INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No.

1. Decedent's Legal Name (First, Middte, Last)
GEORGE CHAMBERLAIN SR

1a. Maiden Last Name (If Female)

2. 8ex
M

3. Time Of Death
12:46A.M.

4. Date Of Death (Month/Day/Year)

AUGUST 24,2010

5. Sodial Security Number 6a, Yes

Bb._Under 1 Year

6c. Under 1 Month

6d. Under 1 Day e, Under 1 Hour

426-54-9569 81

Months

Days

Hours Minutes

7. Date Of Birth (Month/Day/Year)
November 17,1928

8. Birthpiace (Cily And Stete Or Foreign Courtry)
GRENADA MISS

9. Ever In U.S. Amned Forces?
OYes X No Unknown O]

10. If Death Occurred In A Hospital:

N] T - — -
10a. If Death Occured Somewhere Othgr Than A Hospitat [T Hospice Facity o s €1 Norsing ong-
Term Care Faciiity {1 Other (Specify)

5 Inpatient [J Emergency Department Outpatient [ Dead On Anival oo
11, Facity Name (i NGt insttution, Give Sireet And Number)
SOUTHLAKE METHODIST HOSPITAL e——"

12, Cily Or Town, State, And Zip Code
MERRILLVILLE,INDIANA,46410

3. Counly Of Death
LAKE

14. Marital s_taﬂ;ﬁne Of Death

R Maried [] Marvied, But Separated [ Divorced

[ Widowed O Maried [ Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation m Kind Of Business/industry
DAISY CHAMBERLAIN WILLIS WELDER CTORY
18. Residence — State 18a. County 18b. City Or Town -
INDIANA LAKE GARY o
18c. Street And Number 18d. Apt. No. 18e. Zip ﬁ T8¢ Tnside Ty 1ums?
1985 LOUISANA STREET 46404 BYes CINo
19, Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
8th grade or less No, not Spanish/Hispanic/Latino Black or African American
22 Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) Z3a. Mothers Maiden L‘év ST Name
GEORGE CHAMBERLAIN VONNIE CHAMBERLAIN - MISTES
2 Tfofmant’s Name 785 Relaionshp To Decedent | 24b. Wanig Address (Stoet And Numiber, City, State, Zip Code) } =
DAISY CHAMBERLAIN WIFE 1985 LOUISANA STREET GARY,INDIANA, 46404 j“ ‘ %
f ? 25. Place Of Disposition : ==
'25a. Methiod Of Disposition, & Buial I C ion 255, Place Of Dispasition (Name Of Gemetery, Crematory, Other Place) 25¢. Location - City, 1own, And State a;
O Donation [ Entombment [J Removal From State EVERGREEN MEMORIAL PARK HOBART,INDIANA
1 Cther (Specify): . .
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility ﬁa FUH?I?LHM icense Number:
i,
OYves RNo POWELL-COLEMAN FUNERAL HOME 3200 W. 15TH AVE GARY,INDIANA,46404 -FH10800011; o
it & o
Z7b. Signature Of Indiana Funeral Service Licensee: 27c. License Number{Of Lices ol '_?ﬁ
. ey T
_ FD09200084 < g
Porrue £ Duenleo
0 J 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 Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On interval: Onset
ALine. Add Additional Lines if Necessary. OO'V\ *\( / — ¢, To Death
) LA G Zu\/\.e,
Immediate Cause (Final Disease Or Condition Resulting In Death A N e (‘( . (OI?A
— c - () of):
& V‘Jj)— L W m" -
Sequentially List Conditions, I Any, Leading To The Cause Listed On B. e X / h
Line A. Enter The Underlying Cause (Disease Or.Injury That Initiated - m DueTo (Or As A Consequence Of):
The Events Resulting In Death) Last c faft ¢ n
T Due To (Of Ak A Consequence Of): N
b, &K/W*M < P :Zjo . ;'1 (> ;4‘2&\ Fv‘——é =
Part il . Enter Other Signiicant Conditions Contribating To Death But Not Resuiting In The Underlying Cause Given In Part | “ as opsy, formed? CIYes No
feie AUtopsy Findings Avallapie 10 Complete usSe ¥4 ElYes D No

31. Did Tobacco Use Confribute To Death? 32 if Female:

I Yes £] Probably 1) No [lUnknown

: {OF T
B Not Pregrant Within Past Year U‘%, ‘f

33. Manner Of Death:

B Suicide £J Coutd Not Be Determined

1 Mot Pregnast, But Pregnant 43 Day§ To't

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury

it /ﬁanm DI Homicide 1 Accident [ Panding Investigation

38. Location Of Injury - State 38a. City Or Town

055468

; 38c. AL No.

Site, Wooded Area) 37. Injury At Work?
ClYes ONo
ip Code

2

A 177 Br = forgses VellHdge '\

39 Describe How Injury Occurred

OCT 135201

41. Sigryatu

"PEGGY HOLINGAKATQ
L AKE COUNTY AUDITO

{ 40. ¥ Transportation Injury, Specify:

j

5] D) Pedestian £ Other (Speciy)

-

S

] 0o
(Eg;ﬁﬁer {Check Only one)
Certifying Physician {1 Coroner ] Health Officer

Ay

3. Name, Address And Zip Code Of Person Cerfifying Cause Of Death: & (

(SIDORA L. NANTES wD

Wy S T Tha
BET0, Fodevo

g

44. License Number

OIDYLLEL | &

45. Date Certified

AL (0

46, Additional Funeral Service Provider:

47. *Akas:

48, Signature of Local Heal

":‘)3/74‘ H.o.

49, For Registrar Only ~ Date Filed (Month/Day‘iear):

V4 x&)@w@;m, |3, 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is being requested by this state agency in ofder to pursue s stautory responsibility. Disciosure s voluntary and there wilt be no penalty for refImL THE RECORDS IN THIS SERIES ARECONFIDENTIAL PER IC 163 7-1-10




