INDIANA STATE DEPARTMENT OF HEALTH . (-
CERTIFICATE OF DEATH /o5 5. 5¢7 - (/=10 (O ol

Local No 000306 EDR No 000000189274 state No 011959

1. Dees taLegaL Name (First, Middle, Last) ta, Maiden Name (il female} 2. Sex 3. Time Of Death 4. Date Of Death (Month/Cay/Year)

DOLORES HERNANDEZ RODRIGUEZ FEMALE 05:15 PM 03/14/2011
4. Soca: Secunly Number | 6a. Age- Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour [ 7. Dale of Bith (Month/Day/vear) ] 8. Birthplace (City and Stale or Foreign Country}
304-36-6177 75 Months Days Hours Minutes 11/13/1835 GARY, IN e
9. Everm U.S. Armed Forces? 10, If Death Qccurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
B Hospice Facility £ Decedents Home  [7] Nursing Homefong-term Care Fadiy™
O ves B No O Unknown | [ ’t [11 Emergency Department Cutpatient [ Dead on Arival 7 Other (Specify) ———
11. Faginty Name {If Not Instiul] eAand Number)
VNA HOSPICE C o
t2. City Or Town, Slate, { 13. County Of Ceath 14. Marfital Status Al Time O Death
[ Mamied ] Married, Mpar&ted [ Divorced
VALPARA , 46383 PORTER OO widowed  [J nevagfiried [ Unknawn
15, Surviving Spou¥e’s Name 15a. {If wife)Give Maiden Last Name 16. Decedent's Usual Cecupation 17. Kind#ﬂhsmessllnduslry
&=
JOEL H HERNANDEZ BAKERY CLERK RETA!E n
18. Reaswlence - Stale 182 County 18b. City Or Town
INDIANA LAKE LAKE STATION
18c. Street And Number . 18d. Aptl. No. 1Be. Zip Code 1Bi Inside City Limits?
Yes T No
2909 NEW YORK STREET 46405 &
W ferodenrs Zdoaton " Cogedrsb OF Ggr nie Drisiy Gt Doeedonti Rons
HIGH SCHOOL GRADUATE OR GED MEXICAN, MEXICAN AMERICAN, o]
COMPLETED CHICANO White = L
22. Father's Name (First, Middle, Lasl) 23. Mother's Name (First, Middle, Lasl) 23a. Momgrs MaidsCast Naqﬁ -
-
T
MICHAEL RODRIGUEZ ANNA RODRIGUEZ GR;.F.F
24 Informant's Name 243, Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code) O v .
~—t I,"' )
JOEL H HERNANDEZ < ) HUSBAND 2509 NEW YORK STREET, LAKE STATION, IN 46405 P
25 Place Of Disposition e K
253. Method Of Disposition 25h. Place Of Disposilion (Name Of Cemelery, Crematory, Other Place} | 25c¢. Location - City, Town, And State T - e v
O euriai [ Cremation [] Donation [} Entombment - s L [
[ Removal From State : - lf_'j‘ Pl
3 Other (Specify) KELLY CARROLL CREMATION, SERVIGES GARYIN : (%] o :
26. Was Coroner Coniacted? 27. Name And Complete Address Of Funeral Facility z?a Funerakidpme L\cense Number:
ves [ Mo
- REES FUNERAL HOME, HOBART CHAREL, 600 W.OLDIRIDGE RD, HOBART, IN 46342 FH83003069
27b. Signature Cf Indiana Funeral Service Licensee: el Llcanse Number (Of Licensee):
JAMES J. KRAUSE , BY ELECTRONIC SIGNATURE FD01006483
Cause Of Death (Sea Instructions And Examples) Approxuriale
28. Part |, Enler The Chain Of Events - Diseases, Injuries, Or Complications - Thal Direclly Caused The Death. Do Not Enter Terminal Evenls Interval: Onset
Such As Cardiac Arrest, Respiralory Arrest, Or Venlricular Fibrillation Withobt Showing The Eliclagy. Da Nal Abbreviala, Enter.Gniy OnelCause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulling In Death) A, _STROKE ONE WEEK
Dus 10 {Or As A Consaquance Of)
Seguentially Uist Conditions, If Any, Leading To The Cause Listed On B. " CIRRHOSIS OF LIVER = = - 10 YEARS
us 10 {Cf Ak A Consaguence Of
Line A, Enter The Underlying Cause (Disease Or Injury That Initialed
The Evenls Resuiling In Death) Last . MULTIPLE MYELOMA 3 MONTHS
Dus (o | v A5 A Consaquence o)
D. QIABETES MELLITUS 15 YEARS
Part If. Enter Qtrer Significant Conditigns Contribuling o Peatn But Not Resulling In The Underlying Cause Givin In Part | 29. Was An Autopsy Performed? [ ves B No
30 Were Aulopsy Finding Available To Complete The Cause Of Death? D Yes [ No
31. Did Tobacea Use Conlribute To Death? 32 {f Female: 33, Manner Of Daath:
O ves 1 Prebatly [ No [ Unknown [] ot Pragnant Within Past Yess 177 Frognant At Time i = -am [ Mot Prognant, But Pragnani Within 42 Days Of Death = Nau,tm| [ Homicide O Accident D Pending Investigation
[ Mot Pragnan, Gu Fregnant 43 Daya Ta 1 ye w Befare Coatr [T wnkncwn It Freanant wittun The Fiast Yo ] Suicide [J Could Not Be Determined
34. Date Of Injury {Month/Day/Year) 35, Time Of injury 36. Place OF Injury (E.G., Decedenl's Home, Construction Site, Restaurant, Wooded Area) 37, Injury AL Wark?
1 ves O Ne
38. Location Of injury - Stale 38a, City Or Town 3Bb. Strest & Number 38c. Apt. No. 38d, Zip Code

39. Describe How Injury Occurred 40, Ll‘l‘ranspona!!on In;uryduecw

DiivactOpwator [ |Passanger | Padsstnan [Jothar (spaciyt
41 Signature, Of Person Cantifying Cause Of Death. 42 Cedifier (C
ASHWANI KUMAR , BY ELECTRONIC SIGNATURE [ coer cnest omy o {7 Heath Offcer
43, Mame, Address And Zip Code OF Person Cenifying Cause Cf Dealh, 44, License Number 45, Date Certilied
ASHWANI KUMAR , 3156 WILLOW CREEK ROAD, PORTAGE, IN 46385 01033934A 03/18/2011
48, Additional Funeral Service Prowder 47, "Ak3s:
48, Signalure of Local Health Officer. 49. For Registvar Only - Date Filed (Month/Day/Year),
GARY A. BABCOKE, VIA ELECTRONIC SIGNATURE A 0 MAR 18 2011 } J
AMENOMENT TO CERTIFICATE OF DEATH (EWR IFEN.&H'
’ T

TONA ¢S5
EGGY HOLINGA KATO
EAKE COUNTY £t TOR

05303

Stale Form 53395 ATTENTION ESTATE: The Socal Security # is being requesled by L‘s state agency in order ta pursue respensibility. Disclosure is voluntary and there will be no penalty for refusal.




