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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

S eesessecasessssacacs oo ene

/8328 0128 - 2025

fPE/PRINT |' DECEASED—NAME  (First Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day. ¥r)

IN Casper B. Almaguer Male 5:32P v |September 17,2006
‘RMANENT | ¢ *SOCIAL SECURITY NUMBER Se. (Aycb-)un Birthday Sb. UNDER | YEAR |  5c_ UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 1. BIRTHPLACE (City and State or Foreign Country)
5 oars, Months Days Hours Minutes
LACK INK 354-20-8483 79 Jan. 27,1927 Chicago, IL

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one_See mstructions)
A US. VETERAN? US. ARMED FORCES?
voseiras  XINcavent OTHER: [T Nursing Home [0 Other (Specify)
Yes 1946 O er/o O ooa O Residence A
9b. FACILITY NAME (¥ not institution. give street and number) 9¢. CITY. TOWN, OR LOCATION OF DEATH 9d coum(_xfs DEATH
ICEDENT . .
Community Hospital Munster Lakn
10. MARITAL STATUS 1" SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
( ify) . ¥ wife. give maiden name| done during most of working kife. Do not use retired)
arried Rose Gonzales Loader Inland Steel
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER [
groime
. . -
IN Lake Munster 529 River Drive
13e. 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. "BECEDENT'S EDUCATION
O No 3EKYes WHAT COUNTRY? O No  Oiwesr  (f yes. specify Cuben. Biack. White. etc. (Specit 3Ay highest grade completed)
130, ON A FARM? Usa Mexican. Puerto Rican. etc) (Speciy) Elementary/Secogtiary (0-12) | College (1-4 o 5 +)
46321 | o Ove Mexican White 12 ¢
\RENTS 18. FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
Agapito Almaguer Gregoria  Bais
ZORMANT 208. INFORMANT'S NAME (Type/Printd 20b. MAILING ADDRESS (Street snd Number or Rural Route Number. City or Town. State. Zip Code) | 20c. Relationship
Rose  Almaguer 529 River Dr. Munster,Ind.46321 Wife
21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢. LOCATION-~City or Town, State
KKoww O Cromaon ] Removsifrom Ststs omerpnce September 22,2006 -Elw3d,I1llinois
03 Donaton  LJ Other (Specrty Abraham Lincon National Cemetery o S
SPOSITION 22s. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TQ CORONER? .
. Ov
James F, Betkowski FDO9200077 Reg O .
24a. SIIRATURE OF FUNERAL DIRECTOR 24b, LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licersee) Elnwow Ct‘la 1 FT'ID# 1 9Q00052
? Z ZZ:;: 2'2 11300 W.97th Ln.St.John,Ind.46373
: FD09200077 T :
26, AT ¢ Enter the diseases. injuries. or complications that caused the death Do ‘not enter nonspecific terms. such as cardiac or respiratory Approximate
arrest. shock. jor heart failure. List only one cause on each line - o ‘irterval Betweoen
v Onset and Desth
IMMEDIATE CAUSE (Final . s m'é\l/v[ WQJLQ_
disease or condtion DUETO (O s A CON$EQUENCE OF)
\USE OF resulting in death) & M 25
ATH 2
Conditions. if any. which gave DUE TO (OR AS A CdNSEOUENCE )
rise to the immediate cause. <
the under!
:::'."."m: underiying DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Il Other signii -C contributing to death but not previously stated in Part | 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no}
NO NO NO R
29s CERTIFIER QXSRTIFYING PHYSICIAN  To the best of my knowiedge. death dccurred st the time. date. and piace. and due to the cause(s) as stated. \ty
(Check oni g
one) Y D HEALTH OFFICER On the basis of snd/or .10 my opinion. death occurred at the time. date. and place. and due to the cause(s) as stated \ é
D CORONER  On the basis of and/or In my opinion. death occurred st the time. date. and place. and due to the cause(s) and manner as stated ( 7 .
29 SIGNATURE AND TITU o?wﬁen'nnen 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Moneh. Day. Yl
RTIFIER Ma%;& Costat i Q12245 | Sla bk
30. NAME AND ADDRESS OF PERSON WHO CO‘APLETED‘CAUSE OF DEATH (TEM 26) (Type/Print) i
Dr. R.H. Dumont 761 45th Street Munster, Indiana 46321
ALTH 31 HEALTH OFFICER'S SIGNATURE P
s
FICER , §
33 MANNER OF DEATH 34s. DATE OF INJURY ey AT wehieo. 3'44 Descmae HOW INJURY occunneo"
(Month. Day, Year) (Yes or no)
0 Natural D Pov\d111 8 ’ i
Investigation 2 ’ el i
O Accident ¥
34a PLACE OF INJURY—A! home farm. nr‘t 34f. LOGATION (Street and Number or Rursi Route Number. City or Town. State)
3 suicice O Could not be builquég
S S EGTY oL g,
Homicide ! ~
i_AK: f\"\L LB g b KAM‘)NA Y
349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34n MOTOR veméu A!:\élbem*\u@ FIQFP specify driver, pasbangas pedestrien. eic. e

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



