Mexican. Puerto Rican. atc) (Specify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
13g. ON A FARM? A iz Y lege (1-4 or
46320 U.S.A. .
Xine O ves Mexican white 10
18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middie, Maioen Surname)
Ignaciou Gonzales Isidra Vega
208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. Siate. Zip Code) 20c. Relationship
Mrs. Elizabeth Gonzales 5717 Northcote Hammond, IN 46320 Wife

)“Buvhl

O Donetion [ Other (Speciy)

218 METHOD OF DISPOSITION L] Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or

8 crematon O Removat fram State

other place)

January 18, 1992
St. Joseph Cemetery

21c. LOCATION—City or Town, State

Hammond, Indiana

22a. EMBALMER'S NAME

22b. EMBALMER'S LICENSE NO.

FPO8700581

23 WAS DEATH REPORTED TO CORONER?
O no E Yee

Wid ,I;/IcCoy

arrest, shock. or hesrt tailure List only one cause on each line

IMMEDIATE CAUSE (Final

0 resp

%w%ﬁ'

disease or condition
resulting in death)

DUE TO (OR AS A CONSEQUENCE OFY
b [14.{:0'—*—

W
ow e

24a SIENATURE OF FUNERAL DIREGITOR 24b LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
nh N\ | Bocken Funeral Home, Inc. FH83002801
1(/ FDO1013507 7042 Kennedy Avenue Hammond, IN 46323
26. PA;IT 1 Em.r,‘.. disee  injuries, or that caused tha death Do it enter fionapaciic'terma, Siich ad cardiat ‘or respirdtory Approximate

interve! Betwoen

ELL B

Conditions, # sny, which gave
fise to the immaediate cause,

DUE TO (OR AS A CONSEQUENCE OF)

DEC 2 2002

[J CORONER  On the basis of snd/or

sating the underlying
couse last DUE TO (OR AS A CONSEQUENCE OF)
a PETER BENJAMIN
PART Il. Other signifi ditiong - Cond contributing to death but not previously stated in Part ! 27. WAS DECEDENT 288 W ALAK.E)QVO L MMAUQLTQBJGS
* PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) NO OF DEATH? (Yes or no)
N o
29e. CERTIFIER KIXEERTIFYING PHYSICIAN  To the best of my knowledgs, desth occurred at'the time, date, end place. and due to the cause(s) as stated.
(Check on}
one) Y D HEALTH OFFICER On the basis of and/or in my opinion. death ocgurred at the time. date, and place, and due 1o the csuse(s) as stated.

In.my opinion, death occurred at the time. dste. and place. end dus to the causa(s) and menner se stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

Vo Pohmn R

29¢. MEDICAL LICENSE NO.

010307?3

28d. DATE SIGNED (Month, Day. Year

Jan. 16, 1992

Tae H. Park, M.D.

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 28) (Type/Print)

8731 Indianapelis Blvd.

Highland, IN 4

6322

31. HEALTH OFFICER'S SIGNATURE

3/‘0*“«' =) /LW«,(L()Y\, D

Sovibnang 1@ (9949

32. DATE FILED (Month, Day. Year)

33. MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34¢. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 0
(Month, Day, Yesr) INJURY (Yes or no)
D Natural D Pending
D Investigation
Accident 34e. PLACE OF INJURY —At home, farm. street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
O sucide  [J Could not be building, etc. (Specify)
Determined
a Homicide

7. 00

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) K yeos. specily driver. passenger. pedestrisn. etc

o
001744 ¢
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