INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No#lo_17oq5-o7-0’ ‘255 'O/D ’DDOSta;QO

1. Decedent’s Lagai Mame iFirst, Middle, Last) l 1a. Maiden Last Name {If Female}
ul L Math |
ary . athews | Jackson
i

2. Sex 3. Time Of Death 4. Date Of Daath iMonth/Davi¥ean

Female | 4:42 pm May 6, 2010

5. Sociaf Security Mumber 6a. Age - frs Sb. Under 1 Year 6c. Under 1 Monih 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/DayfYear) | 3. Birthplace (City And State Or Foreign Country)
307-42-9651 75 - — Vimures March 26, 1935;Georgetown, Georgia
9, Ever InU.3. Armed Forces? 1710, Death Occurred in A Hospilal: 10a. If Death Occurred Somewhere Gther Than A Hospital:
105 XK Unknown O] font (e orqency ¢ - , » , . N " _
O es fo Unknown [ inpatient [J‘tMergency Department Outpatient [7J Dead On Arrival [] Hospice Facility [7] Decedent's Home [ Hursing HomeLong-Term Care Facility {3 Other {Spesify)
1. Facility Marne (if Not Institution. Give Street And Mumber)

Methodist Hospital Northlake

12. City Or Town, State, And Zip Code

13. County Of Death 14, Maritat Status At Time Of Death
Gar y Indiana Lake XXlaried [ Married, But Separated [ Divorced
’ [T Widowed [ tever Married [] Unknown
15, Surviving Spouse's Mame 15a. (If WifeiGive Maiden Last Name 16. Decedent’'s Usual Occupation

7. Kind Of Business/Indusiry

Jessie  Mathews N/A

Homemaker Home
18. Residence - State 18a. County 18n. City Or Town
Indiana Lake Gary
18¢. Street And Mumber

140 South Clark Road

18. Decedent's Education

46406 XX o

18d. Apt. No. 18e. Zip Code T8t Tnside CHEy Limits?

20. Decedeni Of Hispanic Origin 21. Decedent's Race

7th Grade NO Black

22, Father's Name (First, Middie, Last) 23. Mother's Mame (First, Middie. Last} 73z Molhers Maiden Lest Name |
Henry Jackson Laurene Anderson Maxwell
I Tormant's Name TH5ReTEUonship To DEsatant 9. WG Address (Street And Number. City, State, Zp Coge)
% Jessie Mathews Husband 140 South Clark Road Gary, Indiana 46406

\\\\

25. Place Of Disposition
25a. Methad Of Disposition.

25b. Place Of Disposition (Name Of Cemetery, Crematory, Cther Place)
Xl [ Cremation [ Donation [ Entombment May 14 , 20 1 O
[} Remavai From State

T Otve tSpesy Fern Oaks Cemetery Griffith, Indidhé

25c¢. Lacation ~ City, Town_ And State

26. Was Coroner Contacted? 27G\lame Ay Coxpft Address Of Funeral Facilij
uy en

Y A Lawe? | 27a. Funieral Home License Number.
O1ves J uneral Directors, Inc —
es o .

2959 West 1lth Avenue Gary, Indiana 46404 o= 83007704
27}Signature~Q Indiana Funeral Service Licensee: Nenineel

27c. License Number {Of Licensee).

( ’j P e N #08700298  ¢my

| AT
Cause Of Death (See Instructions And Examples) Lt
28. Part |. Enter The Chain Of Events—Oiseases. Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events {:ﬁgb Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On f‘"{) interval: Onset
A Line. Add Additional Lines If Necessary. . _}. L oo To Death
Immediate Cause (Finaf Disease Or Condition Resulting In Death A. (_ ALLINT M O xﬁ ’ I’\i “Unreg m
Due To (Or As & Consequence Qff m - *’
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. - - _
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated DuaTo {0r s A Consenuenca Of: —’
The Events Resulting In Death) Last c
Due To (Or As A Consequence OFf)
[s]
Part Il. Enter Other Significant Conditions Cantributing To Death But Not Resuling in The Underlying Cause Given in Part | 3 Was An Aopsy Perotmed’ [TYes D(!X)
Were Autopsy Findings Available 1o Complete The Cause eath’? D v
fes B
— e
31. Did Tobacco Use Contribule To Death? 32 It Female: . 33. Manner Of Death S, ﬁ Ty £

JYes [ Probablgg [ Ho [JUnknown T3 tot Pregnant Within Past ear [ Pregnant At Time Of Dealh [ Mot Pregnant. But Progrant Within 42 Days Of Death
£ Hol Pregnant, But Pregnant 43 Days To 1 Yaar Before Death @éﬂknown I Pragnant Within The Past Year

=t
34. Date OF njury (Month/Day/Year) 35.- Time Of Injury

1 Suicido [ Could ot Baelermined s I

; prea] e A
O iurat [T Homicido ﬁcn!dcnt O Pending lr\\:é’ﬁiﬁlm‘ A

36. Place Of lnjury

Restaurant, ¥,

eﬁentm. E:ct ey
& sy i
£ i
38. Location Of Injury - State 4 g 38b. Street & Mumber 3 Apt. o
3 3
gw/M ; i |
g

| JUL 07 2010

s e
- 4 iy
39 Describe How Injury Oceurred / r 40. i Transportaligity < Specify’ £ !,..’,_.‘
;

‘ v ur- S
%/"_,__.,M» . wg@ﬁv HOLINGA KA ONrAIOpcra(or a PC&S}:‘:QEF u} P%nan Eﬁbr {opeém
LAKE COUNTY,AL

P gy
v = 2
41, Signature.” OF Persan Cerlifying Cause GfDeall: > O (Che™ Onky One) L
P g . ’ }
/ ; E E{ Certifying Physician (1 Coroner [] Heatth Cfficer

& ~ o
. L/ [ ‘
\ 43. Hamey Address And Zip Code gf Persen Certifying Cause Of Death

N i i , bl A b] X St y . LU E =3 frv / o~ LNy
e Adsthuce [ Aess 1019 .0 D Bue Coaco, (0 A50 Ci0042 37 [5/10/20:0

+6. Additional Funeral Service Provider:

47, “Akas:

4. License Mumber I 45, Date Cerlified

- 7 S s,
18. Signature of Local H b I8 Fot Registrar Only — Uate ried IMomMn/UayIvear] ¥ ! ,"

002697 f

i G i
State Form 10110 {R7/9-07) ATTEMTIOM SSTATE: The

Saciai Securily # is being reauested by Tis state agency in nrder to pursue s statutory resoonsiaifty Disclosure s +oluntars and thars i 6o venaily for refusal. THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7-1- 10




