* ATTENTION ESTATE: The Social Security # is

St o A Sta‘:.b"‘ge“” cer o INDIANA STATE DEPARTMENT OF HEALTH
or refusal.
1‘57 CERTIFICATE OF DEATH State No. ......

voluntary and-the,

ocal’No
0\6 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PRINT 1. DECEASED—NAME (First, Middle. Last) 2. SEX 3s. TIME OF DEATH | 3b. OATE OF DEATH (Mondh Day. Yr.)
IN MARY OLVERA FEMALE 7:15 A.,, | AUGUST 25, 1997
PERMANENT |« #*SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb. UNDER 1 YEAR | _ Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country}
(Yeers) Months  Days Hours  Minutes
BLACK INK | 164-20-7312 69 FEB. 3, 1928 |McKEESPORT,PENNSYLVANTA
- 8s. WAS DECEDENT 8b. YEAR LAST SERVED iN 9s. PLACE OF DEATH (Check only one. See mstructions.)
A US. VETERAN? US. ARMED FORCES?
\ N / HosPiTaL K] inpatent oTHeR [ Nursing Home ] Other (Specrty)
o n/a 3 er/Outpatiert ] DOA O=s
9b. FACILITY NAME Uf not institution. give street and number) Sc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 128, DECEDENT 'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wite. give maiden name) during most of working iife. Do not use retired)
MARRIED JOSE OLVERA L P N NURSE ST CATHERINE HOSPITAL
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE EAST CHICAGO 3932 1IVY STREET
13e. ZIP CODE | 13t INSIDE CITY LIMITS | t4 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
QO No X VYes WHAT COUNTRY? XXNo (O Yes  (if yes, specify Cuban, Black, White, etc. (Specify only highest grade compietec)
Mexican, Puerto Rican. etc) (Specity) Y N +
46 3 1 2 13g. ON A FARM? Elementary/Secondary (0-12) College (1-4or 5 +)
U.S.A. WHITE
B No__ O Ves n/a
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname)
ROSARIO SAVARTINO CARMELA  MONTALBANO
INFORMANT 20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS (Straet and Number or Rurai Route Number. City or Town. State. Zip Code) 20c. Relationship
JOSE OLVERA 3932 IVY STREET,EAST CHICAGO,IN 46312 HUSBAND
—
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21¢c. LOCATION—City or Town, State
Xl Burial 3 cremstion  [J Removai from State other place) AUGUST 27 2 1997
03 conston 1 Other (Specty) — ST JOHN-ST JOSEPH CEMETERY HAMMOND, INDIANA
'DISPOSITION 22a. EMBALMER'S NAME: 22b. . EMBALMER'S LICENSE NO- 23. WAS DEATH REPORTED TO CORONER?
CHARLES W. WELLS ; FD01024372 Eno O ves
24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF mRAL HOME
o Lickace) OLESKA-PASTRICK FUNER&% HOME FH155
FDO8800012 3934 ELM/(STREET, EAST@ICAGO, IN
2MT 3 Enter QAM‘M;}(HN or comoﬁcnﬁoﬂ( that caused the desth. Do not enter nonspecific terms. such as cardiac or respiratory “‘“a.g Approximate
aerest. shock, or h failure. List only one cause on each line. Intervai Between
= — Onget and Death
IMMEDIATE CAUSE (Finai . A’a( Vona ee 2| L vV ¥ CnA reeR R IC1HT LU l"@ .
diseasa or condition DUE TO (OR AS A CONSEQUENCE OF): R
‘CAUSE OF resulting in death) Cﬁﬁ
'DEATH 5.
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF): m
rise to the immediate cause. e T
stating the underlying & £f
)Q d ] cause last DUE TO (OR AS A CONSEQUENCE OF): ¢ b
¢ a -
z 8 ¥
2{‘ 'g ,.“2 PART I Other signds itions - Conditions contributing to desth but not previously stated in Part 1 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
. H PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
! *f.\ POSTPARTUM? (Yas or no) COMPLETION OF CAUSE
$ _e 2 (Yes or no) OF DEATH? (Yes or nod
A < No No No
—
6 3 8 v 29. CERTIFIER O CEATIFYING PHYSICIAN  To the best of my knowledge. death accurred at tha time, date. and place, and due 0 the cause(s) as stated. 2
(Check onis
T) :\E _s a) oy 00 HEALTH OFFICER On the basis of ion and/or i
'g; 5:-'. _—g sl (0 CORONER  Onithe basis of ion snd/or g
29b. SIGNATURE AND TITLE OF CEﬂiﬂEﬁ MW y ¥
CERTIFIER 1 ;
. S 29 7F
30. NAME AND ADDFESS OF PERSON WHQ COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Prmt)
(MU NS TR
HEALTH
OFFICER
34d. DESCRIBE HOW INJURY OCC RA
0 Naturel m] Pending AUG
Investigation
[ Accident ==
34s. PLACE OF INJURY —At home, farm, stree, f;  goffi 34f. LOCATION (Street and Number Rq}nl Aoute Ny bev ov Tgwn. State)
0 suicwe O gould not be building, stc. (Specify) JU’N" T 3 2007 i, (,
etermined 3 {2y
[J Homicide . ,M ‘ ,‘a o2 !’{W ﬂ;ﬂﬁﬁ} )a,'i;
P o Uﬁ‘(’— 0 l«\}““r M‘W To CORRSASIONER
34g. DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ?SK E dOUh;NGMATONAg“ . pedestrian, etc. 2 qc /

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




