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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO....oooeiiieiiee e

%ial [ Cremation [J Donation [J Entombment
[ Removal From State Eve rgre
[ Other (Specify)

April 9;

2008
en Cemetery

Hobart:, Indiana

1. 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)
Currie Sampson N/A Male 9:03 PM | April 3, 2008
5. Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6¢. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth iMonth/Day/Year) 3 Birthplace (City And State Or Foreign Country)
. Minute:
243-26-4479 8L | s oars o October 25, 1926 [Clinton, North Carolina
9. Ever InU S Armed Forces? 10. if Death Occurred in A Hospital 10a. If Death Oc:urred Somewhere Other Than A Hospital
[IYes X6 Unknown O] 3 inpatient EPEmergency Department Outpatient [J Dead On Arnval {7 Hospice Facility [J Decedent's Home [ Hursing Homeflong-Term Care Faciity [J Other (Specify)
11. Facility Name (If Not Institution. Give Street And Number)
Methodist Hospital Northlake -~
12. City Or Town, State, And Zip Code 13. County Of Death T 14 Marital Status At Tilke W#Death
Gar ]’_nd iana 6 E XA varried [ Marrlemeparaled O Divorced
I 46402 Lake [ Widowed O MeverEDpd [T Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Busines stry
Gary Co nity
Ernestine Sampson Armwood Custodian School Cexp.
18. Residence ~ State 18a. County 18b. City Or Town K
N -
Indiana Lake Gary i
18c. Street And Number / 18d. Apt. No. 18e. Zip Code | T8 ¥Rside City Limits
:: RYes Ol
1531 Wallace Street / 46404 Lﬁ}
19. Decedent’s Education 20. Decedent Of Mispanic Origin 21. Decedent's Race c:}
12th Grade N/A Black
22. Father's Name (First, Middle, Last) 23. Mother's Name (First. Middie. Last) 233" Mother's Maiden Last Name
Frank Sampson Annie Sampson Currie
[ 24 Tmfgrmant s Name 7¥3 " Relafflonship Ta Decedent | 24b. Mialing Address (Streel And Mumber City, State, Zip Gode
Cheryl Ramsey Daughter 1531 Wallaee Street Gary, Indlana 46§@A
25. Place Of Disposition ;
25a. Method Of Disposition 25b. Place Of Disposition (Mame Of Cemetery, Crematory, Other Place) 25c. Lacation — City, Town, And State Ty B B H

' N (e

26. Was Coroner Contacted? %%m&An%ﬂ?ﬁddrM@?ﬁTmtDireC tors s Inc
Oves Efio 2959 West llth Avenue,L Barvys Indianapsd640é4

27a Fupgerai Home License Number:

83007704

27b Siggjmreeﬁﬂd' Funeral Service Licensee:
7

<

27c. License Number (Of Licensee): 1.2

#08700298

3
Cause Of Death (See Instructions And Examples) e [
28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset

A Line. Add Additional Lines If Necessary.
fmmediate Cause (Final Disease Or Condition Resuiting In Death
Sequentialiy List Conditions, If Any, Leading To The Cause Listed On

Line A. Enter The Underlying Cause (Disease Or injury That Initiated
The Events Resulting In Death) Last

o .
A C/hifll’ﬁl["

ORASTre c e

il -y b(' Jeet JC

To Death

Due To (Or As A Consequence Of)

Due To (Or As A Conseauence Of)

Due To (Or As A onsequence Of)

Part If. Enter Other Significant Conditions Contributing To Death But Not Resuiting [n The Underlying Cause Given In.Part |

79 Was Aii Altopsy Performed
OYes g&lo
. Werg Autopsy Findings Available To Comipleté The Cause eal

[ Yes )&ﬁo

31. Did Tobacco Use Contribute To Death? 32 if Female 33. Manner Of Death
0 Yes [ Probably Q;ﬁg CIUnknown 2 1ot Pregnant Within Past Year [ Pregnant At Time Of Death L] [at Pregnant, But Pregnant Within 42 Days Of Death }ma!umt ] Homscide [T Accident [3 Pending Investigation
1 Hot Pregnant, But Pregnant 43 Days To 1 Year Before Death [1]Unknown if Pregnan: Within The Past Year [ Suicide 3 Coutd 1ot Be Determined
34, Date Of Injury (Month/Day/Year) 35 Time Of Injury, Place Of Injury (E.G,. Decedent's Home Construction Site! Restaurant. Waooded Area) 37 Inury At Work?
38. Location Of Injury - State 38a City Or Town 38b. Street & Number 38c. Apt No 38d Zip Tode

~ Ao

39 Describe How Injury Occurred
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4Q. If Transportation Injury, Specify’

[ DriveriOperator [ Passenger [ Pedestrian [ Other {Specify)

LC;{,L/L/C

41. Signature. Of Per:

ARECOURT

Y 2

i 42 Certifier (Check Oniy One}

Mfﬁfymg Physician [J Coroner [J Health Officer

43 IIamE Adiéess And Zip Code Of Person Certifying Cause Of Death

-WORIX, M.D.

7 I e s

i

Nvaol o

44 License Number 45, Date Certified

i
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ciedbdoss | v ye S

46. Additional Funeral Service Prowder

o 010431

48. Signature of Local Health O I ! : :
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Only — Dafe Fied (Month/Day/Year)
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State Form 10110 {R7/9-07' ATTENT:ON ESTATE. The Social Securty # is bana tenuested bv this state agency in oraer to pursue ts statutary responsibility  Disciosure 15 voluntary and there sil be no penalty for refusal "HE RECORDS IN THIS SERIES ARE COMFIDENTIAL 2ER 1216-3 1110




