U INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
Local No ..-7]. 7. 3/} m ...... StateNo .. ... ... ...
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)
Elizabeth Lalwani Krahulec Female | 9:52 AM December 16, 2009
5. Sociat Security Number | 6a. Age- Yrs 6b. Under 1 Year 6¢. Underf Month | 6d. Under 1 Day | 6e. Under 1 Hour 7. Date of Birth (Month/Day/Year} | 8. Birthplace (City And State Or Foreign Country)
) Minutes L.
330-34-2297 71 Morths Days Hours October 25, 1938 |Qaklawn,Illinois -
9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:
D Yes DF No Unknown[ inpatient (1 Emergency Department Outpatient [ Dead On Anival [} Hospice Faciity [ Decedents Home [T Nursing HomefLong-Term Care Faciity 1 Other (Specify)
1. Facliity Name (If Not Institution, Give Street And Number)
Methodist Hospital Southlake Campus
12. City Or Town, State, and Zip Code 13. County Of Death 14. Marital Status At Time Of Death
. . . [J Married [] Married, But Separated [ Divorced
Merrillville, Indiana 46410 Lake 0 idgwed [ NevefMgiied Tl uni
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Ogcupation 17. Kind Of Busin%dustry
Narain Lalwani N/A Homemaker Own home™™
18. Residence - State 18a. County 18b. City Or Town Cad
Indiana Lake Crown Point p—
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
m O ves & o
12430 Cedar Lake Rd. N/A 46307 oo
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race w
12 Non-Hispanic Caucasian o
22, Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Last) 23, Niothg g Naiden Last Name
George Krahulec Louise Krahulec Tvrdik
24 Tnformants Name 24a. Relationship 1o Decedent 24b. Mailing Addréss (Street And Number, City, Stale, Zip Gode)
Narain Lalwani Husband 12430 Cedar Lake Rd. Crown Point, Indiana 46307
Z ’ 25, Place Of Disposition
v 25a. Metiod Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢.~Location - Ciy, Town, And State e
L] Burial B Cremation(3 Donation [ Entombment e e
1 Removal from State . ) . . =
O other (Speciy): Gelsen Cremation Centre Crown Point, Indiand’
26. Was Coroner Contacted? 7. Name And ress Of Funeral F; Iig . -
isen er Home , wn Point
Oovee Do 606 E. 113th Ave.,Crown Point,Indiana 46307
77b. Signature Of Indiana Funeral Service Licensee: 27c. License Number (Of Licsiset)

/’77%&& @/%AMD FD29700007

Cause Of Death (See Instructions And Examples)
| 28. Partl. Enter The Chain Of Events—Diseases, Injuries, Or Complications-—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Gause On
A Line. Add Additional Lines If Necessary.

L L)
Immediate Cause {Final Disease Or Condition Resuiting In Death A. ‘/M /v M

Dud'To (Or As A Consequence Of);

Appfkox|male
» Inteival: Onset
vot To Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. ’Q- L S Q}"ﬁ{g“s e Y\V
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last C.
Due 7o (Or As A Consequence Of):
D.
Part Il. Enter Other Significant Condifions Contributing To Death But Not Resulting In The Underlying Cause Given In Fart | 29. Was An Autopsy | ? [ Yes No
30." Were Aufopsy Findings Avallable 1o Complete 1he Cause OF Daath? [m] Yes No
31. Did Tobacco Use Contribute To Death? 321 Female: 33. Manner Of Death:
0 Yes UPmbaUyDNoqu‘wn ' Not Pregnant Within Past Year 3 PregzmAtTmeofDea‘mU Not Pregnant, But Pregnant Within 42 Days Of Death J’N‘atual 0 Homicide {3 Accident L1 Pending Investigation
O ot Pregnant, But Pregriant [ElNIE Togbear BeforeDeath 1 UtmmnifPragnam\MﬁunThePastYear I3 Siicide I Cotdd Not Be Determi
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury < g 's Home, C ion Site, R Wooded Area) 37. Injury At Work?
R T Oves 0o
38, Location OF injury - Stie 36a. Gity O Town T8 ApLNo. | 383 Zip Cods "
iy
| [| =
39. Describe How injury Occurred ‘404 If Transportation Injury, Specify: C fi’t%
03 DrivedOperator [ Passengar £ Pedestrian [ Other (Specify)

42. Certifier (Check Only One) 5(5 'V!é
I A Y4 (A ECerﬁfyingPhysicianQ Coroner [ Heatth Offier
/&5@ A\obe»d 2300 Broadwey mercilloile N GEHIO 010584}5 Al 12-21-09

48. Signature of Local Health Officer: l 49, For Registrar Only - Date Filed (MonthvDay/Year).

s D o - b Cenbo” 23,5009
As 1044



