N

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
State No......ooieiniinnnn. [ROTTORTR
1 Deacedent’s Legal Name (First Muddle Ldsl) 1a. Maiden L ast Name (If Female} 2 Sex 3 Time Of Daath 4 Date Of Death (MonthvDay/Year)
THELMA PATRICIA DAMRON MARTIN Female |01:25 AM March 15, 2009
5 Soaal Secuity Number 6a Age - Yrs 6b Undex 1 Year 6c Under 1 Month 614 Unded 1 Day &2 Under 1 Hour 7. Dale Of Birth (Month/Day/Y ear) 8. Birthplace {City And State Or Foreign County)
n, W
235-66-2812 | 65 o s o s October 30, 1943 Charleston, W¥
9 Fvertn US Amed Forces? 10. 1f Death Occurred in A Hospital 10a_ If Death Occurred Somewhere Other Than A Hosgatal Q
[ Yes XNO Unknown (] xlnpatient [0 Emergency Depatment Outpatient [ Dead On Arival [ Hospice Facility (0 Decedert's Home [ Nursing Homefl.ong-Term Care Faility £ OMemfy)
11, Fadity Name (If Not Instiubon, Grve Street And Number) [ o
THE COMMUNITY HOSPITAL
12 City Or Town. State, And Zip Code 13 County Of Death 14 Madtal Status At T Death
MUNSTER, IN 46321- LAKE [ Married OO hlhfﬁm&pavated [ Divorced
N\Mduwed &) Nev‘e;sycd O uUnknown
15 Surwving Spouse’s Name 15a (It Wite)Give Maiden Last Name 16. Decedenl's Usual Ocaupalion 17 Kind Of BusinesS/industry
< [NIA Crossing Guard City of Hanfrdnd
~ \ i} win
0 18 Hesidence - Stats 18a County K 18b. City Or Town O
| | INDIANA LAKE HAMMOND
g 18c Steet And Number 18d Apt No 18e  Zip Code 8T Tiside Ciy Limits
Q 7445 MARSHALL AVENUE 303 | M= o
\n 16 Decedant's Education 20 Decadent Of Hispanic Ongin 21 Decedent’s Race
0 High school graduate or GED completed No, not Spanish/Hispanic o Latino White
’]. 22 Fater's Name (First. Middle, Last) 23 Molher's Name (Firsi, Middle, Last) e Vo ame:
1 |HORACE FARMER NOLA FRYE FFRYE:“: - -
"g | 2% Tatormant's Nanie 7Aa. Retationship 1o Decédent 735 Maming Addiess (Stest And Number, City, State, Zip Code) ‘e_ . I
- DONALD DAMRON SON 8928 BRANTION AVENUE, HIGHLAND, IN 46322 .'M..
c 25. Place Of Disposition = Ly .
O 25a Maethod Of Dispostlion 250 Place Ol Dispesiion(Name Of Cemetery, Creinatory.-Othes Place) 25¢ Location - City, Town, And State r .
. -
[ Burial P Cremation [J Donati Entombment q AR R
\r') g Re”r"nfwﬁmﬂm? orakon L Ertomtment | ¢ o 1yC arrofl Crémiation Serv. Gary IN =iyt - e
T O Other (Specify): e — gl
26. Was Coroner Contacted? 27 Name And Complele’Address OFf F ! Facility - 27 Fun erai Homel»cmse Number
= peenpaeRddss A=Y Bocken Funerat Home, Inc. 3|7
Oves Jre 7042 Kennedy Avenue, Hammond; IN'46323 440600033
//abnat Of Indiana rl/ymul S eBcensee 276 Licanse Number (Of Liconsea)
/ | FDO8601373
(slle i For e
Cause Of Death (See Instructions And Examples)
28 Aartl. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
'SGch As Cardiac Arest, Respiratory Arrest| Or Ventricular Fibrillation Without Showing The Etiology., Do Not Abbreviate. Enter Only One Cause On Intgrval: Onset
A Line. Add Additional Lines If Necessary. l ﬁ
Immediate Cause {Final Disease Or Condition Resulting In Death A M e m ‘f /I') c C Y ( ( m m“ ﬁ

—AA

Sequentially List Conditions, If Any, Leading To The Cause Listed Cn B C S
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated

The Events Resulting In Death) Last C

e T (Or As A Consequencs: Of

0 (Cr As A Consequercy

Due To (Cr As A Consequence Of

Part i Enter Other Significant Conditons Contibutin e Deat] 8 oAlkg Cause Given I Pl 79 WWas n Aulopsy Pariommed’ OIYes No
0 Were Aulopsy Findings Avaiable 1o Complete ﬁ! gause Of Ueathi?

Oves MNo

31 Did Tobaaco Uso Contbute To Death? om m 2

00 O Pregnant Al Tsme Oi Dealh [T Nof Pregnant, Bul Pregnant Wilhin &2 Days Of Dezth
0 Mol Freghan!, Bl Peegnant 43 Ry To 1 Year Sekre Deale O Unknown If Pregrant Willi The Pest Yesr

0 Yes 03 Prenabiy O N Ounknown O Nﬂ(Fregnanl Wil

35, Manner Of Death

Nabyel £ Homc:de [ Aotideni 0 Pending investigaicn
Sucde [ Could Not Be Determunad

LAKE COUNTY Al IDITOR

34 Date Of injury (flmm/[)ay/Year) PEGG y ﬁO{LW@A K 36. Place Of Inury (E.G., Decadent's Home, Constriction Sie, Reslaurant, Wooded Area) 37 Inury At Work?
ATONA

OYes ONo

3

&

L ocalion Of Iyury - Stale 3Ba. Gty Or Town ' v~ LITTRIITY 38b Streel & Numbor

3c Apt No J8J Zip Code

39 Describe How Injury Occurred

AN )

40 If Transporation Injury, Specify

! |«

0 OriverfOperater O Passenger O Pedestnan [ Other (Specify)

o)

!
Signature, Of Person Certifyin, 42 Certfier (Check Only One) 777
x Certifying Physician [J Coroner [ Health Officer

ROXO.I’)& )‘s;"AdCl Hammond kot 15 13)0 K “)

i D LT £

43. Name, Address And {np/Code Of Person Cerufymg Cause Of Death 4 Homse Mimber n 4 DaeCertiet

SATISH PATEL, M.D. 9108 COLUMBIA AVENUE, MUNSTER, IN 46321- olod224% | 3]17/c9

46 Additional Funeral Service Provider 47 ‘Akas v

48 Signature of Local Health Officer 49 For R Only - Uale Fiiad Tont Uaygl‘o‘zs‘s'z—

M 172009

State "orm 10110 (R7/9 07} aTTENTION ESTATE The Sowal Securty # s baing requestad by ts stale agency n ordar 10 prsue s statulery responsitibity  Uksclosure 1s voluntary and ihere will 5o ¢ penally ‘ot refusal THE RECORS IN TRIS SLRITS ARL CONIDEMTIAL PER IS 1837 1140




