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1. Decedent's Legat Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time of Death 4. Date of Death (Month/Day/Year)
Helen A. Eaton Davis Female | 7:50 PM ugust 27, 2009
5. Social Security Number | 6a. Age - Yrs 8b. Under 1 Year Bo. Under 1 Month | 6d. Under 1 Day | 6e. Under t Hour 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City And State Or Foreign Country)

Minutes .

312-30-4127}78 Months Days Hours November 22, 1930 | Hammond %dlana
9. Ever In U.S. Ammed Forces? 10. i Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
I Yes O No Unknownl inpaient [ E ¥ Department Outp {1 Dead On Amival [ Hospice Faciity [ Decedent's Home {1 Nursing Home/Long-Term Care Faciity []m(Specﬁy)

1. Facility Name (if Not Institution, Give Street And Number)

Methodist Hospital Southlake Campus

12. City Or Town, State, and Zip Code

Merrillville,

Indiana 46410

WL
13. County Of Death 14. Marital Status At Time Of Death
3 Married I M Separated [ Divarced
Lake [ Widowed [ artied 3 Unknown

15. Surviving Spouse’s Name

15a. (If Wite)Give Maiden Last Name

16. Decedent's Usual Occupation

7. Kind Of&ﬁ'ﬁsﬂndustry

N/A N/A Antique Dealer Self Esployed

18. Residence - State 18a. County 18b. City Or Town .;:"’

Indiana Lake Merrillville UL

18c. Street And Number 18d. Apt. No. 18e. Zip Code 181 Inside Ciy Limiis?
A ves O no

6716 Jackson Street N/A 46410 ®

192. Decedent's Education

20. Decedent Of Hispanic Origin

Non-Hispanic

21. Decedent's Race

White

22. Fathers Narne (First, Middle, Last)

Carl Davis

23, Mother's Name (First, Middle, Last)

Helen Davis

Z3a. WMothers Maiden Last Name
L

24 “informant's Name

Cathleen Hundt

24a. Relationship To Decadent

Daughter

24b. Mailing Adgress (Street And Number, City, State, Zip Code)

6716 Jackson Street Merrillvill

25. Place Of Disposition

25a. Method Of Disposition

£ Removal from State
[ Other (Specify):

Burial {3 CremationT]1 Donation [J Entombment

Calumet Park Cemetery

256, Piace Of Disposition (Name Of Cemetery, Crematory, Cther Place)

26. Was Coroner Contacled?

0 ves Bro

Name An
isen

7905 Broadway, Merrillville,Indiana 46410

de

Of Funeral Facil <
Eqﬁmera Home, Me'?:r:.llv:.lle

]
7

270. Signature Of lndiana Funeml Semoe Licensee:

"”"*W(m

27c. License Number (Ol Licen€es)

FD08600505

7

28. Partl.

Enter The Chain Of Events—Diseases, Injuries, Or Compli
Such As Cardiac Arrest, Respiratory Armest,
A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Resulting In Death

Cause Of Death (Sée Instructions And-Exampies)

Or Ventricular Fibrillation Without Showing T

cations—That Direclly Caused The Peath, Do Not Enter Terminal Events,

t Asbreviate. Epter (7ly ®ne CausefOn
: Y
at

(4

£ PV i g
O Ao~

—

DyfTo Abon»wenzon;

Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A. Enter The Underying Cause (Disease Or Injury That Initiated
The Events Resulting in Death) Last

D.

Due To (Or As A Consequence Of):

(
2 (=2

Part It. Enter Other Significant Conditions Corntributi

L But Not Resulting In The Underlying Cause Given In Part |

—75.Was An Autopsy Peronned—
Ol ves

No

50, Were Altopsy Findings Available To Complete The Cause Of Death? D Yes - No

31, Did Tobacco Use Contribute To Death? 33. Manner Of Death:
3 Yes [1 Probably 0 No Y, Unknown AtTime Of Death £ Not Pregrant, But Prognant Within 42 Days Of Death Natural {3 Homicide C1 Accident L1 Pending investigation
ot Pregnant, But Pregna Npefore Death 3 Unimown {f Pregnant Within The Past Yeer Suicide L3 Could Not Be Determined
34. Date Of Injury (Month/DayfYear) Of Injury 36. Piace Of injury (E.G., Decedent's Home, Co Site, R Wooded Area) 37. Injury At Work?
¢
Z Vi Cive [Ito
e
38. Location Of Injury - State ; Or town “"U‘yé/ 38b. Street & Number 38c. Apt. No. p Code
ey
LTI AHMED, M.D.

39. Describe How Tnjury Occurred

!LL\!EU £ FAM!L\’ MED\BﬁFEMER
270 E./90t

ikl AL IRVITE F
o

\N 46410

40. If Transportation Injury, Specify:
1 DrverfOperator T Pessenger [ Pedostrian £ Otter (Spociy) \ \

\\3

Nadira Ahmed, M.D.,

rifier (Check Only One)

Fax: 762-3

{8 Certifying Physician [3 Coroner [1 Health Officer

1}

C

4

rd

P

270 E. 90th Drive, Merrillville, Indiana 46410

44, License Number

O\cﬂ 738SA

45. Date Cerlified

%-2(-09

TR

46. Additionat Funeral Service Provider:

. *Akas:

48. Signature of Local Health Officer:

\S:o-taa VD—E?% D.o.

\:& For Registrar Only - Date Filed (Month/DayfYear):

.\ 0§

State Form 10140 (R7/8-07) ATTENTION ESTATE: The Sacial Security # s boing requesied by this siato agency o order & pureue ifs statulory responsibiidy. Disclosure s voluntary and iriere wilt e 10 penalty k\eﬁnal
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