INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

g LT 05 TG (A O OOY
Logal Noj.QZ;EJ{O State No..

Date Of Death (Month/Day/Year)

[ 1 Decedent's Legal Name (First, Middle. Last) 1z Maiden Last Name (If Fenale) 2 Sex 3 Time Of Death
Benjamin  Ierrison  Davis N/A Male 6:16 am October 9, 2010
5 Sncial Securtty Number 6a. Age - Yrs &b Under | Year 6c. Under 1 Month &d dJnder { Dav Ge  Urder ! Hour 7 Date Of Birth {(Month/Day/Year) & Birthplace (City And State Or Foreign Cour‘!ry
416"‘58"1420 64 Monlhs Days Hours Minutes DeCHﬂber 25 . 1%5 Biﬂrﬂng}m, Alabanﬁ
G Ever nU 5 Armed Forces? 10 i Death Occurred In & Hospital 10a If Death Oceurred Somewhere Other Than A Hosprtal
O es Iﬁ No Unknown 00 K] Inpatient [ Emergency Department Outpatient [ Dead On Amival [ Hosprce Faciity [0 Decedent's Home (7] Mursing HomefLong-Term Care Facilty [ Other (Spexify)

11 Facility Name (I Mot Institution, Give Street And Number)

Community , Hospital

12. City Or Town. State. And Zip Code 13 Counly Cf Daath 14 Maritaf Slatus Al Time Of Death
Munster ,Iﬂd.l.ﬁﬂd Lake ﬁ Married [] Mamed, Bul Separated (J Diverced
[ Widowed [J Never Marned [J Unknown
15. Surviving Spause’s Name 165a {If virfe}Give Maiden Last Name 16 Decedent$ Usual Gecupation 17 Kind Of Business/industry
Sharron J. Fuller— Davis Fuller RC Operator Arcelor Mittal
%8 Residence — Slate 18a County ° 186 City Or Tawn

Indiana Lake Gary

18c Slreet And Number - 184 Apt Mo, TET wnsige Cay Umis
\ wohT i
360 Roosevelt Street N/A
19 Decedent's Education 20 Decedent Of Hispame Onigin 21 Decedent's Race
1 year College No Black
22 Father's Name (First, Middie, Last) 71 Mathers Name (First. Middle, Last() 23, cthers Waiden Last Name
Thamas Davis . -
Mary Davis Wison
[ 24 nformants Name Zda Relalionship 10 Decedent 6 Wiating Address (Sreel And Number, City, Stafe, Jp Code)
Sharron J. Fuller - Davis Wife 360 Roosevelt Street Gary, Indiana 46484
™

25, Place Of Disposition

25a. Method Of Disposition 250. Place Of Disposition (Name Of Cemetery, Crematory, Other Flace] 25¢. Location - City, Tawn. And State ——

DA Rurial O Cremation [ Donation ] Entombrent October 16, 2010
3 Removal From Stale

00 Other (Spesifyy Evergreen Cemetery Hobart , Indiana

26 Was Coroner Contacted? 27. Name And Complete Address Of Funeral Faciity 272 Funeral Home License Number

Oves ¥t vy & Allen Fimeral Direct Inc,
e R 2956 W 11th Avente Gary. Tndioos G40 83007704

270 Slgnalurs I‘Ind\ana Funera\ Servi . 27 License Mumber (Of Licensee):
= = e
> #08700846 =
Cause Of Death {See Instructions And Examples) : [ -
28 Patl Enter The Chain Of E&;enl —Diseases, InJurles Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events o i(_"")l JApproximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate  Enter Only One Cause On r . Interval. Onset
A Line. Add Additional Lines If Necessary ﬂ/ Lé/ J N 1 ;.
Immediate Cause {Final Disease Or Condition Resulting In Death A y ’ﬂlym ZW// M‘.’ o
2 . A A y of): / N
. . . R s 2
Sequentially List Conditions, if Any, Leading To The Cause Listed On Ya - AL
Line A_ Enter The Underlying Cause (Disease Or Injury That initiated 20r As A Consequence O -
The Events Resulting In Death} Last I ;
Diae To (Cr s A Consscaence OF). 2 Ty o
D B £ o )
Fart il Enter Otner Significant Conditions Contributing To [Death Bul Not Resulting in The Underlying Cause Given in Part | 79 Was An RUlapsy Parformed? Ofes QNO L
erg H arable [3
ulopsy Findings Av: © Complefe [he Cause al D Yes ENO
31. Did Tobacco Use Contribute To Death? 32 If Female 33. Manner Of Death
0 Yes ﬁpmam O Mo O Unkngam [ tot Pregnant Within Past Yeal Preg i, Bul Pregnant Withn 42 Days Of Death Matural O3 Homizide [J Accident €1 Pending Investigation
[ ot Pregniant, But Pregnant 43 Days Te r withm The Pasl Year Suicide [ Could Nat Be Determined
34, Date Of injury (Month/DayfYear) 35 Time Of injury KET  Deoedents Home, Construction Gite, Restaurant, Wooded Area) 37 lapry AL Wark?
CYes [Jho
38, Locahan Of Imury - State 38a CityOrT 38c. Apt No ip Lode
’¢: |
F

39 Describe How Inyury Occurred

Or 40 If Yransportation lnjury. Specify: ,]
O OriverfOperater [ Passenger [ Pedestrian 3 Other (Specify) (’ %
Sig. 2, Of Person Certityy qC Death 42 Certifier (Check Only One} A‘
M //,Z L" m ﬂ iCemfymg Bhysician [0 Coroner [0 Health Offcer W
?Jame ddressA dﬂ;o ?fPerﬁ 2|fy|ng Cause Oi e th /é’ﬂﬂ /iﬁ /2 ‘? 4 Lemse Humber # Gale conties
wl)lry /JANYYP L3¢ |Prosyze /a;//;;zqﬁm

46. Additional Funeral Serace Provider 47. *Akas:

48, Signature of Local Health Officer 49 Forﬂ-yliﬁ ate Filed (MontR/Uayryear)

S D £ DO (( (’ﬁ&/ S 2010

State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Secunty & 15 besng requestes by ihis state agency mn ordar 1o pursue ils statulory respansibrily  Trsclesure is voluntary and thare wel be ne penalty for refusal THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 18-3 7-1-01




