* ATTENTION ESTATE: The Sociat Security # Is -

being requested by this stale agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there will be no penalty for refusat.

e

INDIANA(;;(AT

dh Bo-HE L
E DEPARTMENT OF HEALTH HAMMOND HEALTH DEPARTMENT.

FHIS SERIMITS ThE FOLLOWING 1S A TRUE AND
CCnPLITE LLHY OF L:ATH ON FILE WITH THE

CERTIFICATE OF DEATH g

Local No. ... e, [
THE RECORDS IN TH{S SERIES ARE CONFIDENTIAL PER I 16-37-1-10

i Drefie FE] attn b 4

Date lssued

Hamimond Heslih Commissioner

3s. TIME OF DEATH
17 12=49Pm

1. DECEASED—NAME (Firat. Middle, Last) 2. SEX

Guadalune Rodr

TYPE/PRINT
IN

quae®

3b. DATE OF GEATH (Month Day, Yr}

6. DATE OF BIRTH (Mo. Day. ¥1)

Jan. 13,1925

Sc. UNDER 1 DAY
Houra Minutes

b, UNDER 1 YEAR
Montha Days

4. *SOCIAL SECURITY NUMBER 56. AGE—Last Birthday

(Yoars)
358-20-2818

PERMANENT
BLACK INK

I

Se 15,2002
7. BIATH (City and State or Foreign Country)

ta Texas

77
Ba WAS DECEDENT

98, PLACE OF DEATH (Check only ona. Sas nstroMéni)

8b. YEAR LAST SERVED IN
A S, YETERAN? U.S. ARMED FORCEST
no

none

HOSPITAL: ainpatiam oTHer, 3 Nuraing Homa a

O ER/Outpatiant O poa D Residence

Other {Specify)

gc. CITY, TOWN. OR LOCATION OF DEATH

Hammond

Bb. FACILITY MAME Uf not inatitution, five sirest and number)

DECEDENT .
\ St.Margaret Mercv Hosgpital

rl. CQUNTY OF DEATH.
Clake

FO, l-(lAHITJ?yI; STATUS 11. SURVIVING SPOUSE 12a DECEDE_NT'S USUAL OCCUPATION (Giva king of wark
SDGCJ
widowed

12b. R DF BUSINESS/INDUSTRY

d%n_home 3 }

(i wite. give maiden name) dong during mest of working life. Do not usa ratirad)
none . homemaker

13a. RESIDENCE—STATE

Indiana

13d STREET AND NUMBER

4935 Indianapolis Blvd. o

o

13b. COUNTY 13c. CITY, TOWN, OR LGCATION
13e. ZIP CODE | 13f INSIDE CITY LIMITS

16. AACE—American Indian,
Black, ¥vhite, scc.

17. DECEDENT'S EDUCATION
(Spacify oniy highest grade complatad)

(Spacify)

white

14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN?
WHAT COUNTRY? G No }@ Yes (f yes, specify Cuban,
130 ON A FARM?
BNo O ves

Lake E.Chicaqgo
ONo 3 Yes
46312

U.S5.A.

Elemnnmry,fSe"canda_ry__(Q-_I_2J

College {t-4 or § +)

‘N/A

Mexican, Fuerte Rican, etc)
18. FATHER'S NAME (First, Middis, Lost} 19. MOTHER'S NAME (First Middle. Maiden

Mexican
PARENTS -
Bernabe Espinosa

.
- £

2

ma) :
Hortencia De La%%os?‘ I, ' :

INFORMANT 200. INFORMANT'S NAME (Typa/Frint

Henrv Rodriguez 4935 Tndianapnolias Rlvd

200 MALING ADDRESS {Suraar and Numbar o Fursl Route Number. Gyret Tohay. State; 217 Cod? '

Ef@‘%"f(‘l\‘@é

Zoe,ﬁektlonshnp

A e 24
TN SOn

o ooy

(:_3'3
amersact Calumet ParK Cemetery ¢}
September 17,2002 '

21a. METHOD OF DISPOSITION Entombment 21b. DATE AND PLAGE OF QISPOSITION (Nama of cematery, eramatory. or

O Bura Bl Cromaton
E[ Denation O other {Specify)

[0 Removal from Stae

C.

