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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

’ el . PR

City Of East Chicago
East Chicago, in 46312

e O 000002

YPE/FRINT

Jesus C.,~Gonzalez-

1 DECEASED—NAME (Fist Middle. Last) 2 OO ?’ C«"(pr;I (C' :

2 SEX 3a TIME OF DEATH

Male 9:15ay

3b. DATE OF DEATH (Month, Oay. vr )

October 29, 2006

IN
ERMANENT
BLACK INK

4. ®SOCIAL SECURITY NUMBER

451-22-9082

S AGE—Last Birthday | 5b

UNDER 1,YEAR

S5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr)

{Years)

Months

Days

Hours Minutes

Dec. 7, 1922

7 BIRTHPLACE (City and State or Foreign Country)
Pharr,

Texas

8a. WAS DECEDENT
A US. VETERAN?

8b YEAR LAST SERVED IN

9a PLACE OF DEATH (Check only one See instructions)

US ARMED FORCES?

Yes 1945

HOSPITAL

p inpatent

{J eR/Ourpatent O ooa

[ Residence

otHer (O Nursing Home 3 other (Specify)

JECEDENT

9b FACILITY NAME (i not institution, give street and number}

St. Catherine Hospital

9c. CITY. TOWN OR LOCATION OF DEATH

East Chicago

9d. COUNTY OF DEATH
Lake

10 MSARITAL STATUS
(

Married

11, SURVIVING SPOUSE

pecity) (}f wite. give maiden name)

Graciela Nunez

12a DECEDENT'S USUAL OCCUPATION (Give kind of work
Jone during most of working life. Do not use retred)

Steelworker

12b. KIND OF BUSINESS/INDUSTRY

Inland Steel Co.

13a. RESIDENCE—~STATE

13b. COUNTY

Indiana Lake

13c CITY TOWN ORLCCATION

Gary

13¢ STREET AND NUMBER

7211 West 21st

Avenue

13e

406

ZiP CODE

14 CITIZEN OF
WHAT COUNTRY?

13f INSIDE CITY LIMITS
ONo T{ Yes

13g. ON A FARM?
K No O ves

406 U.S.A.

15 WAS DECEDENT OF HISPANIC ORIGIN?
Q{Yes

Mexican. Puerto Rican. etc)

O No

Mexican

16. RACE—American indian.

(If yes, specify Cuban Black. White. etc

17. DECEDENT'S EDUCATION
{Specify only highest grade completed)

(Specity)

White

Elementary/Secondary (0-12)

Coliege (1-4 0r 5 +)

—

2

>ARENTS

18 FATHER'S NAME (First Middle. Last}

Isabel Gonzalez

19 MOTHER'S NAME (Frst Middle. Mairden Surname)
Felicitas Cantu

NFORMANT

20a. INFORMANT'S NAME {Typa/Print)

Graciela Gonzalez

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

7211 West 21st Ave.,Gary, Indiana 46406

20c. Refationship

Wife

21a. METHOD OF DISPOSITION

K] Bural

O Donetion

O Entombment
{J cremation ] Removal from State

O other (Specify)

other piace)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or
November 4,
CalumretPark ‘Cemetery

2006

21c LOCATION—City or Town, State

Merrillville, Indiana

JISPOSITION

22a. EMBALMER'S NAME

James H. Fife

22bEMBALMERS LICENSE NO

FDO1010785

[%No O ves

23gWAS DEATH REPORTED TO CORONER?

24 SIGNATURE OF FUNERAL DIRECTOR

A}

V4

24b LICENSE NUMBER
(of Lucensee)

FDOIL020366

25 NAME. ADDRESS» AND LICENSE NUMBER OF FUNERAL HOME

FIFE FUNERAL HOME, INC.
4201 Indpls.RBlvd.,East Chicago, IND

- FH83001512

"AUSE OF
EATH

v
26. PART |

IMMEDIATE CAUSE (Final
disease or condtion
resulting In death)

Conditions. if any which gave
rise to the immaediate cause.
stating the underlying

cause iast

Enter the 1NJUres, or

arrest. shock, or heart fallure. List only one cause on each line

18 that caused the death Da not enter nonspecific terms. such as cardiac or respiratory

S eokic pSshpck

Approximate
interval Between
Onset and Death

DUE TO (GR AS A CONSEQUENCE OF)
LLPiy

Ly

&

Folvre A Cu"i‘a

DUE TO (DR AS A CONSEQUENCE OF)

d

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other signihicant conditions - Conditions contributing to death but not previously stated in Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

No

PERFORMED?
(Yes or no)

No

283 WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29a. CEATIFIEA
(Check only
one)

)@ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time; date. end place. and due to the cause(s) as stated

D HEALTH OFFICEA “On the basis of examination and/or investigation. in my opinion. death occurrad at the tme, date. and place. and due to the causels) as stated

C] CORONEA  On (h, basis of examination and/or invesngation 10 My opinan. death occurred at the ime date and piace. ard due to the cause(s) and manner as stated

ERTIFIER

/

29b SIGNATUREAND FITLE, ERTTNER
/

29¢. MEDICAL LICENSE NO

S 01052 3¢%

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

October 30, 2006

Dr.

Ruiz-Montero

30 NAME A,(D ADDRESS O‘ B{RSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Typa/Print)

- 4320 Fir Street, East Chicayo,

EALTH
FFICER

31 HEALTH OFFICER'S SIGNATURE

G Brvvhi_ Ry M

46312

Indiana

IVESP

33 MANNER OF DEATH

O nNatursi

O Accident
(3 suiciae

D Homicide

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

0 Pending
Investigation

34b TIME OF
INJURY

34c INJURY AT WORK?
{Yes or no)

EP 08 2008

34d DESCRIBE HOW INJURY OCCURRED

P

K
L g e ,,
‘SG\, / / "

O couid not be
Determined

building. etc (Specify)

34e PLACE OF INJURY —AL home. farm street factory. office

Gl Y HOLINGA BEATONA« voroe o o Tomngy © X
KE COUNTY AUDITOR

34g DATE PRONQUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

tam AAL AL P AMAdA temmis e

if yes. specify driver. passenger pedestrian, etc

" UNIN IE AITEREN NR ERAREN . NAT VAT IN 1INI ESK CERTIFIEN RY HFAI




