INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH o C)CD V2O
-\ C. £ ~OD
oeao 2. 210 - AV D,m Al P el S EV I =
1. Decedent’s Legat Name (First, Middla, Last} {a. Maider: Last Name (f Female} 2. Sex 3. Tame OF Death 4. Date Of Death (MonttuDay/Year)
ANASTASIA C. GARCIA CHAVEZ F 11:08PM SERIEMBER 14, 2010
5. Social Securly Number Ba. AgE Y& 6o._Linder 1 Yaer 6c Under { Moth nder T Dy 6e_Under 1 Hour 7. Date Of Girth (Month/DayfYear) | 8. Birthplace {wwa_mgW‘_
314-18-5279 88 Morths Days Hours Minutes January 9, 1822 MEXICO -

9. Ever In .S, Amned Forces 10. If Death Occurred in A Hospital:

10a_ i Death Occurned Somewhere Other Than A Hospital:

13 Hospice Facikty £ Decedent's Home [ Nursing Homedlong-

ALine. Add Additional Lines i Necessary.
Immediate Cause (Final Disease Or Condition Resulling In Desth

The Events Resuiting In Death) Last

Sequentizlly List Conditions, i Any, Leading To The Cause Listed On
Line A Enter The Underlying Cause (Disease Or Injury That initrated

A

[ Yes & No Unknown O | Rinp [ Emesgency Dep Quipatient [J Dead On Amival Term Care Facity [ Other (Specify) -
11. Faciity Name {if bot insiution, Give Streel And Numbern) :
METHODIST HOSPITAL W
12. City Or Town, Siate, And Zip Code 13. County Of Death 14. Marital Siatus Al Teme Of Death
———
MERRILLVILLE, INDIANA 48410 LAKE O Mamed Separated B Divorced
[ Widowed O ied ] Unkaown
15. Surviving Shouse’s Name 158, (H\WWike)Chea Mosden Last Name 18. Decedent's Usual Docupsation 17, Kind Of Business/indusiry
N/A NIA OFFICE WORKER INSURANCE COMPANY
18. Residence - Sigte 18a. County 18b. Cty Of Town
INDIANA LAKE MERRILLVILLE
16c. Street And Number 184" Apt No_ :g_e Zip Colg 3 e iy
2403 W. §1ST PLACE C35410 = Ll Bv am
T8, Decedent's Education 5. Decedent OF Frpanic Ongn 21, Docederts Race — - =
H Ty,
High school graduate or GED completed Yes, Mexican/Mexican American/Chicano | White A & 7%
(‘ - ‘
22. Father's Name (First, Middle, Last} 23. Moiber's Name (First, Middle, Last) C .
LONGINOS CHAVEZ UNAVAILABLE : unaSRiLase -
22 TGAERTS Name R TS TR {295 AR TRTess TSeet Mo NObar, TRy, Site, Zip To } i
JAMES PEREZ <,, SON — 7 | 2403 W. 61STPLACE MERRILLVILLE, INDIANA 46410 S e
< P
25_Place Of Disposition = L o
|"2%8. Method OF Disposition. Ol buial B C - 250, Place OF Dr (Name OF C y. Ci ¥, Ciher Prace) 25¢_Locafton - City, Town, And Giate Pl :f [N v
] Donation [J Envombment [ Removd From Stae | KELLY CARROLL CREMATORY GARY, INDIANA
[T Other {Specify):
20. Was Coroner Comacted? 27. Name And Compéete Address O Funersl Faciity 27a. Funersl Home License Number:
OYes RNo WHITE FUNERAL HOME & CREMATION SERVICE ™ 921 W, 45TH AVENUE GRIFFITH FH10600026
natune OF Indiana Funerat Service Licensey: 27c. License Number (Of Licknsee)
i ? D“demé\ FDOBTC008E
! } ! Cause Of Death (See Instructions And Exsmples)
an l Enter The n Of Event, ses, injuries, Or Complications—That Directly Caused The Death, Do Not Ender Terminal Events Approximate
Such As Cardiac Amrest, Respiratory Amest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On Interval; Onset
o To Death

Sehee?

8.

e gfcoh:mé'?/c Lopc -ﬁ4 flr

T T (7 AR A Consauanch OFF

Tum To (O Am & Gonseauence CIJ-

31. Did Tobacce Uisé Contribuie To Death?
T Yes 3 Pmbably [ Na Bl Unknown

3. Date Of [njury (Month/Day/Year)

o

O Not Pragrant, But Pregnant Within 42 Days Of Death
L Urtknowm it Pregnan; Withic: The Past Yeat

33 Maqaner Of Death:

B Mahwai T3 Homicids [ Acdent £ Pending Invesigetion
£ Sukcide T Could ot B Delermined
38, Place OF injury {£.G.. Decedeni’s Homme, Construction Sile, Restacoant, Wooded Area)

T7. Tnyuiry ALVROrk?
OYes OMeo

38. Locston Of Injury - State

330, Street & Number |

GYazn|

TBe, Apt WD,

TLARE CDUNT, i
- “hi

iH

AZ Cevtifier (Check Ordy One) i

= Whﬁfﬂlﬂ ComnerD Heaith Officer

o’

43 Name, Address And Zip Code Of Person Centifying Cause Of Death:

QoS Aavil 60.< Yalpos

o \fa/eﬂo ﬂf(-féggg

“ LinenseNumber

0.{05 /ézy

ﬁ-mo )

AW

46. Additional Funeri Service Provider

i

47, "Alas:

g—v—

[Least

48_ Signature of Local Heatth Otficer:

DEL/?L D.o.

49. For Registrar Only — Date Fired (MomhrDayn’Yead

e,

wJ
T\ 20N\

o
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