INDIANA STATE DEPARTMENT OF HEALTH
ERTIFICATE OF DEATH

,55 Q% %&C‘(e\ 'S LLS'O7~O7'%OLOO5.OOO-OQ\3
Local No\/ NS (A - | g AP ‘O@&NW'qu

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
CAROLYN MARTE FORNEY ELLIOTT FEMALE | 7:40 PM | NOV. 9, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day Ge. tnder 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or Foreign Country)
o e Months Days Hours Minutes
305-60-7989| 54 " MAY 13, 1954 NEW ALBANY, INDIANA
9. Ever In U S. Armed Forces? 10. If Death Occutred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
0] Yes [XNo Unknown OO [ Inpatient [J Emergency Department Outpatient [J Dead On Arrival [ Hospice Facility X Decedent's Home [ Nursing HomefLong-Term Care Faojit §1 Other (Specify)
11. Facility Name (If Not Institution, Give Street And Number) v

om
5150 E. 75TH PLACE

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital SlamTime Of Death
MERRTLLVILLE, INDIANA 46410 LAKE O Maried L] Maried, Bl Sparated L1 Dvorced
? O widowed er Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of snjessllndus!ry
GERALD FORNEY N/A HOMEMAKER AFHOME
18. Residence - State 18a. County 18b. City Or Town i
INDIANA LAKE MERRILLVILLE <o
18¢c. Street And Number 18d. Apt. No. 18e. Zip c@ﬂ‘ T8 Tnside City Limits 7
5150 E. 75TH PLACE 46410 Oves o
18. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
HIGH SCHOOL EQUIVELANT NO WHITE
72. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 233, Mothers Maiden Last Name
FRANK ELLTOTT BETTY BUGG
Rl
23 Tntormants Name 743 Relationship 16 Decedent | |23 Wiailing Address (Sweet And Number, City, State, Zip Code] :f‘
g""‘.
GERALD FORNEY (—— /| HUSBAND 5150 E. 75TH PLACE, MERRILLVILLE
25. Ptace Of Dispaosition : -
25a. Method Of Disposition 550, Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State
{3 Burial | Cremation [J Donation [J Entombment :
D) g1 Cromatr NW INDIANA CREMATION SERVICE || CROWN 'POINT, INDTANA
[ Other (Specify): =
26. Was Coroner Contacted? 27. Name And Compléete Address Of Funeral.Facility.
OYes KMo BURNS FUNERAL HOME, 10101 BROADWAY, CROWN POINT, IN 46307
N

" Sigfature Of Indiana Funeral Service Licensee:

27¢. License Number (Of Licensee):

. 01009461

> Cause Of Death (See Instructi And E ples) & "‘* SRS ‘*1* pe Al 4 _}»;;L;.,», e by t*“w
Part I. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events ol ' ST “App%iﬁn&t‘it’e
ch As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause Oon ’ ) interval: Onsgt
A Line. Add Additional Lines If Necessary. , To Death
X :
Immediate Cause (Final Disease Or Condition Resulting In Death A. _LJ_\L'Q_\A__@_QLAA CCr” : i : .
Due To (Or As A Consequence Of): - N A /l;t:zj'
. R o LU
Sequentially List Conditions, if Any, Leading To The Cause Listed On B. AT —
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DLspeOr A= Aloseaanen Sl
The Events Resuiting In Death) Last C :
Be To (Or As A Consequence ON:
D. 0
Part Il Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Underlying Cause Given in Part 29 WWas An Adtopsy Pe T e w‘*"’nyes‘" m S e S A et
ere Autopsy Findings Avalable o Lompiete e Lause leath 7 D Yes D N0
31. Did Tobacco Use Contribute To Death? 32 i Female: 33. Manner Of Death:
O Yes O Probably xNo O unknown L Not Pregnant Within Past Year [ Pregnant At Time Of Deathi L) Not Pregnant, But Pregnant Within 42 Days Of Death Natural [3 Homicide [J Accident [J Pending Investigation
[1 Not Pregnat, But Pregnant 43 Days To 1 Year Before Death O Unknown If Pregnant Within The Past Year [ Suicide [ Could Not Be D inod
34, Date Of Injury (Month/Day/Year) 35. Time Of injury 36. Place Of Injury (E.G., Decedent’s Home, C. ion’ Site, R . Area) 37. injury At Work?
OYes ONo
38. Location Of Injury - State 38a. City Or Town

_ Street & Number oj 8508 38¢. Apt. No. .~ Zip Lode

~R 14 g T ——
39 Describe How tnjury Occurred b .[ 40. i Transportation Injury, Specify:

Z,q /r G |4 /Y & 20 [ DrverfOperator [] Passenger [ Pedestrian [ Other (Specify) GQ A/
Sorape oTFe B < 0{100/6/ 05 \ \\ £
41. Signajufe, eryon Certifying Cause Of Death: ~7 42. Certifier (Check Only One) N
Lm Ty 4 /1247'0 B Certiying Physisian ] Coroner [ Heallh Officer \ ( W)
’ (&) %

U . 4 Uicense Number 75 Date Certifed —~
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: /7 0 46321 y ﬁ /

HOWARD MISHOULAM, M.D., 10110 DONALD.POWESS DR.(5 MONSTER, ‘T4 0/0335¢ é7 -

46. Additional Funeral Service Provider: 47. "Akas:

38, Gignature of Local Health Officer: @—WIJWWEWW
e it | Naedos s \L5eh
\

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Sacurity # is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be no penakty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10
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