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Local No QN W\N < CORONER’S CERTIFICATE OF DEATH Death No. i |
hu ﬁ
ﬁ.’ w5 .ww wam«m%a_M%m Dt __ummm.ﬁCG ~ MIDDLE . LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) . m H
3 RUCTIONS Y E i
0h472 . RAMON - CARRIZALES . Male |5 April 9,197% 3
= RACE WHYTE, NEGRD, >Zmzi_nmz_,.zv32. AGE——-LAST UNDER ! YEAR | UNDER . DAY DATE OF BIRTH COUNTY OF DEATH !
(=) ETC. (SPESIFY BIRTHDAY (YEARS) [ MOS. DAYS| HOUR: - MIN. ] (MONTH, DAY, YEAR) |
= 4 EWHH;@ 5a. .v 5b. sc. 69=3=1917 b.. Lake :
i CIT'", TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OFHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) ;
< (SPECIFY YES OR NO) - . ]
g peceaste 7o Bast Chicago 7. yes 7d. Ste Catherine Hosnital ”
Na.l STA"E OF BIRTH (IF NOT IN U.S.A., |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) ;
NATIE CCUNTRY) WIDOWED, DIVC2CED (speciFyY) : i
=2 9 USUAL RESIDENC ”
& & whers peceases L Texas . 9. USA Married LT V
LIVED. (F DEATH SOC AL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DLRING | KIND OF BUSINESS OR INDUSTRY i
OCCURRED IN . MOST OF WORKING LIFE, EVEN IF RETIRED) :
INSTITUTION, GIVE _mlr.mmu.u._ Eab 73 13a. Crafieman 13b. Steel <
R ENCE BEFORE RES DENCE—STATE COUNTY CiTY, TOWN OR LOCATION INSIDE CITY LIMITS | TOWNGHIP .
' (SPECIFY YES OR NO)
udndiana | Lalke s« Highland 14d.__yes e. North
w H STR ET¥ AND NUMBER 14g. WAS DECEASED :VER IN U. S. ARMED FORCES? IS RESIDENCE ON A m>x>>u
- H {Yes, no, or unknown) es, give war or dates of service)
Ry Y k If y d £ %N
05. 4. 01 \.wmw Kleinman Yes Wi 19 14h. ves [ N OL
T“OI FAT .ER—NAME FIRST M{DDLE LAST MOTHE -—MAIDEN NAME FIRST _wx_unrm - LAST
Q PARENTS y - — ) BN
= 15, - Caijetano Lerrizales 16. Unknoun
m é INF-SRMANT—NAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. N CITY OR TOWN, STATE, ZIP)
= M 70 frmedin Carrizeles 176, Wife i7e. _Same as 14f . -
FAPPROXIMATE INTERYAL
ARA w ._uhm [ DEATH WAS CAUSED B¥as [ENTER ONLY ONE CAUSE PER INE FOR-(a), {b), AND (c}} . mm4<<mmz GNSET >ZU BEATH
m m 18. IMMEDIATE CAUSE = z b ;
N Acgbe mvocardial infarction o N
AN CHINDITIONS, [F ANY, DUE TO, OR AS A CONSEQUENCE/OF: : w« ; !
WHICH GAVE RISE TO : CR - o
inMEDIATE cAusE (1), { () COXONAry artery insufficiency ,x
SYATING THE UNDER- T
L' ING CAUSE LAST DUE TC, OR,AS A CONSEQUENCE OF: £
_ g Athercselerosis, severe
CAUSE PAR" il.  OTHER SIGNIFICANT CONDITIONS cONDITIONS nozam_mc:zo TO DEATH BUT YOT RELATED TO CAUSE AUTOPSY , IF YES WERE FINDINGS CON-
GIV.N IN PART 1 (A) (¥B2S OR NO) [SIDERED IN DETERMINING
. cAUS EATH
\ . G -
ACC:DENT, SUICIDE, HOMICIDE; |DATE OF INJURY (MONTH, DAY, YEAR) | HOUR _ HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART [ OR
OR INDETERMINED (speCiFY) | ) ! PART 11, ITEN 18)
20a.gtural. 20b. 20c. 20d. !
\ INJLRY AT WORK . [PLACE OF INJURY AT HOME, FARM, STREET, LOCATION (STREET OR'R.F.D. NO., CITY OR TOWN, STATE, ZiP)
' (SPICIFY YES OR NO)|FACTORY, OFFICE BLDG., ETC. (SPECIFY)
N 20e. 20f. 20g. i
e, - ON THE BASIS OF THE EXAMINATION OF THE BODY'AND/OR THE INVESTIGATIGN, IN i
CORDUNER'S CERTIFICATION R My OPINIOM, DEATH OCCURRED ON THE DATE AND DUE T@ THE CAUSE (S) STATED. ;
DEATH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD : DATE SIGNED (MONTH, DAY, YEAR) :
(HGUR; . MONTH DAY YEAR HOL R |
2la. M. |216. 4 ] 74 11:55 P, . l2c R 74 A
CER TFIER—NAME (TYPE OR PRINT) m_oz>2§ ; \%mnnmm OR TITLE) i
3 |
, CERTIFIZR 5, William H. Mott M.D. L iz Coroner
M MA; ING ADDRESS—CERTIFIER - STREET OR R.F.D. NG, £y SR TowN zip
SRR 23. =751 Washington Et. Gary Ind. 46402
mw : = BUR &1, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
B3 (SPICIFY) . .
3 2a. Buriasl 2. ME. Merey Gary, Indiana !
m 15 DAT: (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) |
. g 2 :
3 & purial 26 Leq 37N s.0leska 3934 Elm East Chicago, Ind. 46312
M B - SIGN. cxm OF HEALTH OFFICER : DATE RECEIVED BY LOCAL HEALTH OFFICER:
= 3 L) ~197Y |
wNu m 25b. 26a.l, Y4079 WY )« loen. b~/ 71 m S
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