Locmg&-cn;{@w%m
A
Sy

228, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO

none

DISPOSITION
Xno

none

o

23, WAS DEATH REPGRIEDI TO COROMER?
O ves> »

It P

24b. LICENSE NUMBER
of Licanane)

3 FDC1022431

24a. SIGNATURE OF FUNERAL/ADIRECTOR

S

-
.

25. NAME. ADDRESS. AND LICENSE NUMBERDF FUNEi;iAL HOME
Prusdiecki Funeral Home P.0O.Box J
E.Chicago In.

46312 FDH3001562

Enter tha di injuriag, or that caused the death. Do not anter nonspecific terms, such as cardiac of respiratory

(epl b et~ HERT FAILYRE

25 PART |

IMMEDIATE CAUSE (Final "

Approximate
interva Batwaen
Onget and Death

DUETO (ORAS A C‘:ONSEOUENCE QOF):

C)¢

disesss or condition

CAUSE OF resulting in desth)
b.

DEATH
Conditlons, if any, which gave DUE TO (OR AS A CONSEQUENCE OF

rise 10 the immediais causs.
staning 1he underlying
cauga last

DUE TO (OR AS A CONSEQUENGCE OF):
d.

21 WaS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(res or no)

no

PART I Gther significant conditions - Conditions eontributing 1o desth hut not greviously atated in Part |

(Yaz or no)

2.0 00

ReG Y%ﬂﬁﬂﬁa

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO i
- COMPLETION OF CAUSE i
E RS
A ?{A;a“ d;qﬁﬁEATH? {¥es or no)
rauin \Tﬂg no

29a. CEATIFIER
{Check anly

ons) in my opinion, desth accurrad at the lime, date, and place, and

(3 HEALTH OFFICER ©n the basis of
[ CORGNER On ths basis of

andfor i

and/er i ig

X CERTIFYING PHYSICIAN  To the best of my knowledge. death occuresd at iha time. date. and plac - [ the dauy N l,;,id_?'\u
.. 3 RE

o, INMy apinian, death accurred al the time. date. and place. and cus 1o 1he cause{s) and manner as siatad.

|

dua ta the causals) 4s slated.

29b. SIGMATURE AND TITLE OF CERTIFIER 25¢. MEDICAL LICENSE NO.

CERTIFIER

WML

00 39547

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

O-16- 0k

30. NAME AND ADDRESS QF FERSON WHO Cé)MPLETED CAUSE OF DEATH {TEM 26) (Type/Printt

(Sepfarmber) ~

HEALTH 31. HEALTH OFFICER'S SIGNATURE

OFFICER

CHATTAR M T80 TATiL M RATE 238 RUD Lorirmld <al.

|
. 32 DATE FILED (Month. Day, Ysard :
|
|

S—Cﬂ?[:?m ée’r /6- 2062

34b. TIME OF J4c. INJURY AT WORK?
INJURY {Yeg or no)

34a. DATE OF INJURY
(Month. Day. Year)

33. MANNER QF DEATH

O Nulurcl\ L_.] Panding
investigation

34d DESCRIBE HOW INJURY OCCURRED

L

(3 Accident

34n. PLACE OF INJURAY—A1 home, farm. streat factory. office
[ suiciee

[ Could not be building, alc. {Spacify)
Daterminsd

[ Homuide

34f. LOCATION (Street and Number ¢r Aural Route Number. City or Town State)

¢ 9

£

St

16304

34g CATE PAONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) i yes. specify drivar. passanger. padestran. e,

o

SDHO06-004 State Form 10110 (R5/1-89)




