INDIANA STATE DEPARTMENT OF HEALTH

) CERTIFICATE OF DEATH )
LRSS SESAL~S 7- ST -2 TOT~ I35
Local NonL}LTL 0 x

State No.......cccocevvnecr e,

i. 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)

GENEVA C. JAMES CARTER FEMALE 2:50pm |MARCH 29,2008
5. Socia! Security Number 6a. Age - Yrs €b, Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And State Or ForeiEgn Coauntry)
CAPE GIRARDEHRU,

WG 738 Months Days Hours Minutes NOV.10,1 93 3 MISSOURI

9. EverIn U.S. Anmed Forces? 10. If Death Occurred In A Hospital: . 10a. If Death Occurred Somewhere Other Than A Hospital:

0 ves K tHo Unknown [J @npaﬁent L1 Emergency Department Outpatient [ Dead On Arival 3 Hospice Facility {1 Decedent's Home [ Nursing HomelLong-Term Care Facilty {1 Other (Specify)

11. Facility Name (IfNot insfitution. Give Street And Number)

SAINT MARGARET MERCY¥ HOSPITPAL - NORTH

. 2. City Or Tewn. State. And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
; [ Married [ Married, Bul Separated {7 Divorced
HAMMOND, INDIANA LAKE HWidoued T o separted 1 D
15. Surviving Spouse’s Name 15a. (If Wite)Give Maiden Last Name 16. Decedent's Usuaf Occupation ] 17. Kind Of Business/indd&
> | N/A N/A NURSE HOSPITAL.
f’f “3. Residence — State 18a. County 18b. City Or Town
Cis 2
-«'5 INDIANA LAKE MERRILLVILLE ’
18¢c. Street And Number . 18d. Apt. No. 18e. Zip Code [l n30:1 fiside Tty Limits 7
Yes [Ino
2021 West 75th Place 46410 &H™
18. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race
5 ~No
&5 4 years college NO BLACK
(.:"N? 22. Father's Name (First. Middle. Last) y 23. Mother's Name (First, Middle, Last) d. Niother's Maiden LastName
B e
Lid ROBERT CARTER THELMA FIELDER TEMPLE
I'_:: ST S NawE Z4a Refatonship To Uecedent . Mating réss (Streel umber, TRy, State, Zip Code|
= R
IS THELMA FIELDER MOTHER 922 FIELDS STREET HAMMOND, IN 46320
&2 25. Piace Of Disposition . i
€1 2% Method Of Disposition. - 25b. Place Of Di ition (Name' Of € Y, Cri y, Other Place) 25¢." Lecation — City, Town, And State
= X 8ual [ Cremation [ Donation £ Entombment o]
! 01 Removal From State EVERGREEN{ MEMORTIAL.'PARK HOBART, INDIANA = = wm
L Other (Spesify): . l — B
26. Was Coroner Contacted? 27. Name And Complefe Address Of Funeral Facility “ZTa. Fumacgcﬁe Li?fsgnie':gl:F mper,
poiel . : —
Ove Ko HQPSE OF 'ROBINSON'FUNERAL 'DTRECTORS A FHEDS508607T
1 West 15th Avenue. Gary,,Indiana.46404 i ;
27 Signature Of indlana FW& Licenm % Z7c. License Number (Of Licensee)? B =
M, 20 % M7 £5 B o
X céuse of Dea!h (See Instructions And Examples)
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complicaﬁons—Ththﬁé‘T:ﬁy Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricutar Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines if Necessary. 'é,, , /
Immediate Cause (Final Disease Or Condition Resulting In Death A lliad) =< _guien Canea
i M'To {Or As A Consequence Of):
Secuentially List Conditions, if Any, Leading To The Cause Listed On B. p faamd idiitatin T ,
Line A. Enter The Underlying Cause (Disease Or Injury That initiated t Due Ta {Or As A Consequence Of):
The Events Resuiting in Death) Last c /2.?/36 / F oi'lu N
Due To (Or As A Consequence Of);
! - D.
Part li. Enter Other Signiicant Conditions Contributing To Death But Not Resufling in The Underlying Cause Given In Part 29 Was An AUTopsy Performed? [Yes [:] No
B ere OpsY rindings Available 1o Com, e e Lause ath'? D Yes D N0
3%, Did Tobacco Use Contribute To Death? 32 if Female: 33. Manner. Of Death:
¥, Probably m/nﬁ" I]NutPregrumWMinPaleear‘DngrmlAiTwneOfDeaﬂ! L] Not Pregnant, But Pregnant Within 42 Days Of Death m; ici i gati
HYes T Prtatly O o EJ ot Progran But Progrant 43 Days T 1 Year B D ClUtoms b rocenct v T 0 ) Sutae £ oo 1 hciont 01 Pondingvestgaton
34. Date O7 Injury (Month/Dayl Year) 35. Time Ofinjury 36. Place Of Injury (£.GI, Deced 's Home, Ci ion Site, R Wooded Area) 37. injury At Work?
OYes O
38. Location Of Injury - State T 38a. City Or Town 38b. Street & Number !

38 Descrive How injury Occurred

T O‘Persorﬁr{/uo/fl)} k .
Y - S 054604 N

el I v
i A \(P\ ifying Physician [ Coroner {7 Health Officer ;
(84 3

43__Name, AddresyAnd Zip Code i&f{rson Certifying Cause Of Death: PEGG‘{ %%L\:\‘;%Y AUD LA [ Tiense Nurber 4. Date Cett7l
PR y L JNLY G ‘ V O

[
L AKE _ O’/a5165¢ /
46, Additional Funeral Service Pro\-'ér: - !

48. Signature of Local HeFalEOlf\ﬁTcE:RAL HOME 8 74“5——§: COMMER I C IAL Ch i Caqo r IL
~XC e w:) Eo 7" D.o. |

] ;( 200¢
{ate Form 10110 /R7/9-07) aTTENTION ESTATE: The Social Security #is betng requested by this state agency in order t Pursue its statutory responsibifity. Disclosure is volantary and tivere wil be

10 peslatyfor refusal. THE RECORDS IN THIS SERTES ARE CONFIBENTIAL PERIC 16-3 7-1-1C

1747. “Akas:

Dorthy Hudson

of Registrar Only — Date Filed (Month/Day/Year):

f



