INDIANA STATE DEPARTMENT OF HEALTH
- - CERTIFICATE OF DEATH TRUE COPY OF RECORD OF

REGISTRATION ON FILE AT
LA PORTE GOUH' TY HBALTH
DH S il y57.00% L2
: . O OO [
Local No.....‘...,...; ....... Yol ed JS-G - I, State No I i
1. Decedent's Legal Name (First, Middle, Last) i_% Ta. Maiden Last Name (if Female) * 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year}
Patricia H. Karriman Davis Female 1:00 pm December 25, 2008
5. Social Security Number | 5a. Age-Yrs 6b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6d. Under 1 Hour 7. Date of Birth (Month/Day/Year) | 8. Bithplace (City and State or Fareign Country)
. . D Hi Minut N

307-60-3622 55 | e o inites May 03, 1953 Gary, Indiana
9. EverinU.8. Armed Forces? 10. ¥ Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hespital: .
[ ves le No Unknown [ X topatient [ & Department Outpatient [] Dead On Arrival | []Hospice Facility [[] Decedent's Home £ Nursing HomefLong-Term Care Facility Mr {Specify)
11. Facility Name (If Not Institution, Give Street and Number) Sor?

.
St. Anthony Memorial Health Center S
12. City or Town, State, and Zip Code 13. County Of Death 14. Maritel Status At Time of Death

{X] Married [[] Maried, But Separated [ ] Divorced
Michigan City IN 46360 LaPorte Widowed [ InSrerlaried_[Junknoun
15. Surviving Spouse's Name 15a. (I Wife) Give Maiden Name 16. Deceden'ts Usuai Occupation 17. Kind Of Buswndustry
David F. Karriman Sr. Bookkeeper Retail ln@ry i
18. Residence - State 18a. County 18b. City Or Town : ) b
i Forter Chiesterton (#5]
18¢c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?
ﬂ Yes [JNo
198 E. 900 N. 46304
19, Dscedent's Education ) 20. Decedent of Hispanic Origin? 21. Decedent's Race
High school graduate or GED completed _No, not Spanish/Hispanic/Latino White -
22. Father's Name (First, Middle, Last) 23, Mother's Name (First, Midde, Last) 23a. Momwp..widen Last Name
John F. Davis Marian Davis
24. Informant's Name . 24a, Relationship To Decedent 24b. Mailing Address (Stree? And Number, City, State, Zip Code}
David F. Karriman Sr. Spouse 198 E. 900 N. Chesterton, Indiana 46304
25. Place of Disposition

25a. Method Of Disposition 25b. Place Of Disposition {Name Of Cemetery, Crematory, Other Place) 25c, Location —City, Town, And State

m Burial [J Cremation [Joonation [ Entombment
(] Removal from State

7] Other (Specity) Chesterton Cemetery | Chesterton, IN ot
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility . 27&'“‘Funeral Horhe qu'e ‘Number
O ves B no Edmonds & Evans Funeral Home 517 Broadway Chesterton, IN 46304 e FH83008¥$
27b. Signajure a Funeral Service Licensee: 27¢c. License Number (Of Licensee)  F
‘.,
e : FD20800032
Cause Of Death (See Instructi And E ples)
28, Partl. Enter The Chain Of Events —Diseases, Injuries, Or Complications—-That Directly Caused The Death, Do Not Enter Terminal Events '_Appfoximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibriliation Without g The Eticlogy. Do Not Abbfewate Enter Only One Cause O interval: Onset
Aline. Add Additional Lines If Necessary. S * 'g" Cj C+ C Yo Death
Immediate Cause (Final Disease Or Condition Resulting In Death) A &\ k<4 J—\L- e W Qh Ce K
Due Yo (Or As A Consequerice Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8.
Line A. Enter The Underlying Cause (Disease Or {njury That [nitiated Due To (Or As A Consequence Of):
The Events Resuiting in Death) Last e
) Due Ta (Or As A Cansequence O
D.
Part il. Enter Other Sianificant Conditions Contributi ‘0 Death But Not Resulting In The Underlying Cause Given in Part 1. 29. Was An Autopsy Performed? D Yes m No
30. Were Autopsy Findings Available To CompleteThe Cause Of Death? D Yes [1 No
31. Did Tabacco Use Contribute To Death? 32. if Female: 33. Manner Of Death:
[ Yes [ Probably wﬁo CJUniknown [J Not Pregnant Within Past Year  [],Pregrant At Time Of Death [ Not Pregnant, But Pregnant Within 42 Days Cf Death [ Natural CYHomicide EIAccident: OPending Investigation
[ Not Pregnant, But Pregnant 43 Day efore Death [J Unknown If Pregnant Within Past Year [ suicide [J Could Not Be Dete/mined
34. Date Of injury (Month/Day/Y ear) 35. Time Of Injury - Of Injury {£.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) - | 37. Injury At Work?
. : oy 1 «
D Yes D No
38. Location Of injury — State 36a City Or Town ] UC 7- , . ; 38c. Apt No. | 38d.Zip Codel l e
Brs o J 2 (1] -
39. Describe How Injury Occtirred M1 € 40, If Transportation Injury, Specify: { :>

LA K E yHOLIN CJoriverOperator [J Passenger [ Pedestrian [ Other (Speacify)
CounTy A Katoy,, L

41. Signature, Of Person Certifying Cause Of Death : ke UU/ TO' 42 Certifier (Check Only One) .
: H MCem’fying Physician  [] Coroner [(] Health Officer .
. . } . 45 Date Certified

43. Name, Address And Zip Code Of Person Certifying Cause Of Death . 44. License Number ’ .
Minesh Patel M.D. 8733 W. 400 N., Michigan City, Indiana 46360 01 2Ua3£y ﬂ 12]30lag-
47. Akas:

46. Additional Funeral Service Provider:
49, For Registrar Only —Date Filed (Month/Day/Year):

T P Pl DAG3|A BEC 3 0 08

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Securly # is beindTequested by this state agency in order 1o pursue its statutory responsibiity. Disclosure is voluntary and there will be no penatty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10




