CERTIFICATE O
Local No....26. 3673, .
T Decedents Legal Name (First, Middie, Las) Ta. Maden Last Name (i Femaie) 4. Date Of Death (MonVDay/Yea)
BEULAH JAYNE POSTMA CARLSON | JANUARY 9, 2009
5. Sodial Security Nurmber 6a. Age Yrs €6 Under 1 Year € Under 1 Morth | ©d_Under 1 Day 6¢_Under 1 How T.B ‘And State Or Foreign Courtry)
35(3’ lo\ 6(}4'] 8 89 Months A oo Hours | Miutes SOUTH HOLLAND ILLINOIS
010 016837 0L
9. ExerinUS. Amed Forces? 10, 1 Death Occurred In A 1T Death Occurred l'_'l Fackty OO < Home @ tong.
3 Yes B No Unknown £1 | O tnpatient {1 Emergency Dep Quipatient {1 Dead On Astivdl Term Care Fagity [} Othes (Specty) N
4 PR IS
1

1. Fadiity Name (f Not InsBtuon, Gve Street And Number) mnu S - RERILEEA

o T I
TOWNE CENTER NURSING HOME TRl I o
[T12. City Or Town, State, And Zip Code 13. County Of Death 14, Martal Status Al Time Of Death
MERRILLVILLE, INDIANA 46410 LAKE & Maried ([ Married, But Separated {1 Divorced
O widowed [ Never Maried [ Unknown
15. Suviving Spouse's Name 152 (fWite)Gve Maiden Last Name 16. Decedent’s Usual Occupation 7. KGnd Of Business/Aindustry
RUSSELL POSTMA NA HOMEMAKER OWN HOME
18. Residence - State T8a. County 18, City Or Town
INDIANA LAKE MERRILLVILLE
18¢c. Street And Number 18d. Apt No. ¥8e. Zip Code T8 Tiside Gty Unves? |
7256 ARTHUR BLVD. NA 46410 HYs Ok
18. Decedent's Education 20. Of Hispanic Onigin 21. Decedert's Race
High school graduate or GED completed No, not Spanish/Hispanic/Latino White
22, Father's Name (First, Niddie, Las0 Z3_ Mofher's Mame (First, Middie, Last) Z3a. Mothers Naiden Last Name
WALTER CARLSON MAE CARLSON VER KAIK
2% Ifommank's ame Z4a. Reatonship 16 3 g 3 T, City, Stte, Zip
JACK POSTMA SON 827 S. COUNTY_LINE RD., HEBRON, INDIANA 46341
25. Place Of Disposition
25a. Method O Disposition. @ Bud O C - 25b. Place Of Disposikon (Name Of C: .C y. Other Prace) 25¢. Location — Clly, Town, And State
[ Donaon [ Entombment [1 Removal FromState | CHAPEL LAWN MEMORIAL GARDENS SCHERERVYILLE, INDIANA
] Other (Specify):
26. Was Coroner Cortacied? 27. Narmo And Completo AGGress Of Funeral Faciity 27a. Funeral Home Liconse Nurmber:
Oves BN CHAPEL LAWN FUNERAL HOME, 8178 S. CLINE AVE., SCHERERVILLE, INDIANA" 46375 FH19900051
27b. Signature Of InBana Funeral Service Licensee: 27c. License Number (Of Licensee)
7
el W/—\ ,4%_\\ : FD2050000
Cause Of Death (See lnstructl And Examples)
28. PartL Enter The Chain Of Events—Diseases, t]mes,O(Complwons—MDuealyCausedﬂnDeaﬁ\, Do Not Enter Terminal Events Approdmate
Such As Cardiac Amrest, Respiratory Amrest, Or Ventricular Fibrillation Without Showing The Eliolog!'./Do~ Abbreviate. Enter Only One Cause On Interval: Onset

A Line. Add Additional Lines K Necessary.
Immediate Cause (Final Disease Or Condition Resutting In Death

A e/ e {\) Thawt Tobeet

Dus To (Or As A Consaquence Of):

Sequentially List Conditions, ¥ Any, Leading To The Cause Listed On 8. _
Line A. Enter The Underlying Cause (Disease Or Injury That initiated Dl X Compnce O
The Events Resulting In Death) Last Cc
~— Due Yo (Or As A Consequence Of):
D.
a Death But Not Resulting In The Underlying Cause Given In Part | - Yes ENO
° s OYes R No
31. Gd Tobacco Use Contribute 10 Death? 32 ¥ Femate: 33. Manner Of Death:
O Yes {1 Probably O Unknown 1 Not Pregrant Within Past Yewr ({J Pregnant At Tien Of at Witvis 42 Days Of Death B2 Naturl T Homicide (0 Accident [J Pending investigation
3 Nt Pregant, But Pregnant 43 Oays To 1 Yeas Belore Dsat uu-uknmlmtwmummm [ Suicide ) Could Not Be Delermined

:AMGIMMMNOM) ::A'ﬂmoﬂnhly MAR ﬁzﬁ?ﬁ‘ﬁlv(EG b :Hnm;‘nOB.?'z Wooded Area) 37. "U‘.::w;pm

38, Location OF Injury - State 38a. City Or Townt P 380 Steel & Number 38c. AfL No. —Zip
NA NA L/E\ggy(’“g?‘ LNGA KATONA NA NA C
39 Descritie How tnjury Occurred NA “ a8 ”UDIITG?{ 40. lfTransponatlon Injury, Specify:
N v
41. Signature, Of Person Certifying Cause Of Death: //T} 42. Cettifier Check % U o DOMM) N
! ML/, P B Certiying Physician E1 Coroner {1 Health Officer ) 1
Ly ? /’j Vi ‘
44 License

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

DR.RUPESH N SHAY 903 E8Lch [ ’)mmwmm o g0 | 0702

46. Additionat Funeral Service Provider: 47. “akas: NA

4. W% D—;—? A 49. For Registrar Only - Date Filed (MomtDay/Yean: 1
» - 7 0. 2 S s
58/‘\4‘3/1‘ /3, Qyo‘]

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Socisl Security # s bemg requestid by this sate sgeny in order 1o purue 43 statutory reaponsibily Diachsure is voluntary Bnd fwire wil be no parmly for refussl THE RECORDS IN 2AER A IBTE AN A
m!me:t!\. I Y IT‘T‘LE CDIV‘IP

FILE 50 L 44900




