* ATTENTION ESTATE: The Social Security # is
\ being requested by this stale agency in order to

pursue its statutory responsibility.

isclosure is

INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penalty for refusal.
Local No 02 0147 CERTIFICATE OF DEATH State NO. ............. UPPIRTRIINN
# 1 3 9 2 48 THE AECORDS IN THIS SERES ARE CONFIOENTIAL PER 1C 16-1-18-2
TYPE/PRINT | 0tcesseo—name (Furng, Midale, Last 2. SEX Ja TIME OF DEATH | 3b. DATE OF DEATH ihones Dey. vr)
IN JESUS F., ROBALCAVA Male 6:488. M March 2; 2002
: — GER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥7) 7 BIRTHPLACE (Ciy and 5 F Couniry)
PERMANENT |+ *SOCIAL SECURITY NUMBER ] fy?fn)\-m Birthday 5bMti:‘SfR 1 \:..:;: SCH:: LA IRTH (Ma. Day, Y7 H ‘ iy tate or Formgn Couniry
BLACK INK 305-44-4657 Sept. 5,1941 | Mexico
B2 WAS DECEGENT 8b YEAR LAST SERVED N 98 PLACE OF DEATH (Check only ane. See nstructions )
AUS VETERAN US ARMED FORCES? HOSPITAL [ Inpsuent orver. (O Nursng Homa [ Other (Speciy
Yes 1967 KDEr/Outosnee [ DOA (] Resence
Gb FACILITY NAME (F not mastunon. give Srest snd number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT .
Methodist North Lake Campus Gary Lake
10. MARITAL STATUS 11 SURVIVING SPOUSE 120. DECEDENT'S USUAL QCCUPATICN {Give dond of work 128 KIND OF BUSINESS/INDUSTAY
ESp.crfy). (F wife, Qive marden namal done durng most of workng ide. Do not use rotred)
Married Stella Garza Steelworker Inland Steel Co.
13a RESIDENCE—STATE 130 COUNTY 13c CITY TOWN. CR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 3224 W. 41st Ave.
\3e ZIF CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEQEN], OF HISPANIC ORIGIN? 18 RACE—Amarcan incan. F MbECEDENT'S EDUCATION
Hoo O tes WHAT COUNTRY? 2 No Yes (N yas. specdy Cuben Black, Whee. sic (SEEEy only hrghest grade completed
4 6 4 O 8 Maxican Puerto fican elc) (Spaciy)
13 ON A FARM? Elsmentsry siacgndary (0-12) Coliage {1 4 or 5+
XDHo O Yos usa Mexican White 13D
PARENTS 18 FATHER'S NAME (First Middie. Lawt) 19 MOTHER'S NAME (First. Micicte. Macien Surname)
Francisco Rubalcava Genoveva GArza &
INFORMANT 200 INFORMANT'S NAME (Type/Print) 205 MAILING ADDRESS (Streat and Numbsr or Fural Routs Number, City or Town Stee Zpeflode) | 20c., Relsnonshio
'!;J%; Stella Rubalcava 3224 W, 41st Ave.Gary, In 4642? Wife
: 21a METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPGSITION {Name of cametery. crematory. of 21c. LOCA j—Clly of Town, Ste
E Burai O cremavon {J Removal from State other piaca) March 5 ’ 2002 Q . .
0 Doratan [ Omer (Specty) Calumet Park Cametery Merr%@lv1lle, Indianz
23. WAS DEATH REPORTED TO CORONER?

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

228 EMBALMER S NAME.

22b EMBALMER'S LICENSE NO

@ Ne EI Yes

£GGY

/ akKE C

PART i, Other mgnihcant condmony - Condhons comnbuting ta unm:xamdy siated 0 Part i

HOLINGA KATON
QUNTY AUDITO

27. WAS DECEDENT
PREGMNANT OR 30 DAYS

POSTRPARTLUM?
(Yes

(Yea

) >
28a WAS AN AUTOPSY
PERFORMED?

Anthony S. Rendina Jr. FD01010402
248 SIGNATURE OF FUNERAL DIRECT 24b LMCENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(m%{ / . fof rconsen Rendina F. Home FHB3007819
Neérv 4 - 11k FD01010402 5100 ClevelandnSt. GAry,In4640¢
28 PART | Enter rM m|'unn of caused the death Do not anter nonspeciic terMa. JUCh B3 CArCHG OF rasDIrBOryY [ 5 -_3-![ L Approximate
arrest shock of heart faiurs List only 189 0n aach = 'f’ 7770 imerval Between

IMMEDIATE CAUSE (Finai . « A}’A‘f/ﬂ-! ﬁl/ﬂlz} ,i ISP
drsease ar condmon ONSEQUENC W T _
resuiting  desth) [w's) - i
amatiog B i /. 7 SRENL
Condmions. it sny. which gave ) PR
rise to the Immachits ciuse / T L E T
stahng tha unawtlying & — L :
cause et ::‘1) - . i i, 3

d — ey | -f:

Coy [

285 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TQ
COMPLETION OF CAUSE
QF DEATH? [ Yas or no)

284 CERTIFIEA
(Cheack only
onel

QICEHTIFVING PHYSICIAN  To the bam of my knowiedge. desth occurred at the uma. date. and plece, and dua 10 Tha Causs(a) as aated.
O HEALTH OFFICER DOn the bams of examaation 8nd/or Invesngeben i My ORMOA. deeth 9ccurred ot the nme, date, and place. ing due 15 the csussln) st stated

[0 CORONER  On the bams of exsmination and/or nvestgation. 1 My oo desth 0CCLATed M the nme. dice. and piace. snd dus to the Causals) snd malner 83 REted.

— /1y

003902

29¢. MECICAL LICENSE NO

29d. DATE SIGMED (Month Lay. Yeer)

s /D2

4’—‘

33 MANNER OF DEATH
e RY

P— w e .
i | 3% DRJE OF NJURY
%J “ f*"'s"‘" Doy Yazr}

AND ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH {ITEM 26} { Type/Prng

a0 Moerr iy i)

L. Yputl)

32. DATE FILED (Moren. Day. Yaer)

waR 05 TR

e INJURY AT WORK?
(Yes or POl

A4d. DESCRIBE HOW INJURY OCCURRED

O satueni D Panding H
. Inveshgahon 1
1 4 L Actident [ Jan PLACE OF INJURY —At home, farm. street tactory. ofhes 341 LOCATION (Strest and Number or Aurel Route Number. Ciy or Town. Statel
* [ sics L] Cowd notbe bukding. wic (Specrrh
— Determines I
[N T BT Y : i
] i

349 DATE PRONOUNCED DEAD {Month Day. Yeer)

340 MOTOR VEHICLE ACCIOENT? (Yea or nol # yes specify drrver. passenger. pedestan. NG

A g :
LR R Y BT .1

A
, [ i &

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

EHSH



