* 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.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. ..

Lacal No. LXless /.0 4
A 4/5— (4 < THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1 DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day. Yr)
IN Louis C. Serna Male 1:40 A m | November 21, 1999
- *SOGIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER 1 YEAR | 5c. UNDER | DAY | 6 DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLAGE (City and State or Foreign Country)
PERMANENT | ¢ ;CO 1°§ 2';’77 (Yeses) Vomte  Days | Fours  Minutes S
BLACK INK — o~ Jun. 21, 1923 Mc Cook, Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 3a. PLACE OF DEATH (Chack only ane. See mstructions)
A US VETERAN? US. ARMED FORCES?
Yes 1 945 HOSPITAL: [ inpatient OTHER: ] Nursing Home O Other (Specity
] £r/Outpatient J ooa B Residence
Sb. FACILITY NAME (ff not institution, give street and number) Se. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ENT .
DECED 3142 Martha Street Highland my Lake
10. MARITAL, STATUS 11. SURVIVING SPOUSE 12 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OREITYNESS/INDUSTRY
{Specidy) (i wie, give maden name) done during most of working Iife. Do not use reared)
Married| FEsther Martinez Brick Layer SteeliMnufacturing
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER [ 5]
Indiana Lake Highland 3142 Martha Street
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indian, 17 BEEEDENT'S EDUCATION
O Ne Yes WHAT COUNTRY? O No 5t Yes {If yes. specity Cuban. Black. White. etc [&7 ly highast grade completed}
13g. ON A FARM? U.S.A Mencar, Fusrto Fican. etc) (Specity) Temenmry/Sevenaary (0127 | Coliegs (14 o¢ § +)
46322| g o ve -S.A. | Mexican white 1280
PARENTS 18. FATHER'S NAME (First Middie. Laso 19 MOTHER'S NAME (First Middle. Maiden Surname) [%)
Adolfo Serna Jesusita Casillas n
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20¢. Relstionship
Esther Serna 3142 Martha Street, Highland, Ind., 46322 | Wife
S L L z
1a. METHOD OF DISPOSITION ] Entombment 21b. IND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
g Bural O cremation O Removal from State er flace) Novenlber 24 ’ ’] 999
i [ other (Specits) . .
3 Donaven o (Specify RldqelaWIl Cemetery . Ga Indiana
DISPOSITION 228 EMBALMER'S NAME: 228, EMBALMER'S LICENSE NO 23_WAS DEATH Rlsjpontgm conER” ;:3’:5 o
David R. Peterson FDQ 8601585 A |
24a. TATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDRESS. ANG LICEEE NUMBERTOF FUNERALHOME -
N , Ciald g S,
FB’O“"ZI"(;’1 4511 Ruiper Funerdl Home, 9(B&iKleinman R:
o - = ¥ EY P - 3
b Eon Highldnd, Indiana 4632%¢FH 83007500
ol 26. PART Enter t%luam. inunies. or complications that caused the death-Do not enter nonspacific tarms,-such as cardiac or respiratory 'y : , M&‘f = Approximate
+ arrest, Shock. or heart fasiure. List oniy one cause on each line 2 : & interval Between
{ / Onset and Death
IMMEDIATE CAUSE (Final a W / % e /’/ W LL//" S ‘@M i,
d'“:_" or 2"'::;“ DUE TO (OR AS A CONSEQUENCE OF)
resuiting in de
Sear O > N7/
Conditions. # any. which gave DUE TO (OR AS A CONSEQUENCE OF) g (&\ /4
niss to the immediate cause, . 'f‘:(‘ &' <9 ” Q
stating the underlying : % 2
P DUE TO (OR AS A CONSEQUENCE OF) OO% ('(9& iy
g 4}~

CERTIFIER 7

HEALTH
OFFICER

4.5

, | PART Il Other signd
L

i

g to death but not previousiy stated n Part |
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27. WAS DECEDENT 28a.
PREGNANT OR 80 DAYS PE
POSTPARTUM? (Yes

(Yes or no)

no

O

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

no

29s. CERTIFIER
(Check only
one)

1 CORONER  On the basis of

andfor

Q/CERTIFVING PHYSICIAN  To the best of my knowladge. death occurred at the time. date. and place. and due to the cause(s) as stated
D HEALTH OFFICER On the basis of examination end/or nvestigation. in my dpinton, death occurred at the tme. date’ and place. and due to the causa(s) as stated

.. n My opinion, death occurred at the tme, date, and place. and due to the cause(s) and manner as stated.

~
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29d. DATE SIGNED (Month. Day. Yesr)
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30 N[iME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 2

Zm

M4

6) (Type/Print)

[0S0 /5 M unsTie

,f/u

33 MANNER OF DEATH

34s. DATE OF INJURY
{Month. Day. Year}

34b TIME OF
INJURY

34c INJURY AT WORK?

34d. BESCRA
(Yes or no) !

D Natural D Pending
{investigation

D Accident

O sucide O Could not be
Determined

D Homicide

34s PLACE OF INJURY—At home. farm. street. factory. office
bullding. ste. (Spacify)

34f LOCATION (Street and ur?gq r ?n oute Aynper. City or To
o PARTLE

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

34h MOTOR VEHICLE ACCIDENT? (Yes or na) /f,yeggaﬁsmssenger pedeistiian sic
iﬁﬂ R L s
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