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INDIANA STATE DEPARTMENT OF HEALTH

. CERTIFICATE OF DEATH
Local Nb(\’b’b -(Q EDR No 000000162883 DTF 1 State No

1. Decedent's Legal Name (First, Middle, Last} 1a. Maiden Last Name (if female} 2. Sex 3. Time Qf Death 4, Date Of Death (Month/Day/Year}
MARTIN PINEDA JR MALE 02:30 AM 11/09/2010
5. Social Security Numbar Ba. Age - Yrs 6b. Under 1 Year §c. Under § Month &d. Under 1 Day 6e. Under 1 Hour 7. Date of Birth (Month/Davy/Year) 8. Bithplace {Citv and State or Foceign Country)
317—32-5504 74 Months Days Hours Minutes 08/02M1 936 EAST CH'CAGO. INDHANA,
9. Everin .S, Armed Forces? 10. if Death Oceurred In A Hespital: 10a, If Death Occurred Somewhere Other Than A Hespital
Hospice Facility L__l Decedent's Home Nursing Home/tong-term Care Facility
‘res I:lNu DUnlmown \npah‘enl D Emergency Department Quipatient DDead on Astival Cther (Specify)
11. Fadility Name {If Mot Institufion, Give Streel and Number)
ST MARY MEDICAL CENTER INC
12. City Or Town, State, And Zip Cade 13. County Of Death 14, Marital Status At Time Of Death
[X|Marmies| | Maried, But separates [ |pivorced
HOBART INDIANA 46342 LAKE [Jwidowsd [T} Nover Married [ Junkoown
15. Surviving Spouse’s Name 15a. {If Wife)Give Maiden Last Name 16. Decedent's Usual Oceupation 17. Kind Of Businessfindusty
IRENE PINEDA CORRALEZ COIL OPERATOR STEEL
18, Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18c. Street And Number 1Bd. Apt. Na. 18e. Zip Code 18(. Inside City Limits?
@ Yes Ne
687 ALLEN STREET asaod™ @ O
14, Decedent’s Education 20. Degedent Of Hispanic Qrigin 21. Decedent's Race Nan?
9TH - 12TH GRADE; NO DIPLOMA Mexican, Mexican American, Chicano  |White J—
22_ Father's Name (Firsl, Middle, Last} 23 Mother's Name {First, Miadie, Last) 23a Mulhel’s\ﬂn Last Name
MARTIN PINEDA SR REBECCA PINEDA
GONZALEZS
24_ Informant's Name 24a. Relationship Te Decedent 24b. Mailing Address (Street And Number, City, State. Zip Code) "--I
IRENE PINEDA WIFE 687 ALLEN STREET,GARY INDIANA 46403 [ %)
25. Place Of Dit | sl
25a, Method Of Disposition 25b._ Place Of Disposition {Name Of Cematety, Crematory, Other Place) o wn ate gl
@ Burial DCIemaﬂon Dbcnaﬁnn DEmombmem 28 Locaon - Gty Towen, et St N
. Remaoval From State r
Other (Specity): CALVARY CEMETERY PORTAGE INDIANA
26. Was Coroner Contacled? 27. Name And Complete Address Of Funeral Faaility 27a. Funeral Home License Numbes:
Clves @ REES FUNERAL HOME OLSON CHAPEL 5341 CENTRAL AVE PORTAGE INDIANA 46368 FHB3005613
27b. Signature Of Indiana Funeral Service Licel 276. Lcense Number (Of Licenses)
JAMES T. BAILEY  BY ELECTRONIC SIGNATURE FD20100023
Cause Of Death (See Instructfons And Examples) P L:.- . A NS EAR
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death, Bo Not Enter Terminal Events i BF ' qw RS
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etielogy. Do Nat e. Enter Gnly One CTause On A Line. Add Additonal Lihse K .y %‘7 eal H )

If Necessary. o aJ m AL B
Immediate Cause (Final Disease Or Condition Resulting In Death) A, j l}h’ff ; I} ) T ! i
Due To Aoam - T AR ASE
? z 5{}2 .-t ..
J i If Any ding Ta The Ci Listed On Li B W‘ (‘ ;1 i —
Sequentially List Conditions, y, Leading Ta The Cause Lisied On “Eng T i A R Goeianea % r b

The Underlying Cause (Disease Or Injury That Initiated The Events Resulti T

Death} Last CA \‘ ‘A“v ‘ 7 -
N2y e h“* O : A r

— et
Fant Il Entes Other But Mot Rexulting In The Underlvlrlq ‘{Tunm\) 28, Was An Autopsy Perfdimed? DY“- m’k_ B _
30. Were Autopsy Findingd Avaftabte To'Complete the bauu Of Deatt?" i
o F\ /\\ \“ .’Yes [*3me
31. Di¢ Tabacco Use Contribute To Death? 32. If Femnale: M,Qt . Manner Of Death:
Hel Pragrant it Al Tima OF Death Hat int, But Py Vifihin 42 Days Of Death Matural H G Accid Pending | ti
DYBS DPwhahly DNa ﬁi.lnknuwn regra gra e o1 Pregna regrant yu atural jomicide D cotdent -El ending Investigation
Mol Pregrant. But P Days To * year Belore Denth Urdmawn If Prognant Within The Past Year Sulcme Could Not Be Determined
34. Date Of Inury (Month/Day/Year} 35, Time Of Injury 36. Place Ofinury {E.G., Decedent's Home, Construction Site, Restaurant, Wooded Areal 37, iniry A Work?
Yes No
38, Lecation Of Injury - State 38a. City Or Town 38b, Street & Number 3Be. Apt. No. 38d. Zip Code
39. Describe How Injury Ocoured i Transportatien inury, Speafy
‘/—) Driver/Cperator rﬁpsssengm’ D Pedestrian D Other (Specify}
ri
41. Signature, Of Person Certifving Cause Of Death: . /L/ o ertifier (Check Only One)
e Certifying Physician D Goroner D Health Qfficer
43, Name, Address And Zip Code Of Person Certifying Cayse COf Death: L_‘/ 44. License Number 45, Date Certified
1 624
py. Ropeeh 5. Shaht Qo ® ™ Plae Howi huitle, T 46401 g 20010 b il
48, Additional Funeral Service Provider: A7, “Akes:

03v949 P
45, Signature pLigeal Frealth Offcer: 9 ForR-gistmo -Date Filed {MonthDay/Yenr): T {w
B D Er 7 20. Nt i, 1L 1L ]

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY ON ORIGINAL} N W

State Form 53395 ATTENTIDON ESTATE: The Sociat Security # is being requested by this state agency in order 1o pursue its statulory responsibility. Disclosure is voluntary and there will be no penalty for refusal.
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