INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

e N INT 0l - 000 - OO
SN fe - D701 - OO0
State No.

1. Decedent's Legal Neme (First, Middie, Last) 1a. Maiden Last Name (f Female) 2 Sex 3. Tame Of Death 4. Date Of Death (MonthDay/Year)
JESSE GiL L] 5:35AM JULY 18, 2008
§. Social Security Number Sa. Age YIS . Usnder 1 Yoar €. Under 1 Morth €d. Under 1 Day Ge._Under 1 Hour 7. Date Of Bwth (MontivDay/Year) | 8. Buthplace (City And Siate Or Foreign Country)
310-70-4163 51 Manths Deys Hours Minutes March 12, 1857 EAST CHICAGO, INDIANA
9. Ever in U.S. Armed Forces? 10. ¥ Death Occurred In A Hospital:

1&'Mmmmmkw I Hospice Facilty [] Decedent's Home [J Nursing HomeALong-

[JYes BINo Unknown L] | 3 wpabent £J Emergency Department Oupaient [ Dead On Artival Term Care Faciity TJ Other (Specity)

1. Faclity Name (f Nol nstituon, Give Street And Nsmber)
WILLIAM J. RILEY RESIDENCE

127 Cily Or Town, State, And Zip Code 13. County Of Death a‘a-TmTurmorM
MUNSTER, INDIANA 46321 LAKE Qanw I Marvied, But Separated [J Divorced
mled 7 Never Maied [ Unknown
15. Surviving Spouse's Name 15a. (if Wike)Give Maiden Last Name 16. D s Usual O e 17. Kind Of BusinessAndustry
ISABEL GIL LLANO IRON WORKER LOCAL 395
18. Residence — State 18a. County 18b. City Or Town T~
INDIANA LAKE MERRILLVILLE g:
18c. Street And Number 18d. Apt No. 18e. Zip Code Y& Wnside Clty Liits? |
890 W. 79TH AVENUE 46410 BYs Ok
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race D
High school graduate or GED compieted Yes, other Spanish/Hispanic/latino White
22. Father’s Name (First, Middie, Last) 23. Mother's Name (First, Middie, Last)
MARIANO GIL RAQUEL GIL CABANAS
[ R rormas Name —~ zlrmm——wmmm
ISABEL GIL py e ' WIFE 890 W.79TH AVENUE MERRILLVILLE, IN 4641?\’
25.Place Of Disposition = o=
25a. wam 2 Buiad [J Cremas 25b. mammacﬂwy.am,mmea) 25¢ Localion— CRv, Town, And Y ‘E:;
O3 Donaion (] Entombment [ Removal From State | CALUMET PARK CEMETERY MERRILLVILLE, INDIANACT.  #4%
3 Other (Specify): S by
28. Was Coroner Contacted? 27. Name And Complete Address OF Funeral Faciity '_,}“'v, ~
OOYes ENo CALUMET PARK FUNERAL CHAPEL 7535 TAFT STREET MERRILLVILLE, INDIANA 46410 < - &
m ¥
@6’- WKD =
”/ P
< Cause Of Death (See lustructions And Exampies) — ..
28, Part). mmgmqm-m Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events i‘; Lo
MkWMRWMGVmFmWMTMEW Do Not . Enter Only One Cause - ™o
A Line. Add Additional Lines If Necessary. é /‘ P R
immediate Cause (Final Disease Or Condition Resulting In Death A /}71/75774776 VAL i Aifigebneg

Owm To {Or As A Consaquence Of: i

List Conditions, If Any, Leading To The Cause Listed On B.

Line A m«mwmmme(ommmmmm SN A Gl O
The Events Resuiting In Death) Last [o] s v ;‘Iahg_{
Dus To (Or As A Conwequencs Of): i = v vt !
D. ;
Part Il . Enter Other Sioniicant Conditions Contributing To Jeath But Not Resulting in The Underlying Cause Given in Part { 3 " [IYes ENO
H et ; =T Oves Ot |
¥ : .
31. Did Tobacco Use Contribute To Death? 32 1 Female: 3. OfDeathc =~~~ -
D) Yes 01 Probebly nm_p{:ﬁm I3 Not Pregnent Within Past Year [ Pregnant At Time Of Daeth {3 Mot Prognent, But Pregnant Within ©2 Of Denth Netea! [ Homicide O3 Accident 1 Pending investigation
- (3 Mot Progren, Bt Prgrean €3 Doy To | Year BfrwDaskh  C1rinoms € Poagrant Ve The P Yor gwgwwﬂmf
34 Dats OF injury (MonivDay/Yean) 3. Tune Of fjury 36, Piace Of ury (EG., D s Home, G Wooded Area) 37 infory AL Wor?
OYes ONe
38. Location Of injury - State 38a. City Or Town & 38¢c. Apt. No.
01 VoY O~
39 Describe How iojury Occurred *DO.?G N od 24 20 4. if Transportation Injury, Specity:
O 08 o o T Podootian [1 Otr
41. Signature, Of Person Certifying Cause Of Death.

FE* & Covilior (Check Only One) N8

43, Name, Addrefs And Zip Code Of Person Certiying Cause Of Death “h'*UR T Thoos Veanar %5 Ds G N
LENO THOMAS MD 8127 MERRILLVILLE ROAD MERRILLVILLE, IN 46410 060y 22 Qr 7/1¢/6 §
|43 Sigrature of Local Health Offcsr

W;SL‘:*QZ”" 20 7‘3& AL o)

ty #0ency in order to pursus -m—ytnjuhmuhum THE RECORDS IN THIS SERIES ARE CONFIDENTWAL PER IC 163 7-1.10




