
I4.,Date UI ueam (Montl\lOaYlTear)

I HEREBY CERTIFY THIS TO BE ATRUE
AND EXACT COpy OF THE ORIGINAL

~

~I n':lAA1A ~-s

I
2. Sex

MALE 08:25 AM 07/29/2011

la. Maldlll Name ~lflImal8)

EDR No 000000211510

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1. Decedent'a Lege! Neme (F1ra~ Middle, l.eIt)

GEORGE W CARLSON

• Local No 002389

\

5. Sodal Securtly Number lea. Age. Yra I ab. Undet, Year I 6c. Under 1 Month ed. Under' Dey

306-01-7730 98 I Monlha I Deya Houra

88. Under 1Hour I 7; Date of BIr1h \MlII1l1VDayIYear) 18. Birthplace, (CIIy II1d Slate or Foreign Countly)

Mlnutea I 01/0611913 CHICAGO IL
9. Ewrln U.S. Armed Fornes? \'0. If Dealh Occurred In AHOIpItaI:

o Yaa IllI No 0 Unknown 0 Inpetient 0 EIn8fll8I1CY Depar1ment Oulplt/enl 0 Dead on AntvaI

'Oa. If Dealh OCCUned Somewhere OIher Than A HoapItaI
IllI HoapIOI Faclilly D DecedBnt'a Home D Nursing HomeIL.ong-tenn Care Faclity
D Olher (SpecIfy)

'I. Facility Neme (If Nollnati1ullon, Give SlreeI and Number)
WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE
12. CIty Or Town, Stefll. And Zip Code

MUNSTER IN 46321

"

3. County Of De.1h 1'4. MarIllII Statua AI TIme Of Dealh

D Married 0 Married, But S8pn1ed D DMlrcfld
LAKE IllI W1dowell D Newr Married D Unknown

1

158. (If W11e)GIve Malden Laal Name I 18. Decedenra Ulual Occupation 111. KInd Of Bualnell/lnduatly

ICITY COUNCILMAN / CITY CIlUlAMMOND

22. Falhefa Nama (FIra1, Middle, Leal)

'9. Deoadlllra Education II 20. Deoadenl Of Hlapank;Ortgln
HIGH SCHOOL GRADUATE OR GED
,COMPLETED NOT HISPANIC

24b. Mailing Add.... (Street And Number, CIty, State, Zip Code)

7343 ARIZONA AVENUE HAMMOND IN 46323 -1

23e. MoIheta(jilll Laal Noma

BOUGHE¥:"'"

-
1

1Ba. ZlpCode -+o181.lnaldaCltyUrnI1a?

IllIVea 0 No
46323

lIed. ApL No.

I 21. Deoodenl'l Race

IWhite
23. MoIhefa Name (Firat, Middle, LUi)

MARY CARLSON

I 18b. CltyOrTown

IHAMMOND

I24a. Relatlonahip To Deoodent

ISON

I
lea. County

LAKE
16c. StreelAnd Number

18. Residence· State

24. Inlonnanl'l N.me

15. SUlVMng Spou.... Name

DOUGLAS G CARLSON

GEORGE E. CARLSON

7343 ARIZONA AVENUE

INDIANA

25. PlIca Of OIlOO1l11on
25•• Method Of DJapoaition 25b. P1.ca Of OIapoaition (N.ma Of Cametery, cramelllly, OIher Pleoa) 25c. Location· CIty, Town, And Slola
IllI Bu~al [] Cnlmetlon 0 Donation [] Entombment
[] RemO\/llI From SfIIte

[] Olher (SpecWy): RIDGELAWN CEMETERY GARY IN
26.W.a ? 121• Name And ComplaleAdd.... OfFlIIIraIF.c1111y s:::
[] Vea IllI No BURN8-KISH FUNERAL HOME INC-MUNSTER 8415 CALUMET AVE MUNSTER IN 4632:t

21.. Funeral Homalk;enu Numbor.

