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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

% Ydj'VV()rce(i‘? i T AR R R SR P e e U ’?D:Al e A R R T

af answejrv;i»,s "Yes" , identify the divorce probeedi’ngs::; o0
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000356770

TrackingNo. (J 2 6 70
state No 055296

Local No 00391 5

1. Decedent's Legal Name (Firs® Midtle, Lash 1a, Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
JUL|Q ANTONIO ORTIZ MALE 03:00 PM 12/03/2013
5. Social Security Number | 6a. Age - Yrs Bb. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Bith (Month/Day/Year) | 8. Birthplace (City and State or Foreign Country)
2 59 Months Days Hours Minutes 04/19/1954 GARY, IN
9. Everin U.S. Armed Forces? 10, If Death Occurred In A Hospital: 10a, If Death Occurred Somewhere Other Than A Hospital

[ Hospice Facility  [€] Decedent's Home [ Nursing Home/Long-term Care Facility

[ inpatient [ Emergency Department Outpatient [0 Dead on Arrival | [ Other (Specify)

3 Yes & No [3 Unknown

17, Faciity Name (If Not Institution, Give Street and Number)

1631 EAST 31ST AVENUE
12. City Or Town, State, And Zip Code

14. Warital Status At Time Of Death
B Married [] Married, But Separated_ [ Divorced

13. County Of Death

HOBART, IN, 46342 LAKE [] Widowed [ Never Married [ Unknown
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
ARCELOR MITTAL
ADRIANA ORTIZ BLASCO PRODUCTION TECHNICIAN |STEE! MILL
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE HOBART
18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

18¢. Street And Number

[ Yes [ No

1631 EAST 31ST AVENUE 46342

19. Decedent's Education
HIGH SCHOOL GRADUATE OR GED
COMPLETED

22. Father's Name (First, Middie, Last)

20. Decedent Of Hispanic Origin 21. Decedent's Race

MEXICAN, MEXICAN AMERICAN,
CHICANO

White
23, Mother's Name (First, Middle, Last)

23a. Mother's Maiden Last Name

JULIO JOSE ORTIZ ROSA ELISA ORTIZ REYES
24. Informant's Name 24a. Relationship Te Decedent 74b. Mailing Address (Street And Number, City, State, Zip Code)
ADRIANA ORTIZ WIFE 1631 EAST 31ST AVENUE, HOBART, IN 46342

25, Place Of Disposition
75b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25a, Method Of Disposition 25¢. Location - City, Town, And State

[ Burial [ Cremation [] Donation [ Entombment
1 Removal From State

J Other (Specify):

HEIGHTS CREMATORY

GHICAGO HEIGHTS, IL

27a. Funeral Home License Number:

26. Was Coroner Contacted?

77. Name And Complete Address.Qf Funeral Facility

MEMORY LANE CEMETERY AND FUNERAL HOME CHAREL, 6305 W LINCOLN HIGHWAY,

[ Yes & No
CROWN POINT, IN 46307 FH11100003
27b. Signature Of Indiana Funeral Service Licensee: 27¢. License Number (Of Licensee):
MANUEL MARTINEZ , BY ELECTRONIC SIGNATURE FD21000095
Gause Of Death(See Instructions And Examples) Approximate
28. Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - THat Directly Caused The Death. Do Not Enter Terminal Events e ntdrval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Eibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only Oy ~OPY OF To Peath
A Line. Add Additinal Lines If Necessary. THIS 1S A TRUE CC WITH THE
oW
Immediate Cause (Final Disease Or Condition Resulting In Death) A. END STAGE SCLERODERMA THE RECORD ON FIL i nPwEr YEARS
. Bue 1o (OF A A C LA?{)E COUNTY HEALTH
. . . . . B IS
Sequentially List Conditions, If Any, Leading To The Cause Listed On . L s
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated 4 f ¢
The Events Resulting In Death) Last C. i
Due ta (Cr As A C of). L e e
D.
29. Was An Aufopsy Perf ;.

‘ﬂn II. Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part |

Yes
30. Were Auto;fy FindiingA Akﬁaelﬂ'@weggmlg%ge@mgw;ﬁ . O o
33, Orbeath—

32. If Female: i
[T] Not Pregnant Within Past Year [ Pregnant At Time Of Death [} Not Pragnant, But Pregnant Within 42 Days Of Death [ Natural [[] Homicide [ Accident O Pending Investigation

7] Not Pregnant, But Pregnant 43 Days To 1 year Before Dealh [T] uninawn It Pregnant Within The Past Year ] Suicide [} Could Not Be Determined
35. Time Of Injury 36, Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

31. Did Tobacoo Use Contribute To Death?
[7 Yes [J Probably [ No & Unknown
34. Date Of Injury (Month/Day/Year)

37. Injury At Work?
3 Yes O No
38d. Zip Code

38, Location Of Injury - State 38a. City.Or Town 38b. Street & Number 38c. Apt. No.

40. If Transportation Injury, Specify:

39. Describe How Injury Occurred
[Joriverioperator [ rassenger [[]pedestrian [Jother (specity)

- OT VALID i
41, Signature, Of Person Certifying Cause Of Death: 42. Certifier (Check Oniy-OREk = = = = m -——— __
LYLE R MUNN , BY ELECTRONIC SIGNATURE & Certifying Physician 2] Coroner [T Heath Officer ~ ~ ~ =~ 7 N

45. Date Certified

12/05/2013

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Lidense Number
1

LYLE R MUNN , 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383

46. Additional Funeral Service Provider:

01031582A
47, "/}kas:

L
49. For Registrar Only - Pate Filed {Month/Day/Year):

' DEC 052013

48, Signature of Local Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

i atfirm, under the penalties for perjury, that | have
taken reasonable care to redact each Soclal Securlty
number In this document, uniess required by law.

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary af jBef63E §3) nSE]ﬂHIOWFFIXED



