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INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF -DEATH

--.o--.. v DA

1 DLCEAGLO—NAME (Fust Madle Lant)

TYPE/PRINT ? SEx Ja TIME QF OLATH | 30 DATE OF DEATH thiornes Cop 772
IN: Elva G. Carroll Female 7:00 P, | December 31, 1990
PERMANENT 4 SOCIAL SLCURITY NUMBIR 58 AGEL~—(avi Buthaay 50 UNDIR T vE AR S UNDER T DAY 16 DATE OF BifiTi4 (Alo Oy Y1) 1 BHINPLACE (City ang State o Foregn Couniry)
i ' . {Years) »
BLACK INK | 159-12-3990 | 71 Monra D [ vews aan| Mar 21, 1919 | Pittsburgh, PA.
8a WAS DECEDENT 8b YEARLAST SERVED IN Q0 PLACE OF DLATH (Chech only one See mttrochons)
AUS VETERAN? US ARMED FORCES? -
HOSPITAL O tnpatent otIR [ Nuvng Home =[] Ower (Specity)
NO: N/A 0 tr0upanmen [ 00A Resence
DECEDENT 90 FACILITY NAME (# not neofunon grve steet and number) 9¢ CITY TOWN ORLOCATION OF DEATH 9¢ COUNTY QF DEATH
3203 Eder St. . Highland Lake
10 MARITAL STATUS: 1 sunvnvwc SPOUSE 128 DECECENTS USUAL OCCUPATION (Gve hnd of wark | 120 KIND OF BUSINESS,INDUSTRY
lSpocd'yl (2 wie grve maden name) i 0one drmng most of working ide Do not use retrea)
Married John Carroll ‘. ‘Home-Maker Own Home
138 RESIDENCE—STATE 13 COUNTY 13¢. CITY, TOWN OR LOCATION 130 STREET AND NUMBER
-Indiana Lake Highland 3203 Eder St.
13¢ 2IP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN or [ 15 waS QECEDENT OF SPANG ORGH? 118 RACE—Amacican Indwn. | 17- QEGEDENT S EDUCATION:
o L { bS s (Specityenly hphest o acie completedh
(46322 13 R | 1 Elermentary/Secondmry 10:12) [ Colega (14 o5 ¢}
i csPocument is T |
PARENTS 18 FAIHER'S NAME (F | Swname) ——
Edward Vo L ‘a -
3 208 INFORMANT § NA - Mo Town State. Zp Code)**| 20¢ Relaonsnip
INFORMANT ..
John Carr 3 Indiana, 21| . Husband
21a METHOD OF DISPOS 3 £nom L zlb DAYE AND PLACE OF SITION (Nam&l :Im!uy HE LOCAIION Cay aum\ Siste o
ﬁ Burel Deci on m} w.’;m gv nun en 'J_ . '. )
"0 Dosecon 0 Ovier (500csy) Calumet Park Cemetezy Me.rrlllwlle, Indiana
DISPOSITION 225 EMBALMERS NAN ALMERS L] o, AS DEATH REPORTED TO CORONER?
Edgar Gle: : ] _FDO 101617 | X ¢ "
248 SIGNATURE OF FU 245 LICENSE NUME NAME. ADDRESS, AN ENSE NUMBER OF FUNERAL HOME
; Y Liconsoe); Funeral Home 9039 Kleinman-Rd.
! A 0 1014511 ighland, iiana FDH 300-7500
0328 PART) Entec 0ns thet cause 1 death Do no\ non;éoclv s such 8 &C Of respaIONY Appronimate;
i et one cause on sech line’ ktorvel Betwaen-
x Onset ond Desth
IMMEDIATE CAUSE (Fin . Ety &pppng. /7( V(2 LA RS
dismsse of condtion BUE 10 (OR A5 A CovoTilR IR THIS CERTIFIES TRE A UVETS A TRUE AN
CAUSEQF | [reemramssesd . RS /7 COMPLETE COPY.OF 7115 GERTIFICATE 0. .. .
Condions, d any, which Gavh DUE 10 (OR AGR BONISEQUENCE 0¥ DEATH QN FILE WITH/THE LAKE COUNTY
fise (o the immediate cau . : UEALTH DEPT
sstng the undertying 3 ] e
cause st DUE TQ (OR-AS A CONSEQUENCE 0F)
|
PART Il Other signdican s ang to death but nof.orevious'y stated m Partl 21 WAS DECEC AUTOPsY 28b WERE AUTOPSY FINDINGS
: PREGNAT ) AED? AVAILABLE PRIOR TO
PQSTr g o) COMPLETION OF CAUSE
tye o OF DEATH? (Yes of no)
NO ...
X L - O T G T T
A 208 CERTIFIER B8 CERTIEYING PHYSICIAN  To the bast of my knawledge esh occurred st the tme. call¥iRa puace ang oue To e Cautals) e sitea
3 —_— —— o, e, ,
: :::).cu only a HEALTH OFFICER  On the basia of examinaton and/or invesugauon, in my opnion death occurtdtd FO4IM, St hdd HaEQ Wb 604 16 Ik Bausata) a8 sunea
D CORONER On the baws of uﬂ\mnon ana/of MVEILGENON N My OPINOn Ceath octuried Bt the time date and Dlace. snd due 10 the Causels) ang manner as stated
|2 SIGNATURE AND i} OF ERUSIER ¥ | 2% MEDICAL LICENSEAO | 293 DATE SIGNED (Month Day. Year)
CERTIFIER’ ; W 23 Y4 '/ [ A7)
oo} 30 NAME (o ADDRESS OF PERSON wno COMPLETED CAUSE OF DEATH UTEM 26) {TypasPrnd ’
HOWARD_ M. MISHOULAM. M:D., 9725 PRAIRIE AVENUE, HIGHLAND, IN_ 46322
Vvt AP
32 DATE FILED (Month Day, Yeasr)
HEALTH 31 HEALT CER'S SIGNATURE . ,{0 _ , \77}_/1} ,7)
OFFICER AT Thace QQ > i 7
33 MANNER OF DEATH e J4a DATE OF iINJURY 34p TIME OF 2% INJURY ATINQAK Y Kyye, | ShawDESCRIBE HOW INJURY OCCURRED
(Month Day, Yesr) INJURY {Yes or nc)
O natursr: O Penong
trvestgaton FER 14 1
CORONER 0 accoen 348 PLACE GF INJURY — At home farm strewt faciory office- S T 1d L SaTBN (Strest a0a Numoer o Rurst Route Number Cty or Town. State)
O sucoe O Coudnotbe bulding ste (Specily)
USE ONLY Determmea
D Homicide
349 DATE PRONOUNCED DEAD (Month. Day Yes) | 34h MOTOR VEHICLE Accmmm dmm e
AUDITOR LAXE COUNTY

SBH06.-004 CEA CERT PD 1

State Form 10110 (R2/3-89)




