Local No......ﬁ. ........... O%

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

50031 -279-0(.

po0 (OZ27]

"SEAE NO...ereeeneerrreireseieseessansassess

1. Decedent's Legal Name (First, Middte, Last) {a. Maiden Last Name (if Fernale) 2.8ex 3. Time Of Death 4. Date Of Dealh (Month/Day/Year)
Virginia Machuca Martinez Female 5:39 am November 21, 2009
5. Social Secusity Number Ba. Age-Yrs 6b. Under 1 Year Be. Under  Month &d. Under 1 Day Be. Under 1 Hour 7. Date Of Birth (MonthvDay/Year) 8. Birthplace (City And State Or Foreign Country)
Minutes \ . .
316-14-9944 93 Months paye April17, 1916 San Antonio, TX
g. Everin U.S. Armned Forces? 10. 1 Death Occumed In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
1 ves X No Unknown O a a Dep Outp {1 Dead On Anival [ Hospice Facility X becedent's Home L Rursing Home /Long Time Care Facilty [J Other (Specify)

11. Facility Name (i Not insfitution, Give Street And Number)

643 South St. #207

12. City Or Town, State, And Zip Code

13. County of Death

14. Marital Status At Time Of Death

[IManied [J Married, But Separated [ Divorced

Munster, IN 46321 Lake X widowed [ Never Married 1] Unknown

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/lndustry

Oiler Inland Steel
18. Residence — State 18a. County 18b City Or Town
IN Lake Munster
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
Toat | Kives Ono

643 South St. 207 4632 Lo,

19. Decedent's Education 20. Devem Of Hligpanic.Origin 21. Decedent's Race hownd

€s, TeXicin/Mexican
8 American/Chicano White, LY

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

Maclovio Martinez

23. Mother's Name (First, Middle, Last)

Paula Martinez

23a. Mother's Maiden Last Name

Gonzaﬁ?

24. \nformant’s Name

24a. Relationship To Decedent

240, Malling Address (Street And Number, City,

State, Zip Code)

A

Robert Vega Nephew 650 Newton St., Gary, IN 46403 '
25 Place Of Disposition L

25a. Method Of Disposition 25D, Place Of Disposition (Name Of Cemetery, Crematory, Othier Piace) 25¢. ‘Location — City, Town, And State w
O Burial O o [ ponation B (%

[J Removal From State
O other (Specify):

Calumet Park Cemetery

Merrillville, IN

26. Was Coroner Contacted?
Cves XInNo

27. Name And Complete Address Of Funeral Facifity

Burns-Kish Funeral Home, 8415 Calumet Ave, Munster, IN 46321-2521

Z7a. Funeral Home License Narnber.

3004968

%m Of Indiana Funeral S@ ﬁ

27c.

License Number (Of Licensee)+

28. Partl. Enter The Chain Of EV%tS——QISBaSGS
Such As Cardiac Arrest, Respirato st Or Ventricular Fibrillation Without Showing The Etiology. Do

A Line. Add Additionat Lines Hf Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death

Sequentially List Conditions, If Any, Leading To Th
Line A. Enter The Underlying Cause (Disease Or I
The Events Resuiting In Death) Last

Cause Of Death (See instructions And Examples)

Injuries Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events

Not Abbreviate. Enter Only One Cause On

A X W,&/)Lﬁﬁ, é&)‘\/\.t Charcert

e Cause Listed On

njury That lnmated! m

Dua To (Or As A Consaquence Of):

Due To (Or As A Consequence Of).

Due To (Or As A Consequence Of):

Part li. Enter Other Sk

mificant Conditions Contributing To Death But Not Resulﬂng In The Undeﬂ

peC 1!

29. Was An Autopsy Performed?

o
Oves XiNe&

30. Were Autopsy Findings Available To Compiete The Ca

.
——
-wﬁ;;@ I¥es Kino

N
e

31. Did Tobacco Use Coniribute To Death?

{1 Yes [ Probably X\lo 13 unimown

32. f Female:

iﬁmuse Given in Part i

Ml Pregnant, Bul Pregnant Within 42 Days Of Death

33. Manner Of Death:

& Natural £ Homicide 3 Accident [J Pending investigation

ED et 3 FRURkncwn it Pregant Within The Past Year 1 Suicide. [l Could Not Be D
34. Date Of injury (Month/Day/Year) 5. B 36. Place Of injury (E.G., Decedent’s Home, C Site | Wooded Area) 37. Injury At Work?
: Cves Ono
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 28c. Apt. No. 38d. Zip Code
40, T Transporiation Ty, Specly 1 5 4
39 Describe How Injury Occurred POl jury, Sp \ fY ‘
P C’O", O Briver/Op a g des DOther(Spécify) i (
017902 ik .
41. signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Only One)

X

a4

X Certitying Physician [T Cororier 1 Health Officer .

m\&

43. Name, Address And Zip Code Of Person Cemfylng ‘ause Of Death:

G. Jano, MD 929 Ridge Road Munster, IN 46321

44. License Number

\ Gﬁ“%ub’-()

45. Date Certified

\//1
3 ,2009

Nov.

46. Additional Funeral Service Provider:

4;.‘ *Akas:

48. Signature of Locai Health Office:

%MWD 7[‘460@

49, For Registrar Only ~ Date Filed (Month/Day/Yean):

K{\@waJun\an\aoDQ\

State Form 10110

(R7/9-07) ATTENTION ESTATE: The Social Secuity # fa being requested by this state agericy in order to pursue “ts statutory respongibility. Disclosure s voluntary and there will be no penalty for refusal. THE RECORS N

THIS SERIES ARE CONFIDENTIAL FE\?IC 163 71410



