INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No....ed B @B SO DG 251 - OIS -

YOO - (9Y

State No
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Femnale) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Y ear)
Arturo G. Casillas m Male [ 6:00 pm | January 29, 2008
5. Social Security Number 6a. Age Yrs €, Undor 1 Yoar $c. Under 1 Month &d. Under 1 Day Ge. Undor 1 Hou 7. Date Of Bith (Month/Day/Yeas) | 8. Birthplace (City And State Or Foreign Couniry)
568-80-7939 59 Monthe Do Hours Minutos March 8, 1948 Mexico

9. EverIn U.S. Armed Forces?

10. if Death Occurred In A Hoepital:
[ ves & No Unknown [ £ Inpatient ] Emergency Depariment Outpatient {] Dead On Anivel

Torm Care Faciity [J Other (Specity)

10a. if Death Occurred Somewhere Other Than A Hospital: €3 Hospi FacilityElD jant's b DNursingHorm/Long-

11. Facility Name (f Not Institution, Give Street And Number)

St. Margaret Mercy Hospital

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death

P

)

[~ 245."Waiing Address (Street And Number, Ty, Sale, Zip Code)

i 46320 Lake K aried 01 paglyd. But Separated L1 Divorosd
Hammond, Indiana 3 o o
15. Surviving Spouse's Name 15a. (If Wite)Give Maiden Last Name 16. Decedent’s Usual Occupation o.Klm‘l()lBusinesu/lndustry
Maria Teresa Casillas Escobar Machine Operator o Steel
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake East Chicago {owe J
T8¢, Strest And Number 75d. ApL No. 160, Wﬁmm
616 West 145th Street - 46333: Rre O
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
Yes - Mexican . —
Please select education level: 6 Please select Hispanic origin, if any: Please select race: White N
22. Father's Name (First, Middte, Last) 23. Mother's Name (First, Middle, Last) 3 s e
Elisandro Casillas Esperanza Casillas Garcia

Diabetes ‘ 3

Maria Teresa Casillas Wif 616 W. 145th St.,East Chicago, Indiana 46312
25. Place Of Disposition ~ ]
25a. Maﬂ\odOtDisposmon: MBunalDC . 25b. Place Of Di: ion {Name OF Ci y. Ci y. Other Place) 25¢. Location — City, Town, And State
) rematior n W .
0 Donation O Entombment [ Removal From State Februar 4y 2008 . . =X § e :
0 Otver (Speciy) Lugar Va 1{ e de'Guadalupe Tangancicuaro, Michoggan Mepﬂcc:;
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility - o % F@ W Number:
Oves X0 FIFE FUNERAIy HOME,, . INC : ml” -
4201 Indianapolis Blvd.,East Chicago, Ihdiana 46512 -*H8300&512
2. Signature OF IndanafFuneral Servico Licenses: 770, mmﬁ%ﬁm ESpad
= —
- - i A
e, 7 Fufe FDOG020386 REZ
“2 Cause Of Death (See Instructions And Examples) =320 g
28. Part|. Enter The Chai i Injuries, Or Cc jons—That Directly Caused The Death, Do Not Enter Terminal Events S OO ~Rppgeximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On - o :‘«'J‘ int4ffal: Onset
A Line. Add Additional Lines If Necessary. . 4 = T2 Tobeath
Immediate Cause (Final Disease Or Condition Resulting In Death A ‘/ CM‘ e = (O:? 7{— = ~
Sequentially List Conditions, If Any, Leading To The Cause Listed On B (4 1P evjcalem e :
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ! Sl A sy
The Events Resulting In Death) Last c gt\é Y +0\ﬂ e /LQK" { ‘D 1 §€al L
7 Oue To (Or As A Cansequance OF).
D.
Part Il. Enter Other Significant niributing To Death But Not Resulting In The Undertying Cause Given in Part | CYes m No

31. Did Tobacco Use Contribute To Death?

0O Yes O Probably fi{No Dlunknown

32 It Female:

O ot Prognant Within Past Year L1 Pregriant At Time Of Death T Mot Pregnant, Bu Pregnant Within 42 Days Of Deaih
00 Noi Prognant, But Pregnant 43 Days To 1 Year Before Death  EJurknown If Pragrent Within The Past Year

33.

34, Date Of Injury (Month/Day/Yean)

36, Tine OF Infury

mam‘.mmmc«m-m.

38. Location Of Injury - State

38a. City Of Town

Manner Of Death:

Gould Not Be

XMD.W icide 0] Accident [ Pending nvestigation
y Detormined

Auract, Wooded Area)

37, Tnjury AL Work?
OvYes ONo

HEED

38c. ApL No.

39 Describe How Injury Occurred

A 019174

NOV 10 7008

4. If Transportation Injury, Specify:

\S,ala» w:/ja% D.o.

31, se0¥

i o o 3 Podestran £ Other
41. Signature, Of Person ) 42. Certifier (Check Only One)

.PE(?.(_;Y HOLINGA K AT Mftwsios ysican 0 coroner 1 ot oncs
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: LARELUUNTY AUDITOR 44. Tcense Number 45 Dae Cerfifiod
Dr. K. Patel - 525 W. Chicago Ave., East Chicago, Indiana 46312 /O\0 YA41Y | January 30,2008
46. Additional Funeral Service Provider: 47. *Akas: \ - f\

A : \ (UAY, ,\ Q(

48. Signature of Local Health Officer: 49. For Registrar Only - Dgfe {MonthvDay/Year): [\5

P

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # s being requested by fis state agency in order 1o pursos s siatiiory responsiblily. Dbduun'-wm#‘uwmluwnmNTMSSERESAREOWDENTIALPERC'HMW Y




