RESUDHM T 155349

x\ * ATTENTION ESbTA;SE: The Social Securit{j}/ #tis City Of East Chicago
squeste t ency n .
\gs}rzgerrii‘sus‘sstabtgto?[y r:spsc"semallgty glsclc?srureer ICS) INDIANA STATE DEPARTMENT OF HEALTH Ke East Chicago, In 4:22 ' l
State No. l/" 3 5

voluntary and there will be no Renaity for refusal.

SO CERTIFICATE OF DEATH

LocalNo. .. .........2% . e
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
WPE/PRINT OECEASED—NAME  (Firat Middle. Last) 2 SEX 3a TIME OF DEATH Jb. DATE OF DEATH (Moncr Day vr}
IN Joyce Elaine Carpenter Female 8:45 A, |March 18, 2003
4. *SOCIAL SECURITY NUMBER 58 AGE—Last Birthday S5 UNDER 1 YEAR Sc_UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. ¥r} 1. BIRTHPLACE (Cuty and State or Foreign Country)
PERMANENT (Years) Months Days Hours Minutes . .
BLACK INK | 307-42-9079 67 L February 18, 1936 East Chicago, Indiana
8a WAS DECEDENT 8b YEARLAST SERVED IN Sa PLACE OF DEATH (Check only one Ses mstructicns)
A US VETERAN? US. ARMED FORCES?
HOSPITAL b4 Inpatient otHern OO Nursing Home O other (Specidy)
NO N/A O er/outoaens [J DOA [J Resigence
90 FACILITY NAME (¥ not insttunon. give street and numbar) 9¢. CITY. TOWN. QR LOCATION OF DEATH 9d @NTY OF DEATH
DECEDENT S Cc h . - 1 . gﬁ
t. Catherine Hospita East Chicago ke
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL CCCUPATION (Give kind of work 12b. M%F BUSINESS/INDUSTRY
(Specry) (K wife. give maiden name) done during most of working iite. Do not use retred)
Married James Carpenter Clerk City of East Chicag
13s. RESIDENCE—STATE 13b. COUNTY 13 CiTY, TOWN. OR LOCATION 13¢. STREET AND NUMBER o
Indiana Lake East Chicago 2921 E. 140thﬁreet
13e ZIP COOE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn, p=e]. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? ENo O Yes Uf yes, specity Cuban Blagk. Whie. etc i‘?&mfy anly highest grade complatad)
13g. ON A FARM? Maexican. Puerto Rican. etc) (Spacity) E!cmenu‘fy‘iﬁ‘condary 0-12) College (1.4 0r § +1
463 12 FNo O Yes USA Black 4yrs

18 FATHER'S NAME (First. Middie, Last) 19. MOTHER'S NAME (First Middle. Marden Surnsme)

PARENTS
William Adams - Susie Davidson
208 INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Siraet and Number or Rural flouts Number. City or Town. State. Zip Code) 20c. Relationship
INFORMANT , ~ -
James Carpenter €e-— -z 2921 E. 140th St. East Chicago, In 46312 |Husband
21s. METHQD OF DISPOSITION D Entombment 21b. DATE ANO PLACE OF DISPOSITION (Name of cametery. crematary. or 2e LOCAW—-Cny or Town. State
& Buns O cremavon [0 Removal trom State other place) March 22 9 2003
onevon [ Other (Spacry) . o
Oo o topecry Ridgelawn Cemetery Grlff ithy. El;n?hana
DISPOSITION 22a. EMBALMERS NAME 22b 'EMBALMER S LICENSE NO 23 WAS DEATH REF’QRTED TO CORONER? ",
Tracy C. Williams FD08600238 Bro Ovwl o -
24a. SIGNATURE OF FUNERAL DIRECTOA . 24b. LICENSE NUMBER 25. NAME.'ADDRESS, AND LICENSE NUMBER OF FU,NERA&;,HOME
ﬁy Wm) (of Licensee) Hinton-Willians Funeral, ﬂqme > Inc.
' 4859 (Alexander Avenue . .tr5
ALt FD08600238 " " [k55¥ “Chicapoy. Indlana 4&3{1;2 FH830015:
L4 2 e el
26 PART! Enter the d . INjuries, or that caused the death’ Do not entar nonspecihc.tacms. such as cardiac or respiratory — ¥ :*"f Approximate
arrest. shack. or heart falure. List only one cause on each line. » i S L A Interval Betwesn
o - ‘ Onset and Death
IMMEDIATE CAUSE (Final » ( (/Ln (l ((/L Ej—‘L—E—&
disesse or condrtion DUE TO (OR4S A CONSEQUENCE OF >
CAUSE OF resuting m esn)
b,
DEATH Conditions. # sny, which gave DUE TO (OR AS A CONSEQUENCE OF) Ju“ 1 8
nse o the ynmediate cause. >
stating the underlying DUE TO (OR AS A CONSEQUENCE OF>
cause last

P PEGGY HOLINGA KATONA
PART li. Other significant condmans - Condinons contributing ta death but not praviously stated in pl"LlAK 7GQ Wﬁy{ AUD m AN AUTOPSY 280, WERE AUTOPSY FINDINGS

PREGNANT OR 30 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{(Yes or no) OF DEATH? (Yas or no)
29a. CERTIFIER [:8 CERTIFYING PHYSICIAN  To the best of my knowlsdge. death occurred at the e, date, and placa. and due to the cause(s) as stated
{Check oniy
one) D HEALTH QFFICER On the bams of examunation and/or mvestgation. i My opinion. death occurred at the time. date. and place. and dus 1o the cause{s) as stated

» ,D\ CORQNER On th,’ﬁasla of and/or . In my opinion: death occurred st the tme. date. and piace. snd due to the csuseds) and manner as statad

29b SIGNATURE AN 'TIWF CEC? 1\57 / 29¢. MEDICAL LICENSE NO 29d DAJE §IG| \ th, DA’ Year)
CERTIFIER ; - S0 RQQ\E\ P SS& N 3
30 NAME AND ADDRESS OF pEHSON WHO COMPLETED.CAUSE db DEATH (ITEM 26) (Type/Prind ) *
S & SolaC U\ @A A\ \x\\\\s\@o a0 R
31 HEA, FFICERS S ATURE . 32. DATE FI ID (Month /Day. Yesr)
HEALTH : » ¥
OFFICER /j% \_/ ﬁ@%{// %&' s ’(ZﬂK/ ' 5/"2{/5 Z

33 MANNER OF DEATH 3‘6/DATE OF INJURY/ 34b " TIME OF J4c INJURY AT WORK? 34d. DESCAIBE HOW INJURY OCCURRED

{Month, Day. Year) INJURY (Yes or no) \\ Q , “

[J Newai [ Pending

Investigation
0 accdent
J4a PLACE OF INJURY —At home. farm. street. factory. office 34t LOCATION (Straet snd Number or Rural Routs Number. City or Town, State)
D Swcide D Could not be buiiding. etc (Specify} Q@
Determined 8
S 009197

349 DATE PRONQUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specity drrver, passenger. padestran etc.

IVRA-RO

7/05 = —
1O%ISNH06-004 State Form 10710 (RA/1.6a) VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT




