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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 127757
CERTIFICATE OF DEATH :
- Local No 002160 EbR No 000000584136 state No 030957
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
ISMAEL OTANO MALE 06:42 AM 06/21/2017
5. Social Security Number | 6a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Ge. Under 1 Hour | 7. Date of Birth (| y/Year) 8. Birthp (City and State or Foreign Country)
M 90 Months Days Hours Minutes 05/21/1927 LARES, PR
- = 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciiity  [] DecedentsHome [T} Nursing Home/Long-term Care Facility
[ Yes © No I Unk 7 inpatient [ E Dey Qutpatient [] Dead on Amival | [ Other (Specify)
11. Facility Name (If Not Institution, Give Street and Number)
350 WEST 57TH AVENUE
12. City Or Town, State, And Zip Code 13. County Of Dezth 14. Marital Status At Time Of Desth
R e Rt ¥ IS R ISl
MERRILLVILLE, IN, 46410 LAKE L] Weowed_ ] Novor Maried L1 Unioown
15. Surviving Spouse’s Name 15a. Last Name Before First Marriage 16. D 's Usual Occur 17. Kind Of Business/industry
MAGDALENA ROSA OTANO Ry ®R. | STEEL WORKER STEEL MILL
18. Residence - State { 18a. County
INDIANA |LAKE
18c. Street And Number ) S 18dNapt No. 18e. Zip Code 18f. Inside City Limits?
350 WEST 57TH AVENUE . P ol &F 46410 PLYeL Bl
s CEBis Bocumentisthe property
’ '
8TH GRADE OR LESS lruerttRedrake County Recorder!
22. Parent's Name (First, Middle, Last) 23. Parent's Name (First, Middle, Last) 23a. Parent’s Last Name Before First Mariage
ISIDORO OTANO ) INEZ OTANO RIVERA
24. Informant's Name 24a. Relal caship To Decaden! 24b. \ailing Address (Street And \Number, Cily, Stats, Zip Code)
LOUIS | OTANO SON 1409 WEST 151ST STREET, EAST CHICAGO, IN 46312
P 25, Placa Of Disposition
25a. Method Of Disposition | '25b. Place Of Disposition (Name Of Cemctary, Crematory, Other Place) | 25¢. Locat o1 - City, Town, And State
O Burat [J ¢ jon [] Donation [ Er ent | |
] Removal From State f ‘
[J Other (Specity): RIDGELAWN FUNERAL HOME AGARY, IN
28. Was Coroner Contacted? 27. Name And Complete Addiess Gi Funeral Faciiity 27a. Funeral Home License Number:
O Yes O No S
RIDGE! /NN FUNERAL HOME, INC., 4293\, &!0G& ROAD, GARY, IN 46408 FH10200007

27b. Signature Of Indiana Funeral Service Licensee:
RONALD DUANE COOPER , BY ELECTRONIC SIGNATURE

2 40f Licensee):

Approximate
28. Part |, Enter The Chain Of Events - Diseast 2 Je jot Cnte Interval: Onset
Sud:AsCerdiacArrast,RaspMmyAmst,Or‘ r o " b b ter Only One Caur: On To Death
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Fesulting In Death)

Sequentially List Conditions, If Any, Leading To 1! < e A
Line A. Enter The Underlying Cause (Disease Or Injury ted R e

The Events Resulting In Death) Last c
£ D0e 1o (OF A3 A Consaquencs OFF
D.
Part Il. Enter Other Sionifica ath But Not Resulling In The Underlying Cause Given In Part 1 29, Was An Autopsy Performed? Oves E@ho
30. Were Autopsy Finding Avaiable 1o Complete The Cause Of Death? O Yes O No
31. Did Tobacco Use Contribute To Death? 32. [ Female: 33, Manner OF Dealh:
[ NotPregrantWeinPast vear [ T £l ¥ Bd Natural [ Homicide [ Accident [l Pending Investigation
O Yes [ Probably B4 No [] Uninown ] Mot Pregrant, But Prognant 43 Days To 1 frear Betore Death -} | ] Qe R feiant WY P Foor [ Suicide [] Could Not Be D
34, Date Of Injury (MonthvDay/Yean) 35, Time OF Injury Elpe Rl mY(RG. Site, Restaurant, Woodad Area) 37. Injury AL Work?
LAKE COUNTY HEAILTH DEPARTMENT OYes [ONo
38. Location Of Injury - State 38a. City Or Town W"&Numbu 38c. Apt No. 38d. Zip Code
BT | JUN 28 2017
. Descril ow 40.
= B B A OD THLESS
41 :Signsture; Of Pecson CarBiyiog Cause OfDeathe . "~~~ 1 7 (1=~ - el s o s s i Tt e i R e R e e e e e ]
KRISTINE MARIE TEODORI , BY ELECTRONIC SIGNATUkE (0 e | e e o e
43, Name, Address And Zip Code OF Person Cerlifying Cause OF Death: LAKE COUNTY HEALTH OFFICER | [ UcfoseNumber | 45 DaleCortified -
KRISTINE MARIE TEODORI , 499 S. COURT ST., CROWN POINT, IN 46307 02002441A - ! 06/21/2017
46. Addiional Funeral Service Provider: a7 AP: X R SR
8. Signature of Local Health Offcar. 75, For Registrar Only - mm MontDmNear L
CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE i JUN222017 - = Wl

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




