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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH *
CERTIFICATE OF DEATH

State NO. ....oivinvinnnrnnns

seaesnnan

|. DECEASED—NAME (Firat, Middie. Last) 2. SEX 3n: TIME OF DEATH | 3b. DATE OF DEATH tvonth, Day, ¥r)
.ROBERT J. ARANDA Male 5:25pwm |August 5,2006
2 *3OCIAL SECURITY NUMBER 5o AGE—Lae Bithdsy | Sb_ UNDER { YEAH | 5o, UNOER | DAY | 6. DATE OF BIRTH (Mo. Day. ¥1) 7. BIRTHPLAGE (Gily and Stata or Foraign Country)
(Yaars) Mantha Deys Heurs Minutes .

316-30-1343 67 May 23, 1939 East Chicago,

88, WAS DECEDENT 8b. YEAR LAST SERAVED IN Sa. PLAGE OF DEATH (Chack only one. Ssa instructions}

ERANT US. ARMED FORCES?
AUS. ver roseiraL O ipatient OTHER. 3 Nuraing Home [ Other ¢Spacity
Ye S l 9 6 4 [ EeryOutpatient {] poa XResidence )

Bb. FACILITY NAME UF nnf institution, give strest and number)

So. CITY. TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

2345 Colfax St. Gary Lake
N 1. sl 128. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
10 &(‘eﬂf‘% STATUS (Mlﬂx{\#mf ::?-F;galrjuigma) @ done during most of werking life. Do nat uge retired) . / .
Single Steelyorker %-T-V-
13a. RESIDENCE—STATE t3b. GOUNTY 13¢. CITY, TOWN, OF LOCATION 13d, STREET AND NUMBER :
Indiana Lake Gary 2345 Colfax SthY
138. ZiP GODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WA%DEGEBENT OF HISPANIC ORIGIN? 16. RACE~—American indian, " 17. DECEDENT'S EDUCATION
46406 O Ne XK Yes WHAT GOUNTRY? No [ Yes  0F yes specify Cuban, Black. White, eic. (SpacifyEalD highedt grade compidted)
" {Spacjly) :
13g. ON A FARM? ‘ Maxican, P'f*"ﬂ Aizan eta) W “{Vt e EleTrEryJSanam;o-1 2 | Coilsgat1-40r 5 +}
USA Mexican .
XNo_ H ves

18. FATHER'S NAME (First Middls, Last)
Ignacio Aranda

19, MOTHER'S NAME (Firse Middle. Maiden Surnamme) )
Hértencia Gutierrez—Jd

-

20n. INFOPMANTS NAME ( Typs/Print}
Leonard Aranda

Gary,

20b. MAILING ADDRESS (Strost and Numbar or Fural Fioute Number, ity or Town, State, Zip CAo8)

2345 Colfax St. Ind. 464080

20¢. Relationship
Brother

21a. METHOD OF DISFOSITION

E]}Bu rial

O crematien

p_—
O entombment

[ Aamovsl from State

21h. DATE AND PLAGE OF DISPOSITION tName of coemetery, crematary, or
oterpecet Ridgelawn Cemetery

21c. LOCATION—Biiyfr Town, State

1 ponation Domor(Spocify) August —“lofr 2@@6" v Gary, Indi'ana
22a. EMBALMERS NAME: 22h. EMBALMER'S LICENSE NO! 23, WAS DEATH REPORTED TO CORONERY g
.Anthony S. Rendina Jr. FD01010402 BN Oves

24, SIGNATURE OF FUNERAL DIRECTCR

‘ eg ri

FDO161

758

24b. LICENSE NUMBER
(of Licertase)

0402 -

25. NAME. ADDRESS, AND LICENSE NUMBER OF FaNERAL HOME
Rendine Funeral Hg@e FH83007819%
5k08 «Clgveland: St32

GaEy,In'46408

Dot

thal 8

26, PAAT | Enter the d

IMMEDIATE CAUSE {Final
cdisasse or condilion
resuliing In daath)’

injufies, of

arrast. shock, or heart feilure. List only one causs opfeach Iine.

d the deaith. Do not anter nonspacific torMe: sueh as cardiag er respiratory

edaslatc

pM

DUE TO (OR AS A CONSEQUENCE OF):

H—Q?D

o ——
Conditions. if any. which gave DLUE TO (OF AS A CONSEQUENCE OF): . v
risa {0 the immediate couss, e fTL;
staling the underyi h Y
i DUE TO (OR AS A CONSEQUENCE OF). =
) . ) 5

PART [l Qther signiiicant cenditions - Conditions cantributing to death but nat previously stated in Part .

21.- WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yas or no}

No

282. WAS. AN AUTOPSY
PERFOAMED?
{Yes or no}

No -

2B8b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yea or no)

29a. GERTIFIER
{Check only
ond}

xaminatlon [W

X cerTIFYING PHYSICIAN  To the best of my knowlarige. death occurred at the Lima. date, end place. and dus to the cause(s) ae sisted.

E] HeaLTH OFFICER
O co n th ]

tion and/for investigation. in my opinion, death occurrad af the tima, dats, and place, and due to the causale) ag stated.

atigation, in My opinton, death occurred at the tims. date, and place, and due to the causela} and manner 83 stated.

29b. SIGNATURE AND TITLE DF CEH

W

28c. MEDICAL LICENSE NQ.

Olsyz %3

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

30. NAME AND ADDRES&'OF{ERSON WHO COMPLETED CAUSE OF DEATH (TEM 26} {Type/Print)

H. Trakhra M. D. 9108 Columbia Ave. Ste B. Munster,

31, HEALTH OF‘.FICEFI“S SIGNATURE

s - .

Indiana 46321

32. DATE Fﬁi{j ﬁaﬂi Dz Ymﬂﬁ

W”@f\ 340, INJURY AT W) 33 DESCRIBE!
INJUR (Yagorno) ! E

HOW INJURY OCCURRED

D 01584p

Pyl

1

1. 34e. PLACE OF INJURY~=At home, ferm,-street. factory. office

/N\\ Paatiy Ia
33. MANNER OF DEATH . aNDA
i, Ly, Yaar)

O Natyrai a Pending

Investigation
E] Accldent
O surcide 0 GCould not be * bullding, atc. {Spacify)

Datermined
[} Homicide

34f.ATj§|0N {Straet and Mumber or Rural Route Number, City ar Town, State)} L/ -

8 2006

A

34g. DATE PRONQUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) f yes %

BRTHOLINGA KATONA

AKECOUNTYAUDHOH

L 2
wrt

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




