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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State Noﬁ"ﬁ& '\35 .

1. DECEASED—NAME (First. Middle. Last)

Thomas L. Davis

2. SEX 3s. TIME OF DEATH

Male 6:30 P

3b. DATE OF DEATH (Montr Cuy. ¥r*

July 17, 2064

4. #SOCIAL SECURITY NUMBER Se. AGE—Last Birthday

Sb. UNDER 1 YEAR

Sc. UNDER 1| DAY | 6 DATE OF BIRTH (Mo, Dsy. Y1) 7

BIRTHPLACE (City and Siate or Fcreign Country)

(Years) Months  Days Hours  Minutes .
422-24—-6975 73 May 30, 1931 Likestone County, Alabar
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a._PLACE OF DEATH (Check only one_See mstructons )
A US. VETERAN? US. ARMED FORCES?
noseiTaL [ inpatiem OTHER. [ Nursing Home [ Other (Specy)
yes 1955 0 er/outpate O DOA Residence
9b FACILITY NAME (K not institution. give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH «
2100 W. 50th Place Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND BFBOSINESS/INDUSTRY
(Specify) (I wite. give done during most of working life. Do not use retired)
Married Jessie F. Danzy: Bus Driver Chlcéia Transit Author:
13a. RESIDENCE—STATE 136. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2100 W. 50th Ifa'ce
t3e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Americen Indian, CEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY? Ko O ves (If yes. specify Cuban, Black. White. etc tSpec #y only highest grade completed)
13 ON A FARM? Mexican. Puerto Rican. etc) (Specity) Elemerys’ry/SkHary (©0-12) | College (1-40r 5 +)
46408 USA Black
XINo O Yes —12-= —f—
18. FATHER'S NAME (First Middle. LasD 19. MOTHER'S NAME (First Middle. Maiden Surnsme)  “?
vis Laura Woodruff —~—

20a. INFORMANT'S NAME (Type/Print)

Jessie Fayetta Davis

21a. METHOD OF DISPOSITION [ Entombmers

mmlol

3 oonation

O cremstion 7 Removat from State
O other (Specry)

20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town, State. Zt?.(:’oda)

2100 W. 50th PI..,, Gary, IN 4

408

20c Reiationship

Wife

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
omerpsco - July 23, 2004
Ridgelawn Cemetery

21c. LOCATION—City or Town. State

Gary, Indiana 46408

23 WAS DEATH REPORTER TO coaﬁhgm

DISPOSITION 220. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO
- - - n No ] vesx= Zn ?J o
Eddie Bulerin-Govain FD29700004 0 i
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME, ADDRESS. AND uczns-; NUMBER!)F FUNEM;, wome FH10200007
.
(of Licensee) -
. . Ridgelawn Funeral Home ..
i
AL Pudorni - ¥D29700004 4201 W. Ridge Road. Garg, IN 46408
26. PART {. Enter the d infuries, of that caused the desih. Do not enter nonspecific tarms, such.as cardiac or. respwatary o Approximate
arrest shock. or heart failure. List 0nly one cause on each line o " Interval Between
; " Onset and Death
IMMEDIATE CAUSE (Fina! . _Hepatoma - - year
disease or °°"<’:;°" DUE YO (OR AS A CONSEQUENCE OF) o
~ it deal 3 - 3 y
SAUSE OF resuttng 1n dea ,» Multi-organ “Failure 3:months
Conditiona. if any. which gave DUETO (OR AS A CONSEQUENCE OF)
rse 0 the mmediate cause. . Diabetes Mellitus, Type I kggwn
stating the underlying
cause last DUE TO (CR AS A CONSEQUENCE OF}
d
PART Ii  Other signficant conditions - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY. : ‘28’!: JIERE AW FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) STEPH _EGT GH@H
5 No LAKE C
29a CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge. death cccurred et the time. date. and plsce. and due to the cause(s) as stated
(Check only
one) ) HEALTH OFFICER On the basis of and/or i my opinion. death occurred at the time. date. and place. and due to the cause(s) as stated
ﬁﬁ CORONER  On the basts of and/or o . 1IN my opinon. death occurred at the ime date. and place and due to the cause(s) and manner as stated
29b SIGNAAY, LE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yeer)
JERTIFIER
L 01044809A July 26, 2004
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print}
I. Benjamin Anigbo, M.D. 650 Grant St., Suite 5 Gary, IN 46404
TH OFF A
IEALTH 31 HEALTH OFFICER'S SIGNATURE 32 OATE FILED (Month. Day. ﬁh4
e AR ) JUL 2,6
33 MANNER OF DEATH 34:' DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED ‘
(Month. Day. Year) INJURY (Yes or no) »
D Hatural D Pendin *
Investigauon
D Accrdent
348 PLACE OF INJURY —At home. farm. street factory. office 34f LOCATION (Street snd Number or Rural Route Number. City or Town Stated
O suede [0 Could not be building. etc (Specify)
Determined 4
D Homicide {‘v) () O O 2 8 0

34g DATE PRONOUNCED DEAD (Month. Oay. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes speciy driver passenger. pedestrian. etc

SDH06-004 State Form 10110 (R5/1-99)





