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INDIANA STATE DEPARTMENT OF HeALTH (/2 00 540
CERTIFICATE OF DEATH

“ee s s s st enee st s et

1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day. Yr}
Jose E. Fernandez Male 12:15 Awm February 7, 2004
4 *SOCIAL SECURITY NUMBER 5a AGE—Last 8irthdsy | Sb. UNDER | YEAR | Sc_UNDER 1 DAY | 6. DATE OF BIATH (Mo. Day. Yr) 7. BIRTHPLACE (City and Stste or Foreign Country)
(Years) Months Days Hours Minutes B
304-40-5662 88 Mar. 15, 1915 Pachuca, Mexico
Ba. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See I‘ Hons )
A US. VETERAN? US. ARMED FORCES? ¥
HOSPITAL 03 inpetient OTHER: B Nursing Home [ Oﬂw«:rfy)
NO N/ A O ER/Outpatient 0 ooa C] Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH UNTV OF DEATH
Wittenberg Lutheran Village Crown Point Lake

10. MARITAL STATUS
(Speciy)

11. SURVIVING SPOUSE
{f wife. give maiden name)

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working life. Do not use retired)

1 wa OF BUSINESS/INDUSTRY
SESel Manufacturing

Married Angelina Vazquez Craneman
13a. RESIDENCE—STATE 13b. COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET AND Numser § I
Indiana Lake Gary 308 South He®ry Street
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, m 17. DECEDENT'S EDUCATION
ONoe Xves WHAT COUNTRY? OnNo & vYes f yes. specify Cuban.’ Black. White. etc Mpec:fy only highest grade completed)
130, ON A FARM? Mexcan. Puerto fican. etc) (Specify) Elemenssry/Secondary (0-12) | College (1-4 or 5 +)
46403 ENo O Yes Mexico Mexican Mexican 6
18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname}
Jose Paz Fernandez Carmen Licona
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢. Reiationship
Angelina Fernandez 308 South Henry St, Gary, IN _464CG% Wife
o .

e
21a. METHOD OF DISPOSITION [ Entombment

0 suria Cremation
{J oonation [ Other (Specify)

[} Removal from State other place)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
February 10,
Angelcrest Crematory [

2004

Ak

VﬁTparaﬁ

‘Indiana

22a. EMBALMER'S NAME:

No Embalming - - - =

22b, EMBALMER'S LICENSE NO

23 WAS DEATH. BEPORTED TQEPRONE

oy

(WP

24a. SIGNATURE OF FUNERAL

w«<>

24b LICENSE NUMBER
{of Licensae)

FD296001 2L

25 NAME. ADDRESS!AND LIGENSE &Q&BER OF Eg)
Moeller Funetal Eqme

104 Roosevelt Rd,mValégr&iso, IN 46383

006821

IMMEDIATE CAUSE (Finai
disease or condition
resulting in death)

rise to the immediate cause.
stating the underlying
cause last

Conditions. if any, which gave

. WT«/ (

26. PART ¢ V Enter the diseases. injuries. or complications that, c\ ed the de Da.not enter. nonspecific tecms, such as cardiac.of respiratory
arrest. shock, or heart failure. List oniy one ca 5¢ Of ﬁ

it

Approximate
Interval Between
Onset and Death

DUE TO (OR AS A ( CONSEOUENCE OoF)

c&m%) %&M P

DUE TO (OR AS A CONSEQUENCE OF)

-/

DUE TO (OR AS A CONSEQUENCE OF)

PART Il. Other signifi

contributing to death but not previcusly stated i Pert |

27. WAS DECEDENT

28a. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No - -
29e. CERTIFIER CERTIFYING PHYSICIAN  To the best of my krowiedge. death occurred at the time, date. and place. and due to the cause(s) as stated.
{Check only
one) D HEALTH OFFICER On the basis of and/or . in my opiruan. death occurred at the time. date. and place. and due to the cause(s) as stated.
D CORONER On msﬁuls of f and/or . in My opinion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.

2%b SIGNAT Wﬁﬁﬁ 4 W

29¢c. MEDICAL LI, ENSE NO

OLUA

29d. DATE SIGNED (Month. Day. Year)

30 NAI‘IEAND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) ¢ Type/Print)

ALRAAYDO €. {um\u\ [[2] ¢, ;mmm
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31. HEALTH OFFICER; ATURE
;,,.4

33 MANNER OF DEATH

O Naturar m] Pending
Investgation

O Acciem

O suicide O could not be
Determined

O Homicide

n
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34e. PLACE OF INJURY 3 MWold farm. ket
building. etc. (Specify)

_J-.D-ofﬁce
STEPHEN R. STIG) ICH

34f LOCATION (Street -nokinﬁw%‘r RE;;I ﬁv:mt‘el N.;mber City or Towd, Sme!
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o s e R ETREL

349 DATE PRONOUNCED DEAD (Month. Day. Year)

LA&EE@@“W Awmo;ﬁ specify driver. passenger. pedestrian, etc.
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