INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
State No......ooooniieriiiieienieriennn e,

1. Decedent’s Legal Name (First. Middle. Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Yime Of Death 4. Date Of Death (Month/Day/Y ear)

PATRICIA A. GLASGOW CARROLL F 1:34 PM APRIL 15, 2009
5. Sodal Security Number 6a. Age Yrs &b, Under { Year B¢, Under T Month 8d. Under 1 Day 6e. Undes THow 7. Date Of Birth (Month/Day/Year) | 8. Birthplace (City And State Or Foreign Country)
310-38-6164 69 Morths Days Hours Minutes September 20, 1939 SPRINGFIELD,ILLINOIS
9. Ever InU.S. Armed Forces? 10. i Death Occurred In A Hospital: 10a. If Death Occured Somewhere Other Than A Hospital: [ Hospice Facity 3 Decedent's Home [J . Long-
[ Yes B No Unknown [T | 3 inpatient B Emergency Department Outpatient [] Dead On Arival Term Care Facity T3 Other (Specify)

T1. Faciity Name (If Not institution. Give Street And Number)
COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
MUNSTER,INDIANA 46321 LAKE 0] Married [} Married, But Separated [J Divorced
£ Widowed Married [J Unknown
15. Surviving Spouse’'s Name 15a. (I Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 7. Kind Of Business/industry
NA NA HOMEMAKER CLPWN HOME
18. Residence — State 18a. County 18b. City Or Town ==
INDIANA LAKE HIGHLAND
<
18c. Street And Number 18d. Apt. No. 18e. W T8T. Tnside City Lirits 7
7938 GLENWOOD AVE. N/A 483@9 @Yes Ok
18. Decedent’s Education 20. Decedert Of Hispanic Origin 21. Decedent's Race [
8th grade or less No, not SpanishHispanic/Latino White <o
22. Father's Name (First. Middle, Last) 23. Mother's Name (First. Middie. Last) g % s me
WOODROW CARROLL GLADYS CARROLL GARRETSON
2% Trfonmaik s Wame yZEN o © X ess umber. 3 e,
KAREN GLASGOW DAUGHTER) 7938 GLENWOOD AVE. HIGHLAND, INDIANA 46322
TSaMeﬂ’ndOtDlspoM B Buia 16 ion 25b. Place Of Di jon (Name. Of C y. G y. Other Place} 25¢. sLocation — Gity. Town, And State P~
3 Donation [ Entombment (] Removal From State MEMORY LANE SCHERERVILLE INDIANA -
3 Other {Specify): e
26. ¥Was Coroner Cortacted? 27. Name And Compiete’Address Of Funeral Facility : b . X
DYes B&No KUIB%R FUNERAL HOME 9039 (LEINMAN RD_HIGHLAND,INDIANA 46322 S ,_;
17275, Sighature Of Indiana Funeral Service ch,ye 27c. License Nulb« (Of Licenbde) B ) *
/L /é/%/{ﬂ Foog0s. T
et V4 Cause O Death (See Instructions And Examples) AT T— e o
28. Partl. Enter The Chain Of Events—Disuses, Injuries, Or Complications—Th4t Directly Caused The Death, Do Not Enter Terminal Events P o Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On — i =7 Intervat: Onset
A Line. Add Additional Lines If Necessary. o e »ToDeath
immediate Cause (Final Disease Or Condition Resulting In Death A CARUPN oYU A o'f'; (:{l‘fk L:nJNG— f:) L Mor s
o Cammm
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. CHRsM) ’%Tﬂgbn‘"c L-U"’G— ) 19 %F rertLs
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T R
The Events Resuting In Death) Last c R&Q]@m %&!Q S uﬁL.
o {OrAs A
o PUPSATENS /o0 . VEARLS
Part [[. Enter Other $i o ging To Death But Not Resufting In The Underlying CauSe Given In Part [1Yes No
\/90005 kHﬂd‘W&Oﬂ) LSBT Me#. e e e Ove O
31. Oid Tobacco Use Contribute To Death? 32 Female: 33. Manner-Of Death:
o WihinPastYes O A Time Of Desth Q 3 ligati
Na Probably £ No ClUnknown %J;:vam :nmmmm EM”—- mgmgwnpmmm
34. Date Of injury (Month/Day/Y ear) 35. Time Of Injury 36. Place Of Injury {E.G., Decedent’'s Home. C ion Site. R Wooded Area) 37. Injury At Work?
L APR 3 0 9 [m OYes 1Mo
38. Location Of ingry - State 38a. City Or Town 68 33b_ Steet & Number 38¢. Apt. No. 38d Zip Code
)
‘ Geqﬁ- REGGY HOLINGA KATON,
38 Describe How Injury Occurred 40. If Transportation njury, Specify:
our LAKE COUNTY aj UDITOE jury, Specify

L1 DrivesOperator ) Passenger ] Pedestiian 1 Other (Specily)
42. Certifier (Check Only One)

XCerﬁ,thhyide Corones [ Health Officer

ﬁ.Nﬁm,AddmAnde(bdeOfPersm!Oa'ﬁfyingCamOIDeam: C\vaude A Tooeit 44 Tioense Number 45 Dale Certied
T3 HohAN AVE, [ lphwgmors ;N o322 ozooilb| | 04 [1616‘7 ‘
46. Addtional Funeral Service Provider: M t P o Y g{
‘ , Bt e \ “ N ¢

Fomce 7(_', 2.0 W For R Oriy — Date Fiied (MortivDay/Vearr U
e OIS V4
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