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INDIANA STATE DEPARTMENT OF HEALTH ~
CERTIFICATE OF DEATH

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

State No.

City Of East Chicago
East Chicago, In 46312

1 DECEASED—NAME (First Migale, Last) | 2. SEX 3a TIME OF DEATH {3b. DATE OF DEATH tMonth. Day, Yr}
. - .

Asuncion Vargas de Rosendo Female [7:32 p.u |Decemier 17, 1994

4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb. UNDER t YEAR 5c. UNDER ‘' DAY | 8. DATE OF BIRTH (Mo. Day. ¥ 7. BIRTHPLACE (Citx.and State or Foreign Country)
(Years)
Montns Days Hours Minutes -
RSN 82 Aug. 16, 1912| Mexgso
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Checx onty one. See instructions.} Iy
A U.S VETERAN? U.S. ARMED FORCES?
HOSPITAL D inpatient otrer  (J Nursing Home D Other (Specify)
NO n/a £8/Outpatient [ DOA J Resigence ™

Ob. FACILITY NAME (f not institution. give street and number)

gc. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY @hDEATH
b o

St Catherine Hospital Fast Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF WESS/INDUSTRY
{Specify} (if wife. grve maiden name) done during most of working life. Do not use retired)
Married Jesus Rosendo Homemaker Owrr—Home
13a. RESIDENCE—STATE 130. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER 'n;..,}
Indiana Lake Whiting 2104 New York Avenue
13e. 2IP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 17. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? aQ No Yes (If yes. specify Cuban. Black. Whrte. etc (Specify only highest grade completed)
6 - 13g. ON A FARM? Mexican, Pusrto fican. etc) (Soecify) Elementary/Secondary (0-12) | College (1-4 or 5 +)
BE30L | i ove Mexico Mexican White n/a
18. FATHER'S NAME (First Midale. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
Artemio Vargas Cordova Anastacila Cordova
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State:-Zip Codof
Jesus Rosendo 2104 New York Ave.Whiting IN4639b
21a. METHQD OF DISPOSITION D Entompment 21b. DATE AND PLACE OF DISPOSITION (Nama of cemetery. crematory. or 2ic. LOCATION—Cny or Town, Slare
Howw Do L renoron oo wsus Goocemper 23, 1904 |Ciudad Manuel Doblado
h . .
Donsvon 1= Omer (Speery Panteon MunicipaliCen, GT Oy MeXlCO

22a. EMBALMER'S NAME:

225 _EMBALMER'S LICENSE NO

23. WAS DEATH REPORTED TO COHONER""

Charles . ells FRO1CL2372 O & ve o

24 AL DIREC 24b, LICENSE NUMBER 25 NAME ADDRESS AND LICENS: NUMBER QE FUNERALHOME  FILL D 5

£ , 46{ (of Licorige) Oleska-Pastrick Funeral Home
'ﬂ&n/‘A FDORB00012..1393% Elm St.Fast Chicago,IN46312

26. PART I Enter ma n]unau or

arrest, shoa[ or héan tailure Lm&v‘mj ol each Ime
a

9 N fs /ﬁ Lfv/ <~T}1~L9uﬂ

that caysed the death Do not enter nonspecific terms. such as cardiac or resh(ory

N

\~’<-, [N

Approximate
interval Between
Onset and Death

{MMEDIATE CAUSE (Final

disease or condition DUE <oa A CONSEQ[JENCE oF)
resyiting in death) “ 9
b IR TV Ve VN >
Conditions. if any. which gave D\)E TO (OR AS A C&HSEOUENCE OF}: (&
rise to the immediate causs. .
stanng the underlying .
cause last DUE TO (OR AS A CONSEQUENCE OF)
[}
PART Il Other significant congitions - Conditions contributing 1o death but not previously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 286, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAHABLE PRIOR TO
POSTPARTUM? (Yes or no} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No No No

29a. CERTIFIER
{Cheack only
one)

[0 HEALTH OFEICER. On the basis of

and/or inv

&) CERTIFYING PHYSICIAN  To the best of my knowiedge, cestn occurred at tme ume. date. and place. and due to the cause(s) as stated.

\.in.my cpinion, death accurred at the ime. date. and place. and dus 10 the causa(s) as stated.

s.in My opINion. desth occurred at the time. date, and place, and due to the cause(s) and manner as stated.

~ 3 CORONER  On the basis of and/or
2§h SIGNATURE AND TITLE OF CERJIFIER / 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Monrhi Day. Year)
— c ) i & 3 ﬂ 1 a
\0Acx e Al 4 a4
+ — AN ! — .
el [V AN T T

Dr. Marco Lona,

30. NXJE\}NS-ADBRESS OF PERSON W"K{COMPLETED CAUSE OF DEATH UTEM 26} (Type/Prnt)

M.D., 701 W Columbus Drive, East Chicago, IN 46312

;@Z@Fﬁncms SIGNATURE. 3 P

32. DATE FILED {(Month,

D% Year)

34d. DESCRIBE HOW INJURY OCCURRED

33. MANNER OF DEATH 342, DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? \\"/
(Month. Day. Year) INJ (Y 7 7 «
D Naturai D Pending LﬁAY 2 4 ?00 () O G 8 8 ’ AK
O investgation
= :z:::nt g gou!d - J4e :;Qﬁ: S;'?;;‘Z;;;APEGG YﬁUE‘ﬁ@A KATOJM LOCATION (Street and Number or Rural Route Number. City or Town. Statf I ‘
etermined
0 romees LAKE COUNTY AUDITOR ()

34% DATE PAONOUNCED DEAD (Month. Day. Year)

IVRR-2
(7idp)

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

VAIN IF A1 TERED AR ERACED

if yes. specify driver. passenger. pegestan, etc.
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