INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
WA (3 sorsss
Local No...... c{ ..... é)* 00753 SD State No.
1a. Maiden Last Name (if Female) 2 Sex 3. Tima Of Death 4. Date Of Death (Month/Day/Year;

1. Decedent's Legal Name (First, Middle, Last}

MICHAEL JASO . Male 7:45a.m.| August 4,2009

5. Social Sepurly Number | 6a. Age—Yrs | b, Under § Year T Undar 1 Whorth %4 Under 103y | Ge. Under 1 Hour 7. Date QT Sih (Month/DaylYean | 8. Bihplace (Y And State OF Foralgn Cauntry}
“ 50 M oars Hous Mtes Feb. 13,1959 Gary ~Indiana
5. Evern U8, Armed Farces? 0. f Dealh Gotwred in A Hospial T0a. W Death Cccurced Somewnere Other Than A Hosptal
[ Yes 3o Unknown 1 [ npatient [ Emergency Department Outpatient [3 Dead On Arivat 3 Hospice Facﬂity}ﬁ Decedent's Home [ Mursing HomerLong-Term Care Facilty L1 Other (Speciy)
T4, Facilty Name (If Nt InsGeution. Give Streel And Number) oy
5714 W. 122nd ave. 1
12 City Or Town, State, And Zip Code 13. Cotnly Of Death 14. Marital Stagg S Time Cf Death
Crown Point, Indiana 46307 Lake i Waried (R0, Bul Separted ] Divarced
w] Wldo%g Married [ Unknown
75, Surviving Spouse's Name 75a. (FWie]Give Maiden Last Name 78, Decedents Usual Occupation 7. Kind Of BuSnessfindusty
Material Handler |Ashland Chemical
T8, Residence - Srate 183, County 786, Gty Ot Town
Indiana Lake Crown Point
18¢. Apt.No. 18a. Zip Code T8 Ineide City Limis7

18e.” Streat And Number

5714 W. 122nd Ave. 46307 Hre O

[
18, Decedent's Education 20, Decedent Of Hispanic Grgin 21, Decedent's Race :{ Gﬁ%
. . o
2 Mexican White
1 L”J [}
3. Miother's Name (First, Middle, Last) el

22. Father's Name (First, Middle, Last}

=3
Ruben Jaso Amparo Jaso ';;‘m H

A Tniermants Name £E8 TG Decedent 90, Waling Address (Street And Number, City, STate, Zip Code]

Clifford darrison Executor 5806 W. 122nd P1. Croer?P’ong, Iﬁdf:‘::A6307

25, Place Of Disposition :D?? D "':‘p
253, Method Of Disposiion. 255, Place OF Disgosition (Name GF Cem etery, Grematery, Oer Place] 285, Lovation — City, Town, And State T i - N
: = D

Dl Buial XCrematon [1 Donalion [ Ertonpreent | Ke11y~Carroll Crematory Gary, Indiana = o & =»

T Removal From State X =

[ Other {Spesify} -
% 26, Was Coroner Contacted? 37. Name And Compiete Address Of Faneral Facity
2 ove X Rendina Funeral Home, 5100 Cleveland St.
o i
=] 275, Signaigge Of diana Faneral Service Licensee: 27c. License Humber (Of Lizenea)
= FD01010402
Loy g 1 | 4N : , ;
;f CauseDfDeath (Saa Instrictions And Examples) LN :
r— 28. Partl. Enter Tha Chain Of Eveénts—Diseases finjuries, Or Complications—T] t Directly Caused The Death, Do Not Epter Terminal Events Approximate i
I~ such As Cardiac Arrest, Respiratory Arrest, Or Verltricular Eibriliation Wlhout Shigwing The Interval: Onset i
| Aline. Add Additional Lines If Necessary. To Death
g Immediate Cause {Final Disease Or Condition Resulting In Death A
==
I&| Sequentially List Conditions, If Any, Leading-FfaThe:Cause Listed On B.
L Line A. Enter The Underlying Cause (Disease Orinjury That Initiated

The Events Resuiting In Deaih) Last c

Diia 7o {Or As A Comsenbence O
o
Part I Enter Ofher Significant Condfions Contribuling To Death BUE Not Resufting in The Underlying Cause Given i Part | 9. Was A Autopsy 7 Oves Mo
fEe ATGpsy Findings AVaTable Ta Complats The Cause OF Deat D Yes Mo
3. Did Tobacso Use Ganrbule To Death? 32 ftremale: 33, Waner Of Death:

00 Yes O Probably TNa Llunknown

EJ ol Pregrant Wihin Past Year L Pregnent At Time Of Death - I Nol Pregnart, But Pregnact Wikin 42 Days Of Death E@mﬁj I Homicide [ Aceident £ Perding lnvestigation

D Mot Pregnant, Buit Pregnant 43 Days To 1 Year Before Dealh EJUnknown if Pregnani Within Tha Past Year Sticide £ Could No! Ba Determined
34, Date GF Injury (Worth/Day/Year) 5. Time OF Injury 36, Place Of Injury {E:G., Decedant's Home, Constrichion Site, Restaurant, Weaded Area) 37, Tnjury At Work?
OvYes Oto
38c. Apt.No. B2 ode

38. Location Of lnjury - State 38a. City Or Town 0

DtL’ 0 lw 0. lfTransponallnnlnjur)T.aa 229

39 Descrie How Injury Occurred
’ [ Oriver/Cperalor [ Passenger [ Pedesirian Other (Specify) l [
PEGGY HOLINGAK 0 A_ ho
LAKE COUNTY Agﬁsﬂ!ﬁyir@&icianﬂ Goroner [ Health Officer CJ/

% A'vﬂ{ CE""’”j"““ O;Zi %/(/
qb 307 44, License Number 44, Date Cedified

43, Nar{e/ ddress And Zip Cade Of Person Certi ing Cause Of Death N
B ST OESIA 2800 IS (Sgl@h’ Kwy” o7 z!g(m,

46. Additional Funeral Service Provider: a7 mkas T

49 Far Registrar Ol = Date Filsa (VommDzy Vaary,

e P b \\\Lﬂ\ “ii %\u o

THE RECORDS IN JH1S ssmss ARE CONFIDENTIAL PER IC 163 7-1-10.

48. Signature of Local Health Officer:
« N
L R ey

State Form 10110 {R?/9-07) ATIENTION ESTATE: Tha Socal Sesuiy # is being requested by thia slate agency in orderta pursue s



