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Local No 002160

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000584136

20457

Tracking No.

state No 030957

1. Decedent's Legal Name (First, Middle, Last)

ISMAEL OTANO

1a. Maiden Name (if female) 2.

Sex

MALE

3. Time Of Death

06:42 AM

4. Date Of Death (Month/Day/Year)

06/21/2017

5. Social Security Number | 6a. Age-Yrs

6b. Under 1 Year

6¢. Under 1 Month

6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Birth

90

Months

Days

Hours Minutes

052

(MonttvDay/Year)
1/1927

8. Birthplace (City and State or Foreign Country)
LARES, PR

9. Everin U.S. Armed Forces? 10. If Deat

O Yes &I No [ Unknown | O O

h Occurred In A Hospital:

t orr

[J Dead on Arrival

[ other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity ~ [X] Decedent's Home  [[] Nursing Home/Long-term Care Facility

11. Facility Name (If Not Institution, Give Street and Number)

350 WEST 57TH AVENUE

12, City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

13. County Of Decth

LAKE

14. Marital Status At Time Of Death
= M Maried. But S
[J widowed [ Never Married DUnkmwn

15. Surviving Spouse's Name

MAGDALENA ROSA OTANO

15a. Last Name Before First Marriage

RIVERA

16. Dx

's Usual O

STEEL WORKER

17. Kind Of Business/industry

STEEL MILL

18. Residence - State

INDIANA

18a. County
LAKE

18b. City Or Town

MERRILLVILLE

18c. Street And Number

350 WEST 57TH AVENUE

19. Decedent's Education

8TH GRADE OR LESS

22, Parent's Name (First, Middle, Last)

ISIDORO OTANO

24. Informant's Name

LOUIS | OTANO

25a. Method Of Disposition

[0 Burial []J C: Oo
[0 Removal From State

[ Other (Specify):

\RIDGHAWN FUNERAL HOME

I 18d. Apt. No.

18e. Zip Code 18f. Inside City Limits?

& Yes [ No

46410

23a. Parent's Last Name Before First Marriage

RIVERA

| GARY} IN

25b. Place Of Disposition (Name Of Cemetery, cumuntyomurPhca) lzs:-.u:aﬁm City, Town, And State

26. Was Coroner Contacted?

O Yes [ No

_IRIDGELAWN FUNERAL HOME, INC., 4201 W. F
umnsw

27, Name And Complelc Address Of Funeral Facility

RIDGE ROAD, GARY

1l '7(3408

27a. Funeral Home License Number:

FH10200007

27b. Signature Of Indiana Funeral

Fz License Numi- -
FD21100051

Of Licenses):

28. Part . Enter The Chain Of Events - Diseasr
Such As Cardiac Respiratory Arrest, Or
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition F.esu

Sequentially List Conditions, If Any, Leading To The &
Line A. Enter The Underlying Cause (Disease (O Injury .

The Events Resuilting In Death) Last

es, Injunes, OpC

Olmacfb

tians - That Direc!!y Caused The Deal

1th (See Instiuctions And E
&:nlarTen'n&t

Events

- scular Fibrilation Without Showing The Etiology. DoNomMEmaouwneCmOn

ing In Death)

sse Disted On

Part . Enter Other Sianificant Conditions Contributing to Desth But Not Rest

31. Did Tobacco Use Contribute To Death?
O Yes [0 Probably B No [J Unknown

Approximate
Interval: Onset
To Death

[ Yes & No

Ermumu

L] NotPregnant wann Past Year | |
] wot Pregrar, Bt Pregnant <3 Deys To 1

= o y
eor Botore Deat T | | ] Qi (Rish e BER Y PG foor

[ Suicide 1

» Complete The Cause Of Death? [ Yes I No

Of Death:

Honiads [ Accident [ Pending Investigation
Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury —"_E MMMF’? Site, Restaurant, Wooded Area) 37. Injury At Work?
LAKE COUNTY HEALTH DEPARTMENT OYes [No
38. Location Of Injury - State 38a. City Or Town 380. & Number 38c. Apt. No. 38d. Zip Code

JUN 28 2017

41.

39. Describe How Injury O 40. If Transportation Injury, .

= s T D%B‘U‘meESS

Signature; ‘Of Pecson Cariifying Caiise OCDealhy § 770 L1 S or 3 Tr b1 n AT 770 1] o o2 i B3 s 1 1w § | aap el i e e s e R e ]
KRISTINE MARIE TEODORI , BY ELECTRONIC SIGNATURE d b — Prpscnt 01 Coroner____ [ st Offsr
5. Narm, Adiess And ZpCod OfPerson Coring Causs O Daar | LAKE COUNTY HEALTH OFFICER M Lo 3isuis oo
: .

KRISTINE MARIE TEODORI , 499 S. COURT ST., CROWN POINT, IN 46307 02002441A 06/21/2017
48. Additional Funeral Service Provider. 47. 'A]:as: ——d a J

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

1 =
49. For Registrar Only - Date Filed (Month/Day/Year):~

JUN 22 2017 -

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




