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State NO. ...oovvirriririnrinirorncnns
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#711363
-YPE’PR'NT 1. DECEASED—NAME  (Frst, Middie. Last) 2 SEX Ja. TME OF DEATH | 3. DATE OF DEATH Gvoray, Owy. v7.)
IN RICHARD PATRICK CARLSON LE 5:35 Pu MARCH 13, 2006
ERMANENT [« *s0out secuny mwsen Sa. AGE—Low Bhiey |50 UNDER 1 vEAR | 5c UNGER | DAY | 6. DATE OF BITH (Mo Gey. ¥ | 7. BIRTHPLACE (Cty and Stme or Forsgn Gour)
] . Hours Mirntes
BLACK INK | 323-36-0223 62 Moy Ow NOV. 17, 1943 | EVERGREEN PARK, ILLINOI!
8a. WAS DECEDENT . YEAR LAST SEAVED N __Su PLACE OF DEATH (Gheck only one. 549 swuctione)
AUS. VETERAN? USS. ARMED FORCES? noSATAL y, (— omer O ravang rome 01 OM—(M
YES 1967 ] er/Oupesers [ DOA 7 Residence
Db, FACILITY NAME GF nox inscution, give sereer and nmbar) #c. CITY, TOWN, OR LOCATION OF DEATH 9. COUNTY OF DEATH
T
JECEDEN THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 1. SURVIVING SPOUISE 120. DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/NDUSTRY
{Specily) (IF wife. give mascen neme) dong during most of working is. Do not use retired)
MARRIED CAROL L, BYRD ELECTRICIAN ELECTRICAL CONTRACTOR
130 RESIDENCE—STATE 13 COUNTY 13c. CITY. TOWN. ORLOCATION 13d. STREET AND NUMBER
INDIANA LAKE CROWN POINT 623 O'HAGAN %&
13¢. ZP CODE | 1. INSIDE CITY LIWMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 18. RACE - Asmaricen Indien, 1 TS EDUCATION
OnNe v WHAT COUNTRY? [] Yes  F yes. spacily Cuben. | Bleck. White. sic. ity higheet prade compisted
13g ON A FARM? Mexican. Puerto fican. efc) (Specdy} Elomergdy/Shogodery (0-12) | Colege (1-4or § +)
46307] Zwno O ve USA WHITE o 2
JARENTS 18. FATHER'S NAME (Firgt Micke, Laso 19. MOTHER'S NAME (Firat. Midole. Asicen Surnamal
EDWIN CARLSON GRACE JACKSON ..C_)
NFORMANT 208 INFORMANT S NAME (Type/Preg) 200 MAILING ADDRESS (Strast snd Number or Fural Rocre Mumber. City or Town Stere, Z C9s) | 20c. Relationship
CAROL L. CARLS_ON 623 O'HAGAN DRIVE, CROWN POINT, IN 4 WIFE
21s. METHOD OF DISPOSITION L] Ersombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cometary. Gremamry, or 2ic. LOCA or Town, Stase
O Oonmion L] Onher iS00y CALUMET PARK CEMETERY MERRILLVILLE, INDIANA
HSPOSITION 22 EMBALMER'S NAME: 276 [EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
LARRY D. ANTHONY 01001447 e Ove
24s. SIGNATURE OF FUNERAL TOR 24b, LICENSE NUMBER 25 NAME ADODRESS. AND LICENSE NUMBER OF FUNERAL HOME
7 (o Licensae) ANTHONY & DZIADOWICZ F.H. #83002916
@vﬁ V- 01001447 9445 CALUMET%E, @STER IN 46321
26 PART I. Ve e & inuries. of compl mnu%mm.bommmwmm.mum«w 'S = O i{‘@.mm
srras, shock or heart failre. Lint only one couse. on each fine. e e x grwm
WMEDIATE CAUSE (Finel n Uiy Cg.,.“;{/ il ~ Ma;
AUSE OF Sewasa or condon h- DUE TO(OR A5 A CONSEQDINCE OF Ef) . O % o <
JEATH Conditions. ¥ any. which gave DUE TO (OR AS & CONSEQUENCE OF) r;,;«j ™ 'JD"C':"R’
A V0 L TATO O A, A :j-j ) X mF
D unasryrg DUE TO (OR AS A CONSEQUENCE OF7 g = & =
4 § C.:) l:;-; gt
PART ). Other sgnif -G 9 t0 desth b not prevously mated in Part L 27 WAS DECEDENT 200 WAS AN AUTORSY 280. WERE AUTOPSY FINDINGS
PRECNANT OR 20 DAYS PERFORMED? AVAILABLE PAIOR TO
POSTPARTUM? (You or no) COMPLETION OF CAUSE
(Yas or no} OF DEATHT (Yas or no)
NO NO NO
29e. CEATFIER CERmmYSICIAN To the bewt of my knowledge. desth occurred st the tme. date. snd pisce. and dua 1o the causeis) 14 stated.
f::dw U!‘EALTH QOFFICER On the basis of sod/or . my opinion. desth occurred Bt the time, date. snd place. end due 1 the causels) a3 sted
Elco_ngmn On tha besis of .9[ Qotion, 1n my opwron, desth cocurred at the tme. data, snd place. end dus to the ceuss(s) and menner 8 stated.
. 296 SIGNATURE AND TITLE OF CERTIFIER O-,/\/ 20c. MEDICAL LICENSE NO. 20d. DATE SIGNED Gbonth, Dy, Yewr)
ERTIFIER , \ 010380724 MARCH /%2006
30, NAME ANO ADDRESS OF PERSON WHO COMPLETED GAUSE OF DEATH (TEM 28) ( Type/Prid '
ERWIN ROBIN, M.D. 801 MACARTHUR BLVD. MUNSTER, INDIANA 46321
EALTH 31 HEALTH OFFICER'S SIGNATURE
IFFICER
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