INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No5777/0g/%t((€ («& 9S ~O7’03 ~SB

1. Decedent’s Legal Name (First, Middle, Last) ta. Maiden Last Name (If Femaie)

|2,-:000-02F

[

{1 5tatd NG.....oo.oreeen...

& Fimb Of Ceatn 4. Date Of Death (Month/Day/vear)

o dRornn,
Steven R. Carpenter -~ ! 1 7200 'am | November 5, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year th . Under 1 Hour 7, Q?r.ghl(ld_onml y/Yea . 8, Birthplace (City And State Or Foreign Country)
et Ry (i W, -
306-72-1101| 48 Montns ars Hours pt. 15, 1980 age, Indiana
9. EverIn U.S. Armed Forces? 10. If Death Occurred in A Hospital: 10a. if Dc;th Occurred S . 'I?h;an ?M:ospxt'a[ YA
[ Yes [ No Unknown [ 00 Inpatient L Emergency Department Outpatient [ Dead OnAvival | [T Hospice Faciity (N Decedents Home ] Miiaii Homed ing e'?’mv aciity [ Other (Specty)
11. Facility Name (If Not Institution, Give Streef And Number) PO WRUIRNOTI
3228 Kenwood Avenue
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
i @ Maried [ Marred, But Separated [ Divorced
Hammond, Indiana 46323 Lake D Vidomed D reve Mot £ o
15. Surviving Spouse’'s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
Jill Carpenter Hylek Electrical Contractor Seilif-Employed
18. Residence - State 18a. County 18b. City Or Town
Indiana Lake Hammond
18¢. Streel And Number 18d. Apt. No. 18¢. Zip Code T8 Tnside City timAts? |
3228 Kenwood Avenue - 46323 K= Ow
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
High School - 12 No White
22. Father's Name (First, Middle, Last) 23. Mothers Name (First, Middle, Last) a. ers Maiden Last Name
Charles F. Carpenter Frances Carpenter Andrews
[ 2% Trformant’s Name @ Relationship 10 Decedei — Mailing ress (Streel And Number, City, State, Zip €
Jill Carpenter Wifie 3228 Kenwbod Avenue, Hammond, Indiana 46323
25 "Place Of Disposition
25a. Metheod Of Disposition. 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State
g Burial [ Cremation {] Donation [J Entombment November 8 , 2008
Removal From State .
01 Oter Spesty) Elmwood Cemetery Hammond, Indiana 46324
26. Was Coroner Contacted? 27. Name And Complete Address OfFuneral Facility 27a. Funeral Home License Number:
OvYes @ No FIFE FUNERAL HOME, .INC. [ .
® 4201 Indianapolis-Blvd., ‘East'Chicagd, Tndiana 46312 FH83001512

27b. Signature Of indiana Funeral Service Licensee: 27¢. License Number (Of Licensee)*

/7"‘/‘/”’\ /7 ‘9’9& FD01020366

I Cause Of Death (See Instructions And Examples)
28. Part . Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On F ‘ ‘ g Interval: Onset
A Line. Add Additional Lines If Necessary. \ra_ . To Death
1 <
~
Immediate Cause (Final Disease Or Condition Resulting In Death A / N L 2 \’}‘\ N C’Q/L Mﬁh&
Due To (Or As A Consequence Of): g
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. Eearx el - AR 3 0 24 2““
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated RERICAS A ConeaneslOn [ o ) ’
The Events Resulting In Death) Last c e a I‘l\ A“"ONA

D.
Part If. Enter Other Significant Conditions Contributing Tc Death But Not Resulting In The Underlying Cause Given in Part |

-. To (Or As Conuw-n- on: ) YOL\NU [ o) D‘TOR

31. Did Tobacco Use Contribute To Death? 32 H.Female: 33. Manner Of Death:
0O Yes O Probably £ No DJUnknown LI Not Pregnant Within Past Year [ Pregnant At Time Of Death {3 Not Prognant, Bul Pregnant Within 42 Days Of Deaih X tatwral 01 Homicide O Accident UPmdnglmedigdianv .
3 Not Pragnant, But Pregnart 43 Days To 1 Year Before Death 3 Unknown If Pragnant Within The Past Year [ Suicide [ Could Not Be Determined
34. Date Of injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, C ion Site, R Wooded Area) 37. Injury At Work?
OYes CINo

38. Location Of Injury - State 38a. City Or Town . 38b. Street & Number 38c. Apt. No. - Zip Lode

[, . 1

{ THIS =

L COPY MiTH THE |
39 Describe How Injury Occurred P LAKE COuN ' 40. #f Transportation Injury, Specify:

; ‘| O DrvertOperator €1 Passenger Wmea
/ T K - 9 Lol ;

41, Signature, Of Person Certifying Cause Of Death: j Y ST 42. Cetifief (Check Oniy One)

/ / /// qt Ceriffing Physician {J Coroner [J Health Officer

. 43. Name, Address And Zip Code Of Person Certifying Cause%e # ! . ) H Lesnse Number — 45 bate cwﬁei
PR G TANe . 939 Rivee CAd , MynrTER TNDIANA Y6371/ 6(&»(‘,1‘, L [WVov. s~ Fous
V4 = 7

46. Additional Funeral Service Provider: T m——"t 47. *Akas:

Y
48. Signature of Local Health Officer; . For Regl = Date Fite for! yIY&ar): 1’ 0

i
St I A b0 [punkes 72008 ‘

State Form 10110 (R7/3-07) ATTENTION ESTATE: The Social Securty # 1s beng requested by s state agency In ovder 10 pursue & statutory fesponsibifty. Disclosure is voluntary and there wil be no penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7-1-10

2