~
FH83004961l , ,

27b. Signolurl Of Indiana Fun...t service LIoIlnHe: I 270. Lloenaa N....ber (Of 1.Ico"ea~
BRIAN T. BURNS BY ELECTRONIC SIGNATURE IFD08601763 J),h"

B. DEGENERATIVE JOINT DISEASE

C. ARTERIOSCLEROTIC CARDIOVASCU~ DI~E
101 ~OQ:

A HYPERTENSION

Sequentially L1s1 CondMlons, If My. leading To The Cause Listed On
Line A. Enter The Underlying CeuBB (DI_ Or InJlI'Y Thai Initiated
The Evanta ResuMing In DB8lh) Lost

cauu OfDadl (SM Instructlana And Ella....)
28. Part I. Enter The Chain Of Eyenls • DIse_, InJurla., Or Complications· That DIr8clIy caused The DlIBIh. Do Not Enter Terminal E'I8nta
Such As Cardiac AI1'eat, Reaplretory Aneat, Or Ventrlcular Flbrlilation Withoul Showing The Etiology. Do Not Abbreviate. Enter Only One Cause on
A Line. Add Addllnal Lines If Naceasary.

Immediate cause (Final Dlea... Or CondMlon Resulting In Death)

D. ANXIETY YEARS
P.rt II. En.., Ollar

CYSHAGIA WITH ASPIRATION
31. Old Tobaooo U.. Contrtbuta To Oealh?

[] Vea 0 Probably D No IllI Unknown

34. Date Of InJury (MoIl1MlayIYaar)

But Nol Raaul1lng In Tna Und~y1ng eau..GMn In Part I I 29. WII An Aulopay PerfIlImed? [] Yea IllI No

I 30. Wore Autopay Finding Avolillble To COlIlpIeta Tna cauaa Of DeaD,.. [] Vas [] No

32. If Femal.: 33. Manner Of DeaIh:
[] ....__••,.- D _ .._01_ [] "'_"",__'-_010001\ IllI Naturel D HomIcIda 0 AccIdent [] Pendlnglnveatlgation
o Not_IuI_.._To'__"""" D _.__TIw.IM'_ [] Suk;Id.[] CouIdNOIBeDatannlned

35. 11rna Of Injury 38. Place Of Injury (E.G., Decedenta Home, CClI1IlIIlcllon SIla, Raalaura~ Wooded Area) 31. Injury AI Wort<?

._ Dves 0 No

43. Nama, Addreas And ZIp Code Of Paraon C8rtfyIng eauae Of DeaIh:

41. SIgna1U", Of Person Car1llylng Cauae Of Daalh:
M. ASEF RAHMANY BY ELECTRONIC SIGNATURE

M. ASEF RAHMANY 2914 HIGHWAY AVE HIGHLAND IN 463--- •.

3Bd. Zip Cod.

D HeaIh Officer

1

45. Date Car1IftId

08109/2011
41. "AIaIa:

01026043A

381. CIty Or Town

39. Deacrtbe How Injury OCCUrred

38. Location Of Injury· Stat8

46. Addltlon.IFune,.ISarvlceProvidar. lAK~ ("\("'\111.'....,-.., KATONA
48. Signatu,. of Local Haollh OIIcer. I J'"'\ 4 '
SUSAN W. BEST VIA ELECTRONIC SIGNATURE 1.:71 'IV,",

.r):

AUG 092011
AMENDMENT TO CERTIFICATE OF DEATH (ENTRV OR ORIGiNAl)

028794
'moo' ..... JAN TITLE l;UKt"'UHA-IION
HAS MADE AN ACCOMODATION
RECORDING OF THIS DOCUMEl\rT

StBtii-Fonn 53395 ATTENTION ESTATE: The SocIal Security" Is baing requeated by this state agency In order to pursue responalbllily. DIsclosure Is voluntary .nd there Will be no penally for~~ -

11.GO
t'Yi1

LrL-


