Local NOQ7$7"J8

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1. Decedent’s Legai Name (First, Middle, Last)

CAROLE JOYCE HAAGER

KELLEHER

1a. Maiden Last Name (If Female)

3. Time Of Death
5:51 AM

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

AUGUST 5, 2008

[ vYes [ No Unknown [}

& Inpatient [J Emergency Department Outpatient [J Dead On Arrival

Term Care Facility E} Other (Specify)

5. Social Security Number 6a. Age Yrs 6b._Under 1 Year 6¢. Under 1 Month 6d_Under 1 Day 6e_Under 1 Howr 1 Date Omeh (Mon(h/Day/‘Yeér) 8. Birthplace {City And State Or Foreign Country)
304-32-8071 75 Months Days Hours Minutes ~“MARCH 29, 1933 " HAMMOND, INDIANA
+
2 0 Hi-8H FerH Somawher Than A Hosplas (b )
9. BverlnU.S. Amed Forces? 10.WDeath Ceokad RAHalptal U3 7 YUY 10a. I Death Ogfarety Saiewhete ified Than A Hospllaly Hospice Facilty [J Decedent’s Home [ Nursing Home/Long-

11. Facility Name (If Not Institution, Give Street And Number)
COMMUNITY HOSPITAL

HEEE™]

12. City Or Town, State, And Zip Code
MUNSTER, INDIANA 46321

LAKE

13. County Of Death

14. Marital Status At Time Of Death

[ Married [ Married, But Separated [J Divorced
[ Widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent’s Usual Occupation

17. Kind Of Business/industry

NA NA HOMEMAKER OWN HOME
18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HAMMOND

18¢. Street And Number 18d. Apt No. 18e. Zip Code T8TTnside Cily Limits? |
6405 MARYLAND AVENUE NA 46323 BYes Do

19. Decedent's Education

High school graduate or GED completed

20. Decedent Of Hispanic Origin

No, not Spanish/Hispanic/l.atino

White

21. Decedent’s Race

22. Father's Name {First, Middte, Last)

EDWARD JAMES KELLEHER

|~ 2% Tnformant's Name.
DELIA ANN BLAIR

2%a ReTatonship To Decedent |
DAUGHTER

23. Mother's

Name (First, Middle, Last)

CORNELIA L. KELLEHER

alling ress

nd Nurmber, City,

ROSEWINKLE

233 Wiolhiers Maiden Last Name

P Code

256 W. 400 S., LAPORTE, INDIANA 46350

25 "Place Of Disposition

25a. Method Of Disposition . .
po [ Burial BJ Cremation

[ Donation 3 Entombment [ Removal From State
[ Other (Specify):

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

OAKLAND GREMATORY:

25¢. Location - City, Town, And State
DOLTONZILLINOIS

26. Was Coroner Contacted?

OvYes B No

27. Name And Complete Address Of Funeral Facility

CHAPEL LAWNI FUNERAL JHOME,; 8178S: (yNE AVE., SCHERERVW(ANA 46375

27a. Funeral Home License Number:

FH19900051

27b. Signature Of Indiana Funeral Service Licensee:

/

—

LakoiOrinty

27c. License Number (Of Licensee)

FD20500007

,TICORHO 5. .07

A Line. Add Additional Lines If Necessary

Immediate Cause (Final Disease Or

Sequentially‘ List Conditions, if Any, L

The Events Resulting In Death) Last

28. Part |. Enter The Chain Of Events—Diseases, Injurieg,‘(/

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

&; = D

ading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

WOV =6

oy

o d

sy YAET

Part ll. Enter Other Significant Conditions Contributing To Death But Not R%ulw

¥ M@G’\e Hfﬂ %\M?"’\ 2N

Cause Of Death (See Instructi And E ples)
r Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Interval: Onset
‘\ / G/o } l To Death
! 7 .
a o Weulon e
C/ p Oug To (Or As A Consequence Of)
5 bp
Due To (Or As A Consequence Of)
C
200 Tue To (Or As A Consequence OF),
ing Cause Given in Part 29, Was An Autopsy Performed?
ﬂ'{)ﬁ i OYes [ No §
pSy FIndings Availlable 10 Complete ause eath? D Yes m No

DITOR

.ﬂu

[dlelenlel

31. Did Tobacce Use Contribute To Deuﬁ»\r\__ N »GMF Fenlale

%{es 0 Probably [ No OJUnknown

B3 Not Pregnant Within Past Year [J Pregnant At Time Of Death {3 Not Pregnant, But Pregnant Within 42 Days Of Death

33. Manner Of Death:

B Natural TJ Homicide 3 Accident [ Pending Investigation

Y5-01-63-330-¢¢ 3.

B Certifying Physician [ Coroner [] Health Officer

[ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death - [ Unknown If Pregnant Within The Past Year 0 Sicide T Couid Not Be Detemined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent’s Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
NA NA NA OvYes RINo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. p e
NA NA NA NA NA , +«

{ .
39 Describe How tnjury Occurred NA \ i 40. If Transportation Injury, Specify: /'\/

CAROLINAV. OCAMPO,MD | A ... / 1 rverOper 3 s ) Pocostion 0 Oty |
A S 42. Certifier (Check Only One)

43. Name, Address And Zip Code Of Person Certifying Cause Of Death

44. License Number

FOIQSE!

45. Date Certified }

§7lof /’7

NA

46. Additional Funeral Service Provider:

47. *akas: NA

48. Signature of Local Health Officer:

D—&% D.o.

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

AhﬁuS"f‘ g ) Q\Qc';g

017456

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue its statutory responsibilly. Disclosure is voluntary and there will be no penakty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7110



