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ATTENTION ESTATE: The Social Security # is
ieing requested by this state agency in order to
wrsue its statutory responsibility. Dlsclosure is
oluntary and there will be no.

VT3,

INDIANA STATE DEPARTMENT OF HEALTH

ocal No CERTIFICATE OF DEATH State NO. .......oeeeeeeseeeeen
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
YPE/PR'NT 1. DECEASED—NAME (Frrst. Middls. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month Day, ¥r)
IN Margaret C. Soto Female [12:50A July 11, 2003
ERMANENT 4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR S5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country}
(Years} .
3LACK INK | 467-46-0382 “* 70 Mohs  Days|  Hors  Mewes Baly 23, 1933Mercedes, Texas
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See mnstructions)
A US. VETERAN? U.S. ARMED FORCES?
No N / A HOSPITAL: 0 mpatient OTHER [ Nursing Home [J Other (Specify)
[m] ER/Outpatient O ooa Residence
gb. FACILITY NAME (¥ not institution, give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT . : .
235 N. Wright Street Griffith Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify), If wife,_give maiden name) done émng most of working fife. Do not use retired) .
Married Eutiquio Soto Food Service Hospital
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Griffith 235 N. Wright Street
13e. ZIP CODE | 13f INSIDE CITY LIMITS [ 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
O No [Kves WHAT COUNTRY? 0O No Yes (f yes. spectfy Cuban. Black, White. etc. (Specify only highest grade completed)
4 6 3 1 9 13g. ON A FARM? Mexican, Puerto Rican, stc.) (Specify} Elemegt{ry/Sgcondary ©-12) College (1-4 o 5 +) ‘
% U.S.A. Mexican White 12 |
No [0 Yes |
ARENTS 18. FATHER'S NAME (First Middle. Las0 19. MOTHER'S NAME (First. Middle. Maiden Surnsme) ‘
Eligio Castillo Maria Castillo ~3
JFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS {Street and Number or Rural Route Number. City or Town, StalmCoda) 20c. Relationship
Eutiquio Soto D35 N.Wright St. Griffith,In. #6319 Husband
/7 21a. METHOD OF DISPOSITION D Entombment 21b. DATE ANO PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCA&I@—City or Town. State
& suriat O cremation [J Removal from State other place) Ju ly 1 4 ’ 2 O O 3
03 oanation (] Other (Specity) Chapel Lawn Cemetery Schefgrville, Indiana
ISPOSITION | 220. EMBALMERS NAME 226 EMBALMER'S LICENSE'NO. 23 WAS DEATH REPORTED TO CQRONER?
David R. Peterson EDO860,1585 Brno  Oves k
24a. S| TURE OF FUNERAL DIRECHOR 24b- LICENSE-NUMBER 25 -NAME ADDRESS. AND LICENSE NUM! F FUNERAL HOME .
/ et EpBEET 585 [Kuiper Funeral me 9039 Kleinma
gy Ra.Highland, In%746322 FH1990000
% 26. PAF!T 1 Enter (hg diseases, Injuries. or cnmphcstioné that caused the death. Do not enter nonspecific terms. such as cardiac of resperatory Approximate
arrest. shock, or heart failure. List only one cause on each line . . interval Between
LING Y T b o~ o DR = Onset and Deagh
IMMEDIATE CAUSE (Final . r‘i\/l CTENGit N AR D AP R A Miporz g
disease or condition DUE TO (OR AS A CONSEQUENCE OF) - . .
resuiting in death) LC(/ 'y - /y -1 2
AUSE OF o CHRew e MYEL/D EH A e L JEARS
Conditions. if any, which gave DUE TO (OR AS A CONSEQUENCE OF) & L
rise to the immediate cause.
stating the underlying ¢
cause last DUE 7O (OR AS A CONSEQUENCE OF).
d
X PART i, Other signficant conditions - Conditions contribuling 1o Geath Gui not previousty stated in Part b 7. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no}
~ No
f 29a. CERTIFIER D/{RTIFVING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and due to the cause(s) as smen
{Check only
one) {0 HEALTH OFFICER On the basis of examination and/or investigation, in my opinien. death accurred at the time. date. and place, and due to ths‘:a;fxse(s) as stated
(] CORONER On the basis of and/or inv \. 10 my opinion, death occurred at the time. date_and place. and due to the cause(s) and manner as stated.
p 29b. SIGNATURE AND TITLE OF Ci 9¢. MEDICAL LICENSE NO. b29d DATE SIGNED (Month. Day. Year)
ERTIFIER . ) - -
ﬂ YD 010129 o Juiy IS5, 2003
F 30. NAME AND ADDRESS OF PEASON WHdv/OMPLETED CAUSE OF DEATH (TEM 26) (Type/Print) . ‘ :
oo BIDGE ST & MU g I w632) I n. Gople
EALTH 31 HEALTH OFFICER'S SIGNATURE & /") 32 oaTEFILED (Month. Day. Year)
FFICER . %ﬁ" £ )@ Na¥er) ) K_/ . //»57 ﬂﬁ() oS
33, MANNER OF DEATH 34a. DATE OF INJURY 34b, TMEOF | Hﬁ: iNgR T K? 34d. DESCRIBE HOW INJURY/BCCURBED - 7 ‘
(Month. Day. Year) INJURY % e (v o@) 2 bg _ { ;
O nNeturat a Pending P y
Oa Investigation EGG V Hn [T @j
ccident . 34a. PLACE OF INJURY —At home. faM’KE @0‘ =TVCTAY] (Street anﬁ&@ Rural-Route Number. City or Town S
O suicige O Could not be building. etc. (Specify) UN Ty A f 0
Determined LJD! TQR Q}
O Homicide A /E
34g. DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. paséangel. pedestrian, etc. Q

TTUTTT Thr Treta Barm 10110 (R5/1-99)



