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[1. DECEASED—NAME (First Middie. Last) 28X “{3b. DATE OF DEATH tvonen. Day. vr
IN VICTORIA A, ORTIZ FEMATE:. M1:;DECEMBER 10, 1997
4. ¥SOCIAL SECURITY NUMBER . | 45¢. UNDER 1 DAY 7. BIRTHPLACE (City and State or Foreign Country)
PERMANENT . %,}:!' 7= PR e uncen L oA " 1} b
BLACK INK | oS 75 - 292201 |0: mwTCO
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH {Check only one. See instructions )
A US. VETERAN? US. ARMED FORCES? HOSPITAL Hln i ,4 i . f W (Speciy
no no O £r/Outpavent ] DOA piidonc T
9b. FACILITY NAME (¥ not institution. give street and number) gc. CITY, TOWN. OR LOCATION OF DEAT# 8d.. 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) _ (f wife, give maiden name done during most of working life. Do not use retired)
Married Fidencio Ortlz Homemaker Own Home
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 683/ New Jersey 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 [XYes WHAT COUNTRY? O No )ﬁ Yes (f yes. specify Cuban, Black. White, etc. (Specify only highest grade completed)
A 63 23 13g. ON A FARM? Mexican, Puerto Fican. etc) (Specify) Elementary/Secondary (0-12) | College (1-40r 5 +
Xne O ves U.S.A. Mexican white
PARENTS 18. FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
, Antonio Alvarez Josefa Higareda
INFORMANT $20u. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Aural Routs Number, City or Town. State. Zip Code) 20c. Relstionship
Mr. Fidencio (Floyd) Ortiz 6834 New Jérsey Ave. Hammond, IN 46323 Husband
21a. METHOD OF DISPOSITION [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATION—City or Town, State
& v [ Crematon  [J Removai from State other piace) December 1 3 ’ 1997
0 ooneson 11 thr (Specty Calumet Park Cemetery Merrillville, Indiana
DISPOSITION 22e. EMBALM| AME: 22b, EMBALMER'S LICENSE NO! 23. WAS DEATH REPORTED TO CORONER?
llJ7am McC/y FDO1013612 No O ves
24a. Si L. DIRECT ) 24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee)

Bocken Funeral Home, Inc. FH83002801
7042 Keénnedy Ave. Hammond, IN 46323

that caused the deathsDo not enter nonspecificiterms, such as cardiac.or respiratory Approximate

FD01013507

il i ¥/one cause on esch ine. Q . ’\/ interval Between
FES . TN Onset and Death
IMMEDIATE CAUSE (Fina . O we ( /Wg ecveo
disease or condition DUE 79 (OR AS A\couseoumcs
8?31.5,5 OF resulting in death) o {.. . D‘ o t_\ oau o
“BO | Condtions. i any. which gave  © ' - DUE TO (OR AS A CO ENGE OF): (' '
5 | rise to the immediate cause. . ‘ﬁu P .4 “ i\l:‘ ( ) 'S{ﬂg z )
ing the undert - v ~
\‘2 T e ncertying . DUE TO (OR AS A CONSEQUENGAOF) ‘ '
+ 37
- %) &u\ PART II. Other'si U to desth but not previously stated in Part | 27. WAS DECEDENT §b. WERE AUTOPSY FINDINGS
- - PREGNANT OR 90 DAYS AVAILABLE PRIOR TO
; TS v POSTPARTUM? COMPLETION OF CAUSE
. > dﬂ‘ (Yes or no) d
s L) o
/S o) i L& CERTIFYING PAYSICIAN  To the best of my knowiedige. death occurred at the time. date. and place. and due to the cau: \)
~ ;i é :7- > D HEALTH OFFICER On the basis of ion and/or i . in my opinion. death accurred at the time, date, and plagadndrt ‘ “ .
. '® the basis of and/or i 1 my opinion, death occurred at the time. date, and 9 dus tp‘@n}aﬁ) and manner as stated.
3
29¢. MEDICAL.LI 0. 29d. DATE SIGNED (Movxh. Day. Year)
CERTIFIER 02000848 12-15-97
. m . NA RNOYADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type,/Priot)

7 32. DATE FILED ¢
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34d. DESCRIBE HOW INJURY OCCURRED

HE g 3t ne}(m OFFICER'S SIGNATURE y .
OF MGER :

33 MANNER OF DEATH 34a. DATE OF INJURY
(Month. Day. Yesr)

a Natural O Pending

[nvestigation
0 Accdent 340, PLACE OF INJURY—At home, ' f 341, LOCATION (S
. ~At home, farm. street. factory. office 4f. LOCATION (Street and N Aural Route N
D Suicide a Could not be building, etc. (Specify) i&C ‘! oet end Rumbar or Aura e Humber. Gty or Town, e I
Determined [ t [ &8
D Homicide
2

34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h. MOTOR VEHICLE

. pedestrian, etc. 0246—' ‘2 /
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