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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

.ocal No. [/4/4

et

State No.

459 e/~ §

D R T S

TYPE/PR'NT 1. DECEASED—NAME  (First, Middle, Last) 2. SEX | 13 C -1.3b. DATE OF DEATH tdonts, Day. ¥r)
IN Olivia G. Rodriguez femdl®-E10 1 163057 w | August 6, 1992
PERMAN ENT 4. SOCIAL SECURITY NUMBER 5a. AGE—Last Birthday st. UNDER | YEAR 50 UNDER 1 DAY [ 6. DATE OF BIHTH (Mu Day, Yr} YL' THPLACE (City snd Stace or Foraign Country)
¥ thO 3-)6 Hours Minutes ch 3 g 157 m o
BLACK INK | 463-50-7634 (r Texas
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9s8. PLACE OF DEATH (Chock ] Q,,S instructions.)
A US. VETERAN? U.S. ARMED FORCES? 3, 4
HOSPITAL: [ inpatient M ifotiéd X@L rgyffL ﬂmm? 1 Sner (Specify)
N 0 N/A ] ER/Outpatient O poa "nL.. i d Rty
9b. FACILITY NAME (/f not institution, give strest and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT
Munster Med-Inn Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind 6f work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife. give maiden name) done during most of working life. Do not use retired)
Married Ovidipo Rodriguez Homemaker Home
13a RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
- 4 -
Indiana Lake East Chicago 2304 Purdue Drive
13e. ZIP COLE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECERENT OF HISPANIC ORIGIN? 16. RACE—American Indtan, 17. DECEDENT S EDUCATION
O No B Yes WHAT COUNTRY? 3 No Yes (if yes, spacify Cuban, Black, White, etc. (Specify only highest grade completed)
136, ON A FARM? Mexican, Pusrto Rican, etc) (Spectfy) Elomentary/Secondary (0-12) | College (1-4 or 5 + 3
4631? Xome Ove | S Ae | yex tican-American | White N/A ,
YARENTS 18 FAYHERS '\AME (First, Middle. Las) 19. MOTHER'S NAME (First. Middle, Maiden Surname)
Miqueas Guillen Paula Garcia
NFORMANT 208 INFORMANT'S NAME (Type/Print) 200. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Cods) 20c. Relationship
Ovidio Rodriguesz 4——) 2304 Purdue Dr.East Chicago,IN Husband
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 2tc. LOCATION—City or Town, State
X sungt [ Gremation 1 Removat from State other place) Aug—u a 't 1 0 , 1 9 9 2 .
0O ponation {0 Other (Specify} Ridgelaw.n. C eme'teI'V Gary , Ind 1ana
NSPOSITION 222 EMBALMER'S NAME 22b/ EMBALMER'S LICENSE NO, 23, WAS DEATH REPORTED TO CORONER?
' i v A
e R Teg W7 el FD0104372 Bro O

24b. LICENSENUMBER

/ /' A (of Licenses)
/ EFDO880004:2 3934 (Blm St.East

25. NAME/ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
Oleska-Pastrick Funeral Home#155

Chicago, IN46312

26. PART | Enter the Ji that causad the death. Do not.enter nonapeglfic terms..auch as cardiac o resplratory

Vuues licati
A LI I % @ L@g gada‘( (an/Lm only one cause on each line.
OCARDIAC. ARRESLT

IMMEDIATE CAUSE (Final

Approximate
Interval Between
Onset and Death

disease o condition,
re=u|tmg in dsnlh) 0

DUE TO (OR AS ONSEQUENGE OF):
éﬁ&uN&Mﬁ

SAUSE OF n7 b Co)
YEATH 3/ i 47
\j ﬂ%”{“ ;g !ny wmch @f“' K Lo DUE TO (OR AS 4 CONSEQUENCE OF):
rlse 0 116 Immadiato cutse, . Ll \/ 2 VY\QA g __S
LAQ?JT: ";3 underNG Ly s il DUE TO (OR AS A CONSEQUENGE OF:
d.
PART it. Other significant conditions - Conditions contributing to death but not previously stated In Part I. 27. WAS DECEDENT 28a. WAS AN AUTOPSY 265. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
RE No No
29a. CERTIFIER X3 CERTIFYING PHYS! ICIAN  To the best of my knowiedge, death occurred et the time, date, and place, and due to the cause(s) &s stated.
(Check onl)
one) 4 O HEALTH OFFICER On the basls of ation and/or Ir . In my opinlon. death occurred at the time, date, and place, and due to the cause(s; as stated
O CORONER On the basis of exsmination and/or Investigation, in my opinlon, death occurred at the time, dete, and place, and due to the cause(s) and menner a8 stated.
28b. SIGNATURE TITLE OF CERTIFIER 29c. MEDICAL LICENSE NO. 29d. DATE SIGNED nth, Day. Year)
SERTIFIER M H 62 2;SY %
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Prlnn
Dr, P. Doshl, M.D., 7905 Calumet Avenue, Mun N 46321
31. HEALTH OFFICER'S SIGNATUR \ ; L TE Fi Y,
IEALTH CER'S SIGNATURE D E FILED (Month, Day, ér)
YFFICER / 7 . o~
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY QCCURRED U
{Month, Day. Year) INJURY (Yes or no) J“” 2 4
O Natyral O Pending
O Jnvestigation i .
Accident
. #49. PLACE DF INJURY—AL hom, farm. styget, fagtory. office 34f, LOC. b rg4 R #w or Town, State)
“ORONER O Suode I Goyi ot b e PEGEYHULINGAKATONA
ISE ONLY Detarmined
D Homicide LAKE COLJNTY AUD'TOR

34g. DATE PRONQUNCED DEAD (Month, Qay. Year) 1 34h. MOTQR VEHICLE ACCIDENT? (Yes arna) If yas. specify driver. passenger, pedestrian, etc.
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