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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH State No. ................ e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
| DECEASED—NAME (Frst Middia. Last 2 SExX 3a TIME OF DEATH [ 3b. DATE OF DEATH thonch, Dy ¥r)
Joseph Gonzales male 1:23P w |November 8, 2000
o, *SOCIAL SECURITY NUMBER S¢ AGE—LastBirthday | 5b_LINDER | YEAR |  Sc_UNDER | DAY | 6 DATE OF BIATH (Mo, Day, ¥ 7. Wgceccwms:mormm Country}
{(Years) Morthy Days Hours Minuten
314-20-0383 74 March 1, 1826 (Un]mown) Arizona
8a WAS DECEDENT 8 YEAR LAST SERVED IN 94 PLACE OF DEATH (Chack only orie. Ses matrachonal
AUS VETERAN? 1S, ARMED FORCES?
HosPITaL [ inpavent OTHER- [T Nureing Hame T Gthar (Specityd
Yes 1 9 4 6 D ER/Outpatiant D DOA E Rasidence
9c. CITY. TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH

9b. FACILITY NAME (if not insttuhon, T"h!b’ﬂ( and numbar)

East Chicago @%
DECERENT'S USUAL QCCUPATION (Grve kind of work 126 KIND SINESS/INDUSTRY

4360 ILane of Roses
10. MARITAL STATUS 11. SURVIVING SPOUSE 128
(Speciy) (¥ wife. grve maicen namae) done during mest of working hife. Do not use retired) ——
married Helen Ruiz Brick Mason Stee] Manufacturing
13a RESIDENCE—STATE 136 COUNTY 13¢ CITY. TOWN, OR LOCATION 136, STREET AND NUMBER
Indiana Lake Fast Chicago 4360 Lane of Rogss
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGINT 16 RACE—Amancan Indun. 1 PQUFEDENT S EDUCATION
o OnNe ([Kyes WHAT COUNTAY? O No W vYes {If yag, specity Cuban, Biack, Whita. stc (Sp.c}y ly highast grade comoleted)
46312 139 ON A FARM? Mexican, Puarta Rican. atc) {Specily) Elcmnury/&éﬂﬁTMZI Collega (14 or 5 +)
. ~
Do Cve | UOA white 12 =
(8. FATHER'S RAME (First, Midcle. Last) 19 MOTHER'S NAME (First Middle Madan Surnama)
Claro Gonzales Marina Alviso

20m INFORMANT'S NAME (Type/Pring
Helen Gonzales

0. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town %31 ?daj 20c Asistonship

4360 Lane of Roses, East Chicago, Indiand wife

212, METHOD OF DISPOSITION L) Entombment
D Bural D{Cuﬂ\mn D Aamaval from

21b DATE AND PLACE OF DiSPOSITION {Name of camatary. crematory. or 25c. LOCATION—City or Town, State

omher place) November 13, 2000

State

248, 5 fﬂz OF FUNERAL DmEcron

O oonsuen L3 Othar cSooety Regional Cremation Services Mugsterg Indiana
22u. EMBALMER'S NAME: 226 EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TE-CORONERZL ] s
No O ves - x r_:k i r
NONE, n/a ® N E
24b. LICENSE NUMBER 25. NAME ADDRESS. aND Llcemf "NUMBER onQNERALrPBm Hd

A Kuipel Funeral ‘Home 90 E’inman Road
Sk S / /Qé;__ FDOB601585 '~ fHighland, Indiana 463 ma3007500
—

T A_ppcommnu

=
'3 that caugsd the death. Da nat snter nonapecic terma, sLEh 3d cardiac or resppptory r :z
e

26 PAATI Enter the d . INJUTIAS. OF

srrast, shock, or hoort Failure. List omﬁun e |..«../)/&M4 // %’ M M M___

I'_;.;rvul Betwasn

IMMEDIATE CAUSE (Finsd
dissass or condrion
resulting in desth}

DUE TO (OR AS A CONSEQUENCE OF}

Conditions. if any. which gave
1§ to the mmediste cause,

DUE TO (OR AS A CONSEQUENCE OF)

statng the undefiymg

DUE TO (OR AS A CONSEQUENCE OF}

cause last
d
PART II. Other signthcant w - Condh c 'Q to death but Aot previcusly stated in Part | 27 WAS DECEDEMT 28n WAS AN ALTOPSY 286, WERE AUTOPSY FINDINGS
PREGNANT OR B0 DAYS PERFCAMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yor or no) COMPLETION OF CAUSE
(¥#1 or noj GF DEATH? {Yes or no)
no ne n/a

{Check only

ore} CF meaLTH OFFiCER

O conroner on the

29a. CEATIFIER %EHTIFYING PHYSICIAN  Ta the bast of my knawledge. daath occurred al the time. date and place. and dut 0 thie caupe’s) aE stared.

" My eputiah, death occurred & the e, date. and place. and dus 16 ine ca:sals) a3 stated

On tha bass of 1 andfor !
I my opinioA. death occurred st the wme. date. and place. asd due ta the caure{s) snd Mannher a4 slated

bases u! and/ar

29b. %&TUHE AND XITLE OF CERW 29c 'AEDICAL LICE;JS NO. 289a DATE SIGNED ¢ th. Day. Yaar)
Lt 04 ///Vﬂ s VAW ] 23/

mDDRESS QF Piﬁsoﬁ LETED CAUSE OF DEAT UT
c Prﬁ. /

V305t el pre ik Mo Z

31 HEALTH OFFICER'S SIGNATM

32 DATE FILED (Month, Day. 'r’aarl

([=43-00
e e — § E—

O Hameids

__ f LY YaiNrl LR
33 MANNER OF OEATH 348 DATE &F INJURY 346 TivE OF J4c INJURY AT WORK? 340 DESCRTEE HOW .,ﬁ
(Month, Day. Year} INJU (Yex or no} CASH CH ARGE
. G}

O Newra O Panding
O Investigatian " CHE CK # . w

Accident

34a PLACE OF INJURY — At home_ | 3t factory. office . LOCATION Aural A Ct; T Steta}
D Suicide D Cauld nat be building, etc. ( Speciy) ome. Trm. ﬁ e @Vm rzu:lsnwé%_ﬂ o
Detarmined
COPY

Y0 9y,

34g DATE PRONQUNCED DEAD (Month. Day. Yasr)

i you. specily drreer. passanger, :NQN@CO M

quEKE COUNTY HGa AKATon, — CLERK )

SDHOB-004 State Form 10110 (R5/1-99)

'vuuoﬁ



