INDIANA STATE DEPARTMENT OF HEALTH _ o
CERTIFICATE OF DEATH .~ 15, £ . /ed(e - (122 -(CHC (XA

EDR No 000000185895

State No 009868

Ta. Maiden Name (If female) 2. Sex 3. Time Gf Dealh 4. Date Gf Goath (MontivDay/¥ear)
CARRIE L BOUYER KINARD FEMALE 06:32 PM 02/25/2011
5. Soclal Securlty Number | 6a. Aga-¥rs T 8b. Under f Year [ 6c. Under 1 Moninf 63. Under 10ay | 6e. Under 1 Hour | 7. Dale of Birth {MoniVDay/Year | B. Gihpiace {Clly and Siata or Foraign Country]
327-30-7039 76 Months Days Haurs Mirnitas 06/02/1934 CHICAGO, IL
8. Everin U.5. Armed Farces? | 10. If Death Oodurred In A Fospiar 10 Death Gccured Somewhere Offher Than A Hospial

[ Yes & No [J Unknown

& Inpatient [] Emergency Department Outpatient [ Dead on Arrival

[ Other (Specity)

[ Hospice Facilty [ Decedent's Home [ Nursing HomeA.ong-term Care Fadility

11. Facility Nama (If Not Institution, Give Street and Number)
ST MARY MEDICAL CENTER INC

12. City Or Town, State, And Zip Code

13. County Of Death

14. Marital Status At Time Of Death
8 Married [J Mamed, But Separated [l Divorced

HOBART, IN, 46342 LAKE Nevar Mared [ Unknown
15. Sunviving Spausa’s Name 15a. (If Wile)Give Malden Last Name 16, Decedents Usual Occupabion Y ¥ond Of Businessindustry
TELEPHONE OPERATOR  TUNIVERSITY
18. Residence - State 18a. County 1Bb. City Or Town _
INDIANA LAKE GARY
T8c. Street And Mumber 18d. Apt No. 188, zkae_' 181, Inside Clty Lirmits?
4208 WEST 21ST PLACE 4E20% @ Ye: Ovo
18. Decsdent’s Education 20. Decedent Of Hispanic Ongin 21. Decedent's Race J——
HIGH SCHOOL GRADUATE OR GED o
COMPLETED NOT HISPANIC Black or African American
22, Father's Name {First, Middle, Last) 23. Mother's Name (First, Middle, Last} 23a.sMatfler's Maiden Last Name
CLAUDE KINARD EMILY KINARD WILLIAMS
24, informant’s Name 24a. Relationship To Decedant 24b. Malling Address (Sireel And Number, City, Stale, Zip Gode)
PAT HARDAWAY SISTER 4208 WEST 215T PLACE, GARY, IN 46404
. Place Of Dispositi
25a. Method Of Disposition 25h. Place Of Disposition (Name Of Gerneli?y, Ct::'lalury. Othsrm;lace) 25¢. Locatlon - City, Town, And State
& Burial {T] Cremation [J Donation [] Entombment - g
O Removat From State = i
[J Other (Specify): RIDGELAWN GARY N : o e
26. Was Coroner Contacted? 27. Nama And Complele Address Of FinorallFacilty B 47 FuRell Forie License Number:
L) ves B No RIDGELAWN FUNERAL HOME, INC., 4201 W. RIDGE ROAD, GARY, IN 46408 U FH1020(3;607

27b. Signature Of Indkana Funeral Service Licensee:

SHELIA C KIRBY-NUSS , BY ELECTRONIC SiGNATURE

27c. License Number (OF Licenseays-.J

FD29500088

Cause Of Death (See Instructions And Examples) S . . Approximate
28. Pan |. Enter The Chain Of Events - Diseasss, Injuries, OF Complications,- That Directly,CausedThé Deathl Da Not Enter. Terminal Evenis — . Intarval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Qnly One Cause On ro .. " ToDeath
ALine. Add Additinal {.ines If Necassary. . e
Immediate Cause (Final Disease Or Condition Resulting In Death) A L HYPOXIC ENCEPHALOPATHY E i _5DAYS
"D Yo (O As A Canaaquence OF]. )
Sequentially List Conditions, i Any, Leading To Tha Cause Listed On B. HYPERTENSION : SYEARS
Line A. Enter Tha Underlying Cause {Disease Or Injury That Initiated ) el
The Evenis Resulling In Death} Last C. MESENTERIC ARTERY THROMBOSIS 3DAYS
Dua 1o (O As A Conssquencs Of
D.
Fart Il. Enter Other Signiticant Congitions Contribiting lo Degth But Nai Rasulling In The Undertying Cause Givin in Part | 29. Was An Autopsy Perfommed? 0 Yes & No
MULTIPLE MEDICAL PROBLEMS 30. Waere Autopsy Finding Available To Complete The Gause Of Death? M ves O No

31. Did Tobacoo Use Contribute To Death?
O ves [ Probably [ No [ Unknown

32. It Female:
[ ot Pragriast wichin 2wt Your [ Pragret A1 Tima Of Dot [m} HotPragnan, But Pragnant Wihis 42 Daya Of Ceath
] ot Pragnam, But Pririant 43 Days To 1 year Bafors Doatn

[ unknown B Fregnant Winin The Past Yeer

33. Manper Of Death:
& Natral [} Homicide ] Accident {7 Pending Investigation
E) Sukcide [ Couid Not Be Detormined

34" Daie OF Injury (MoriGay/Yean 5. Tima OF injary 36. Place Of Injury (E.G., Decedent’s Home, Gonsinmiion Site, Resturant, Woodad Arca) 57, ity AL Work?
OYes OnNo

38. Location Of Injury - Stale 38a. City Or Town 3db., Shieet & Number. 38¢. Apt. No. 38d, Zip Code
39. Describa How Injury Occurred 40. I Tran: tion Injury, ify:

Momeropecase [ Jracsangec [ JPadesiran Ootnar (specey)
41. Signature, Of Person Centifying Cause Of Death: . Corti
YASER ALOBEID , BY ELECTRONIC SIGNATURE [ Coter ek Ol 000 o L1 veamomenr
43, Name, Address And Zip Code Of Parson Certifying Cause Of Dealh: 44. Licensa Number 45. Date Cenlified
YASER ALOBEID , 8300 BROADWAY # A1, MERRILLVILLE, IN 46410 .. 01058415A 03/05/2011
45. Agditional Funeral Service Provides: ' 47, *Akas:
6. Signatire of Local Health Oficor 5 Por Regintrar Only ~Date Fled (WontuDayiVear) 554
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAR 07 2011 ‘ -

AMENDMENT TO CERTIFICATE OF QEATH (ENTRY OF
MRV ~ J

GINAL)

SEGLY HULRNUAKATCHY
LAéE COUNTY AUDITOF

S18¢¢

7S
Iy

State Form 53395  ATTENTION ESTATE: The Sccial Security # is being requested by this state agency in order 1o pursue responsibility. Disclosure is voluntary and there will be no penalty for retusal, -

S—



