']

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

OAO0-000 -0 2y

State No....

Ceel

U< -03-33-3%1-G

EVA

1. Decedent’s Legal Name (First,

TAFAKIS

Middle, Last)

1a. Maiden Last Name (If Female)

MARTIN

2. Sex

FEMALE

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

2:16 ™M | SEPT. 10, 2008

5. Social Security Number

310-32-3765

6a. Age— Yrs 6b. Under 1 Year

6¢. Under 1 Month

6d. Under t Day

Be. Under 1 Hour

75

Months

Days Hours

Minutes

CT. 2, 192

7. Date Of Birth (Month/Day/Year)

8. Birthplace (City And State Or Foreign Country}

ATHENS, GREECE

9. EverInU.S. Armed Forces?

10. If Death Occurred In A Hospital:

10a. if Death Occurred Somewhere Other Than A Hospital

[ Yes KNO Unknown (J

3 Inpatient [] Emergency Depariment Outpatient (3 Dead On Arrival

O Hospice Faciity [J Decedent's Home [ Nursing Home/Long-Term Care Facility [J Other (Specify)

QMUNITY HOSPTTAL

11. Facility Name (If Not Institution, Give Street And Number)

12. City Or Town, State, And Zip Code

MUNSTER

13. County Of Death

1AKE

14 Marital Status At ﬁN“' Death

mMarried a MameESeparated O Divorced

{0 Widowed [J Never Married [J Unknown

15. Surviving Spouse’s Name

TAFAKIS

VA

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

BOOK KEEPER

17. Kind Of Busine3aladstry

MANUFACTURTNG

18. Residence - State

INDTANA

18a. County

1IAKE

786, City Or Town

EAST (HICARD

o
oM

18¢c. Street And Number

5606 BARING AVE.

18d. Apt. No

T8t Taside Cry Limis?
¥ Yes O No

18e. Zip Code  J |
46312 o

19. Decedent’s Education

12 YRS,

20. Decedent Of Hispanic Origin

NO

21. Decedent’s Race

WHTIE

i

o

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

JAES MARTIN

23. Mother's Name {First, Middie, Last)

ELIZABETH

Z3a. Mother's Maiden Last Name

KOUISULAFTIS

24 Tnformant's Name

JAVES TAFAKTS

Zda. Relationship To Decedent

HUSPAND

296 Mhailing Address {Sireet And Number, TRy, State,

p Code)

5606 BARING AVE. FAST (HICAD, IND. 46312

25 Place Of Disposition

25a. Method Of Disposition.

Burial [J Cremation [T] Donation {J Entombment
emoval From State

[J Other (Specify)

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

RIDGET AW GEVETERY 1SEET. 18, 2008

25¢ Location — City, Town, And

GARY ) INDTANA

State

Diiyg,

A

26. Was Coroner Contacted?

O Yes X]No IMN

27. Name And Complete,Address,Of Funeral Facility

RTDGE" FUNERAL"HOME

07 V. TT]\TTINL@ CROWN CEGINT. - INDIANA. 48307

“”’IC‘

F/NAL%ACC

neral que Luceﬂse Number:

PO Sy

27b Slgnatu%‘w\eml‘%w‘lﬁcensee h —7

Ly S

27c¢. License Number (Of Licensei::)

FDO1008300

m D,u.- UBJeCT C
VoRER

A Line. Add Additional Lines !f Necessary.

The Events Resulting In Death) Last

immediate Cause (Final Disease Or Condition Resuiting In Death

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated

Cause Of Death (See Instructions And Examples)

28. Part . Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eti

A.

y. Do Not Abbreviate. Enter Onl

@‘p“l‘n%

Gy .
@n:OauseOn LAKE CgULINGA K Tdﬁih

Approxim ate
Interval: Onset

B.

w }4 Due To 10rﬂ o sequem:eof)

.J OR

C

Due To (Or As A Conseauen:e Ofy

ﬂwkﬁ

D.

Due Ty T As AfConsequence Of)
& —( /\/\_

Part Il Enter Other Significant Conditions €

ing To Death But Not Resuiting In The Undertying Cause Given In Pan |

79 WWas An Aufopsy Férfarmed

ere Altopsy

ZNO

e Cause

Yes

indings Available 1o Complete

eal

CdYes [INo

31. Did Tobacco Use Contribute To Death?

O Yes {7 Probably [J Mo [JUnknown

32 if Female:

O Nat Pregnant Within Past Year ([0 Pregnant A Time Of Death 3 Not Pregnant, But Pregnant Within 42 Days Of Death
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Death

O3 Unknown [f Pregnant Within The Past Year

O Suicide 7 Could Not Be D

33. Manner.Of Death:
,ﬂﬁ?ral 0 Homicide [0 Accident [ Pending lnvestigation

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?

OvYes [ONo

38. Location Of Injury - State

38a. City Or Town

38h. Street & Number

38c. Apt. No.

—Zip Code

39 Describe How injury Occurred

40. if Transportation Injury, Specify:

0 Driver/Operator [ Passenger [ Pedestrian [T Other (Specify)

41. Signature, Of Person Certifying Cause Of Death: y M

42 Certifier{Check Only One)
P/Cemfyi'f\g Physician [J Coroner [0 Health Officer

-023906—

43. Name, Address And Zip Code Of Person Cemfylng Cause Of Death

44, License Number 45. Date Certified

+ I

46 Additional Funeral Service Provider:

MA: Reymany MY 2904 H. o\htm_vave;, H:‘f{nhb.m‘ Inuézzz.

alaDs04>

47. *Akas:

48. Signature of Local Health Officer:

&a»v 0-3174 b.o.

Yk fog C3

F Regﬁlﬁ Tle: aylvear).

rkM 7 2004

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security #is being requested by this state agency in order to pursue its statutory responsibility. Disclosure is voluntary and there will be no penaity for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10




