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COUNTY OF LAKE
Before me personally appeareds James Carpenter, who being duly sworn’ upon his oath did say
that: ' ‘
1. Affiant resides at the address given below affiant's signature.
2. Affiant is James Carpenter.
3. Said fol ed ngjﬁm ?-liﬁm DG, ,32and 33, Block
7, The Great Gary } Page 8 in Lake
County, Indiana; v MT f I} % tﬁ wsband and wife,
as Tenants by the 3 J a 40 irginia Street,

This Document is the property of

4. Said Willette Carpeﬂfé%gww 622015, ind ake County, Merrillville, Indiana..
(See attached Indiand State Department of Health Ceftificate of Death, Local No. 003182).

Vi loct . Zi
{ Affiant James C: v/jtﬂe‘:
052 Vi cinia Strcst 02447

jary, IN 46409

Subscribed and sworn to before me, a Notary Pu\hh.qL&Ijl and for said County and State, this 11% day

of October 2015. \\h;\ R’S {4/%
/0 // /I

LMQ‘M\’W’ ; @
3
My Commission Expires: % '_’
THERLYN THEDFORD | B
KAT Lake County y C\ \‘% 1A
My Commission Expires Q R \,}% a
August30 aote It ¢ 0 &t 00\" oR
&/ 50\,\\«0 ol
This instrument prepared by: Attorney Clorius L. \I:%E C
P.O. Box 64886
= AFFIRM, UNDER THE PENALTIES FOR Gary, IN 46401
PERJURY THAT | HAVE' "TAKEN ‘REASON- (219) 712-1494 _
ABLE CARE TO REDACT EACH_SOCIAL AMOUNT $ ‘¢
SECURITY NUMBER IN THIS DOCUMENT, -
UNLESS-REQUIRED B &H CASH CHARGE
PREPARED BY: - CHECK #
OVERAGE
COPY
NON - COM e

CLERK A




INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000469410

Local No 0031 82

TrackingNo. §596 ]

State No

1 Decedent's Legal Name (First, Middle, Last)

1a. Maiden Name (If female)

2. Sex

FEMALE

3. Time Of Death

06:51 AM

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

09/16/2015

WILLETTE CARPENTER WHITAKER
5. Social Security Number | 6a. Age- Yrs 6b Under 1Year | 6c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour
70 Months Days Hours Minutes

7. Date

of Bith (Month/Day/Year)

10/06/1944

8. Birthplace (City and State or Foreign Country)

GARY, IN

9. EverinU.S. Armed Forces?

O Yes No [J Unknown

10. If Death Occurred In A Hospital:

O Inpatient J Emergency Department Outpatient [] Dead on Arrival

[3 Hospice Facility
[ Other (Specify)

10a. If Death Occurred Somewhere Other Than A Hospital
[0 Decedent's Home

[ Nursing Home/Long-term Care Facility

11. Facilily Name (If Not Institution, Give Street and Number)

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code

MERRILLVILLE, IN, 46410

LAKE

13. County Of Death

14. Marital Status At Time Of Death

Married ] Married, But Separated [ Divorced
[0 Widowed [ NeverMamied [ Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

4040 VIRGINIA STREET

19. Decedent's Education
SOME COLLEGE CREDIT, BUT M
DEGREE

22. Father's Name (First, Middle, Last)

WILLIE WHITAKER

24. Informant's Name

Per, Cityhs D

Hﬁaﬁlqual(e COilR@ﬂ(ﬂl’RhEl‘,!GARIY,.IN y

JAMES CARPENTER BARBER BARBER

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE GARY

18c. Slreet And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

Yes [0 No

46409

23a. Mother's Maiden Last Name

ADAMSON

JAMES CARPENTER 09
25. Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Cremalory, Other Place) | 25c. Location - City, Town, And Sta
& Burat [[] Cremation [J Donation ] Entombr
[ Removal From State
[ Other (Specity): RIDGELAWN CEMETER GARY, IN
26. Was Coroner Contacted? 27. Nam 1 Complel idress Of Funeral Facility 27a. Funeral Home License Number:
‘ 7[:] Yes [& No )
] RIDGELAWN FUNERAL HOME, INC. 4201 W. RIDGE ROAD, GAR YIiN46408 FH10200007
27b. Signature Of Indiana Funeral Service Licensee! e ~a1e 225, LicenseNun (Of Licensee), erern
RONALD DUANE COOPER , BY ELECTRONIC SIENATURE | E 100 Lo :
Cause Of Dcath (See Instre -xamples) .. LT T LE ! Approximate
28. Part I. Enter The Chain Of Events - Diseas njuries, Or Complications - That Direclly Caused The Death. Oc Not Enter Termin, W%EECQRD ( _‘FILE WITH Triiz Interval. Onset_
Such As Cardiac Amest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter )nrlryt6 3 ONTY HEALTH DEPARTMENT To Death
A Line. Add Additinal Lines If Necessary. .. .
Immediate Cause (Final Disease Or Condition R¢ 1g In Death) A. _CARDIAC ARREET I e z
Due o (Gr As A Consequence §n'SFf: L.
| L . ) .'.3 B
Sequentially List Conditions, If Any, Leading T isted On B. _CORONARVIARTERY DISEASE e (g, RACOTESEIRIeAIoT =
Line A. Enter The Underlying Cause (Disease T iated e e
The Events Resuiling In Death) Last C.  HYPERTENSION o ’-l.::_', o A
Dusto (T As A Consea - 7 Biacidd
b, ILAKE LT QFFIDER
Part II. Enter Other Significant Conditions Contributine ing 2 Underlying Cause/Givirin Pait 29. Was J10r ’ [j‘;;.s" s ”ﬁ“ﬁ;"—
30 A mplete The Cause Of Death? [J Yes [J No
31. Did Tobacoo Use Contribule To Death? 32. If Female: ) -ath:
[ ves [J Probavly [J No [ Unknown [] ot Pregnant watin Past Year  [] Pregnamt At Tame Of Death [ Not Pregnan, But Plegurvdemnﬂ Days Of Death = Na.u{ral [ Homicide [ Accid'em [ Pending Investigation
] not Pregnant, But Pregnant 43 Days To 1 year Betote Death [X} uninown If Pregnant Within The Past Year [3 Suicide [ Could Not Be Determined

34. Date Of Injury {(Month/Day/Year)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. Injury At Work?
O Yes O No

38. Location Of Injury - State

38a City Or Town

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Imjury Occurred

[Joriverioperator

40. If.Jransportation Injur?'

Elrroty O A DNLES S

41 Signature, Of Person Certifying Cause Of Death’

SURESH D REDDY , BY ELECTRONIC SIGNATURE

42. Certifier (Check Only One)

Certitying Physician §

~

[J coroner [ Heath Officer

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

SURESH D REDDY , 8777 BROADWAY STE A, MERRILLVILLE, IN 46410

44. Licetse Number
1

01038550A

45. Date Certified

09/22/2015

46. Additicnal Funeral Service Provider:

47. "Akbs
1

48 Signature of Local Health Officer

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

:
49, For Registrar Only - D3te Filed (Month/Day/Year).

SEP 28 2015

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




