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BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS @g ) DAY OF ;%A s 5 R 20 -.‘\
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Notary Public of the County of l ‘ “ 2 , State of ‘ NQ 5

personally appeared before me this day and

do hereby certify that

acknowledged the due execution of the foregoing instrument.

Witness my hand and official seal this Qb day of 50\% S : bsw
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INDIANA STATE DEPARTMENT OF HEALTH

EDRN0000000562949

CERTIFICATE OF DEATH

Tracking No.

115606

state No 009518

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) Z. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
DONNA L HARRIS SAMS FEMALE 04:15 AM 02/24/2017
5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6¢. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Date of Bith (MonthvDay/Year) | 8. Birthplace (City and State or Foreign Country)
a5 Months Days Haurs Minutes 03/15/1961 CHICAGO, IL
57 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Facility  [] Decedent's Home  [] Nursing Home/Long-term Care Facility
[ Yes & No [J Unknown | B Inpatient [] Emergency Dep Outpatient [] Dead on Arrival [ Other (Specify)

11. Facility Name (If Not Institution, Give Street and Number)

MUNSTER COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code

MUNSTER, IN, 46321

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated [] Divorced
[J Widowed ] Never Married [[] Unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

8537 JUNIPER TRAIL

19. