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

CERTIFICATE OF DEATH

TYPE/PRINT [!- DECEASED -NAME  (First, Midctle, Last] 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH(Month. Day. Yr.)
iN FRANK PEREZ Male 2:30 AM September 10, 2006
PERMANENT *SOCIAL SECURITY NUMBER |58, AGE - LastBirlhday | 5b. UNDER 9 YEAR 5¢. UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, Yr.} 7. BIRTHPLACE {Cify and State or Foreign Country}
BLACK INK {Years) [¥ v Bags 1 Fours Mimaas Pueblo
87 g November 10, 1918
317-09-5526 ovember 10, Colorado
8a. WAS DECEDENT Bb. YEAR LAST SERVED IN PLACE OF DEATH _{Gheck only one _See instructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL \npationt OTHER [MursingHome  [Jother (Specit)
Yes 1945 [JEr/Cutpatient DOA [ Residence
8b. FACILITY NAME (/f ot institution, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT | Methodist Hospital (southlake) Merrillville Lake
0. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL GGCUPATION (Give kind of work 12b, KIND OF BUSINESSINDUSTRY
(Sqech {If wife, gwe maiden name) dana duwing most of working life. Do nof use retired.}
arrie Sue Lavin Supervisor U.S. Steel Company
13a. RESIDENCE - STATE | 135, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1717 W. 50th Place
13e. ZIP CODE 131, INGIDE CITY LIMITS | 14. GITIZEN OF 15.WAS OECEDENT OF HISPANIC ORIGIN? 16. RACE American indlan, 17. DECEDENT'S EDUCATION
One  Ddves WHAT COUNTRY? [Ine  [Eves (ityss specify Guban, Black, e, et. £5pecify only highes! grads completed)
Mexican, Puerta Ricen, efc.) Elementary/Secondary {8-12) | Colfege (1-4 or 5+)
139. ONAFARM?
46408 Ene [Ores |USA Spanish White i2
18. FATHER'S NAME (First. Middla. Lasfs 19. MOTHER'S NAME (First, Middle, Maiden Sunarme)
PARENTS Claude Perez Julia Gomez ™Y
20a. INFORMANT'S NAME  (Typa/Print} 20b. MAILING ADDRESS {Street and Number or Rural Route Number, City or Tawn, Stafs, Zip Code)  {UEY Relationship
INFORMANT | gue perez 1717 W. 50th Place Gary, Indiana 46408 CRre
2fa. METHOD OF DISPOSITION  [Jentombment 21b. DATE AND PLACE OF DISPOSITION. (Mame of cametery, cremafory, o 2i¢. LOCATION - Gity oripel, State (o)
olher place)
. - ——r-
[X]Burial  [Jcremalion [removal from State September 12, 2006 2305 W. 73rd St \
[ 0umation L] otmer (specity) Calumet Park Cemetery Merrillville, Indiana~g6410 W
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER? e~ -‘Q
DISPOSITION Ewo  [Jves _
Sachs, Jeffery N. FD29800086 e ¢
-
24a, SIGNATURE OF FUNERAL DIREGTOR 24b. LICENSE NUMBER 25. NAME, ADDRESE; AND LICENSE NUMBER GF FUNEREMIEME £L
{or Lcenses} CalumetPark Funeral Chapel FH1040003&~_. -J
N\, . i
’Q FD20200096 7535 Taft St. Merrillville, Indiana 46410
26. PARTI Enler the di injuries, or Nicat 1hﬁausad {he daalh. 0o nel entesnonspecific tenns; such-gs cardiac-or fespiratory Approximate
amest, shock, or heart fallure. Lisl oaly one cause on each fine. Interval Between —
Qnset and Death
IMMEDIATE CAUSE (Final o SEmphysema
disease or condition . T
rosulting in inatt DUE TO (OR AS A CONSEQUENCE OF)-
CAUSE OF b.
DEATH Corlitioos, if any, which gave DUE TO (OR AS A CONSEQUENGE OF);
fise o the immediate cause
staling the underlying c
cause last DUE TO {OR AS A CONSEQUENCE QF};
d PEGRY HO
PARTIL ©ther significant - Conditions contfibuting to death bul not previously stated in Parl 1 27. WAS DE:E_{‘%%QE b. WERE MUTOPS’«i FINDINGS
. . AYS
Mycobaterial Disease FOSTPA C 0 COMPLETIONOF CALSE
(Yas orng} OFBEATH? ﬂﬁs orno) -
No No
29a. CERTIFIER e
(Check anly ECER‘IIFYING PHYSICIAN  To the best of my knowledge, death occurred at tha time. date, and place. and due 1o the cause(s) as stated. fai i}
ons}
DH FEICER  On ihe basis of examination and/or investigation, in my opinion, death occurrad at the lime, date, and place, and dug to the cause(s} as stated.
E]CO R ©On the basis of examination and/or investigation, in my opiaion. death cccurred et the time, date, and place, and due tothe cause(s) and manner as stated.
26b. SIGHATURE AND TITLE OFfpERTIFIER 28c. MEDICAL LICENSENO. 20d. DATE SIGNED (Mont, Day, Year)
CERTIFIER |, 01035172 91106
30, NAME AND ADDRESS/OF PERSON WHO Cyga’eo CAUSE OF DEATH (ITEM 28) (TypePrint}
Dr. Sharon Harig M.D. 8895 Broadway Merrillville, Indiana 46410
31. HEALTH OFFICE TURE ) 5 /l'qz DATE FILED (Honth, Day. Yen
HEALTH RN e n D LS T b i, o Yo
OFFICER T CPRTIEES T il
: 3. MANNER OF DEATH 3a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT work? COFY C EschlE E'HGWJ th
T i
Ovawest  [JPending {Month, Day, Year) INJURY {Yes or o} LAKE ORUNTY HERLTH DEFARTMERT.
investigation
DAocidunl
34e. PLACE OF INJURY - At home, farm, street, factory, office 3t LocaTIoN fS!r(sfterfd’Nu ber, Numbe, City o
[suicde  [Jcould notbe building, elc. (Specify) ,}. 'g % ity
Determined
{FHomicide -

34g. DATE PRONQUNCED DEAD {Month, Day, Year)

3h, MOTOR VEHICLE ACCIDENT?

(Yes or No} If yes, specily diiver, passenger, pedestrian, eto.
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