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3 City Of East Chicago

* ATTENTION ESTATE: The Social Security # is East Chicago, In 46312
1>e|ng requested by this state agency in order to |ND|ANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

oursue its statutory responsibility. Disclosure is
StateNo. ......ooi it
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

3b. DATE OF DEATH (Month, Day, Yr)

/olumary and therg? o penalty for refusai.

‘4 \}/- -

(First. Middle. Last) 2 3a TIME OF DEATH

Clara Vargas Female 7:30 Awm

58 AGE—-Last Birthday Sb UNDER 1 YEAR Sc UNDER { DAY | 6. DATE OF BIRTH (Mo. Day. Yr)
(Years} Months Minutes
70 April 30, 1936 Camuy, Puerto Rico
8s. WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Chack only one See instructions)
O Inpatient [} Nursing Home O other (SDQN’

A US VETERAN? U.S ARMED FORCES?
O e8/0Outpatent[J DOA Q,ﬁemdance ™

9b. FACILITY NAME (# not institution. give street and number} 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d COU&OF DEATH
~J Lake

4121 Parrish Ave
12b. KIND OF BUSINESS/INDUSTRY

SURVIVING SPOUSE
Uif wife. give maiden name) O
Hom r 8]

Lui rHome
13d. STREET AND NUMBER -

13b. COUNTY
4121 P h Ave

Lake
t4 CITIZEN OF ECEDENT'S EDUCATION
(SpW!y highest grade completed)

WHAT COUNTRY?
E!emenury/S{onry ©-12) College (1-40r 5 +)
U.S.A. . .
Hispanic N/A

19. MOTHER'S NAME (First Middle. Maiden Surname)

t DECEASED—NAME SEX

YPE/PRINT
IN
‘ERMANENT
BLACK INK

4. ¥SOCIAL SECURITY NUMBER 7 BIRTHPLACE (City and State or Foreign Country)

312-92-7167

Days Hours

HOSPITAL QTHER

DECEDENT

East Chicago

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working ife. Do not use retired)

10. MARITAL STATUS 1"
(Specify)

Married

13a. RESIDENCE—STATE

In
ZIP CODE

t3¢c. CITY. TOWN. OR LOCATION

East Chicago

15 WAS DECEDENT OF HISPANIC ORIGIN?
O No Yes (If yes. specify Cuban
Mexican. Puerto Aican. etc)

16. RACE—American Indian,
Black. White. etc
(Specify)

13t. INSIDE CITY LIMITS
a No q(Yes

13g. ON A FARM?

46312
TS(No O Yes

18. FATHER'S NAME (First Middle. Last)

Ramon Adorno

20s. INFORMANT'S NAME (Type/Print}

13e

Puerto Rican

YARENTS

Alejita Rodriguez

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code)

20c. Relationship

NFORMANT

Alicia_Vargas

21a. METHOD OF DISPOSITION

[ entombment

4121 Parrish Ave East Chicago, |

2tb DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or

21¢ L(&TIONgy or Town. State
[~ "'1

U‘)

{3 cremation [0 Removai from State

O other (Specity

Bural

[J ponation

—~—d

et March 27, 2007 S

Ridgelawn Cemetery - & a
EMBALMER'S LICENSE NO 23 WAS DEATH REPORT@?@DHON@

O™
FD0109460 " <O
24b. LICENSE NUMBER
(of Licanses)

FD20700004

that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory -

EMBALMER'S NAME

22b
Henry Blake

a. SIGNATURE OF FUNERAL DIRECTOR,

- IS
26. PART IVEntsr the injuries. or

arrest, shock, or heart failure. List only o

IMMEDIATE CAUSE (Final a
disease or condition
resulting in death)

NSPOSITION 22

2

>

Oleska-Pastrick Fuge{{al Héme
3934 Elm St East Chi¢agodN 463,‘L2r

(908

- Approximate
Interval Between
Onset and Death

ause on each line

CApdec M;—f A, @%wd&é%

0 (OR AS A CONSEQUENCE OF/
.

AUSE OF
EATH

Conditiona. if any. which gave (OR AS A CONSEQUENCE OF)

rise to the ):mmediats cause.
stating the underiying
cause iast

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other significant 15 - Cond

contributing to death but not previously stated in Part ¢

27 WAS DECEDENT

28a WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)

No

PERFORMED?
(Yes or no}

No

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

No

29a. CERTIFIER Ci FYING PHYSICIAN

To the best of my knowladge. death occurred at the ime. date. and piace. and due to the cause(s) as statad.

{Check only

one) G HEALTH OFFICER On the basis of examination and/cr invesugation. in my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated

D CORONER On the bas‘l/\?f exsmination and/or nvestigation in my opinion. death occurred at the ime. date and place and due to the cause(s) and manner as stated

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

P ) 1 /07
7 7

32 DAT?ED(MOM" y. Year)
[mnxﬁl 8 200?&50;;155 HOW INJURY OCCURRED
(Yes or //

PEGGY PCLINGA XATONA
34e ::QS‘Z ?th ITISJ;?;;M home. farm strest factory LAKE CC |3QT\ }qc?ﬂ ﬁ'ju{)‘ f@ﬂer o Mmegr City or 1(7 Stat‘&\/%\
& SNY

29¢. MEDICAL LICENSE NO

o NP9 S A

29b. SIGNATURE AND TITLE OF CERTIFIER

M MTED CAW T}Vpa/Pnn()
t Chicago 46312

@W«WWNA«QJF@_

ERTIFIER

31 HEALTH OFFICER'S SIGNATURE

CALTH
SFICER

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

34b TIME OF
INJURY

33 MANNER OF DEATH

q Natural

D Accident
O sucide

D Pending
Investigation

O could not be
Determined
U Homicide

349 DATE PRONOUNCED DEAD (Month. Day. Yeasr) if yes specify driver. passenger pedestrian. etc
IVIRA-20
(795)

SNHNB-004 State Form 10110 (R5/1-60\

34h MOTOR VEHICLE ACCIDENT? (Yes or no}

e~ A teal i IR PAA AERTOEIEA N

iienuin weranTmeNT

yuiv |r HLI EnI:IJ un EI'\HOI:IJ = “UI VALIV UNNLEDO VENIINILY DI 1ILALINT WEFANLIGG




