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CERTIFICATE OF DEATH HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Valparaiso IN 46383

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10

#3)53 (LS~ 2

17 9020
TYPE,’PRINT 1. DECEASED--NAME (First, Middle, Last) 2. 8EX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
IN Carolyn J. Woodall Female 1:15p m | May 29, 2001
4. *SOCIAL SECURITY NUMBER 5a. AGE--Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
PE RMAN ENT {Years) Months Days Houss Minutes
BLACK INK | 354-67-6660 45 " |August 19, 1955 Chicago , Illinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH_(Check only one. Seg insiruclions.)
AU.S. VETERAN? U.S. ARMED FORCES?
HOSPITAL:  [] Inpatient OTHER: [_] NursingHome [} Other (Spacity)
No D ER/Qutpatient |_| DOA {:] Resklence HOSpiCC Center
DECEDENT 9b. FACILITY NAME (If not institution, give sireet and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
VNA Mary Bartz Hospice Center Valparaiso Porter
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify} (if wite, give maiden name) done during most of working life. Do not use retired)
Married Ronald Woodall Secretary Legal
13a. RESIDENCE--STATE 13b, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 6400 Colorado St.
13e. ZiP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-American indian, 17. DECEDENT'S EDUCATION
No Yes WHAT COUNTRY? No Yes  ({Ifyes. specify Cuban, Black, White, etc. {Specify only highost grade compleled)
Mexican, Puerta Rican, eic.} (Specify)
13g. ON A FARM? Elementary/Secondary (0-12) College (1-4 or 5+)
46342 Klno [Oves. [US.A. Caucasian 12 1
PARENTS 18. FATHER'S NAME (First, Middle, Las!) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
Donald Holmberg Evelyn Rodgers
INFORMANT | 20a. INFORMANT'S NAME(Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, e 20c. Relationship
Ronald Woodall 6400 Colorado St. Hobart, IN. 46342 o Husband
21a. METHOD OF DISPOSITION L__] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cramatory, or 21e. LOCAmCity or Town, State
D Burial E Cremation D Removal from Stale other placs) June 0’., 2001
[ ponatien ] othar (Specity) Qakland Memory Lane Dolton, Iinois
DISPOSITION | 222 EMBALMER'S NAME 225, EMBALMER'S LIGENSE NO| 23: WAS DEATH REPORTED TO CoRSmmd
N/A N/ A [E Na D Yes [W e
24a. SIGNATURE OF FUNERAL DIRECT 24b. LICENSE NUMBER 25, NAME ;ADDRESS; AND LICENSE NUMBEFEUNERAL HCOME
P (of Licenses)
j 2 CL}GT . Chapel Lawndruneral Home, fNB® | S04 00CS]
FD08700086 8178 Cline Avenue, Scherervi®® Indiana, 46375
X 2d. PARTI. Enter the In]tir Nor pli that caused the death. Do,not enler nenspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failire? List only one cause on each line. Interval Between
N . Onset and Death
. Cardio Respiratory Arrest
IMMEDIATE CAUSE {Final T
disease or condition DUE.TO {CR AS A CONSEQUENCE OF):
CAUSE OF resulting In death) b. Hepa;: c E'aj ] ure and E:ncepba ] Opathgl
DEATH DUE TO (OR AS A CONSEQUENCE OF):
" Conditiens, if any, which gave c IDDM ~>
v rige to the § diat 3 . == —
m~ oy stating the underiylog DUE TO (OR AS A CONSEQUENCE OF): XS O
T t J cause last d. Multlple Sclerosis S‘ i :L!—”
Lﬂ < PART Ii. Other signil conditions - Conditi niributing to death but not previously stated in Part . 27. WAS DECEDENT 28a. WAS ANAGTOPSY 'I-':zab. oAl IPSY FINDINGS
b N — PREGNANT OR 80 DAYS PERFO! =€ AVAILASLE BRIOR TO
“+ 1Y) . . POSTPARTUM? (Yes or [¥5] D com| 1ON OF CAUSE
¢ A Seizure disordecrs ”;;g’”"’ o= QFEATHIYes or No)
DRV d 4 =
® C (|2 cerrFER K CERTIEYING PHYSICIAN  To the best of my knowiedga, death oscummed at the time, date, and place, and due o the cause(s) uﬁ@f -3
(Check only g I
PN £ < one} O HEALTH OFFICER  On the basis of and/or g In.my opinion, dealh occurred at the time, date, and place XgH to lhe‘xse ) as'stated,
4 J e to the gause(s) as'sy
~C \n = CORONER On the basis of examination and/or investigation, in my opinion, death cccurred at the time, date, and place, and due 1o ] et
20b. SIGNATURE AND TITLE OF CERTIRE ' 29¢. MEDICAL LICENSE 29d. UATE SIGNED (Month, Day, Year)
CERTIFIER ) '~ s §
= 01031797 May 31, 2001
X 30. NAME AND ADDRESS OF PERSON WHO COMPLEETED CAUSE OF DEATH (ITEM 26)(Type/Print)
§hash1kant R. Rane. 10 N. Michigan Avenue Hobart, IN 46342
HEALTH 31. HEALTH OFEICER'S SIGNATURE 32. DATEFILED  (Month, Day, Year)
OFFICER A g . .
)@awﬁ“‘ L Mey3i, 200]
33. MANNER OF DEATH 34a. DATE OF iINJURY 34b. TIME OF BE HOW INJURY OCCURRED )
(Month, Day, Year) INJURY
_E/Naluml D Pending ’
Investigation
(] Acciden MAY 28 2002
D Suicide D Could rot be 34e. PLACE OF INJURY--Al home, farm, street, factory, office 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)
Determined building, elc (Specify) NP -
U] Homicide PETER BENJAMIN O 1t
34g. DATE PRONOUNCED DEAQYMonth, Day, Year) 34h. MOTOR VEHICLE ACCIDENT (vLAKE/fG%NIY:SAU’D‘H;QHM
.

SDHO06-004
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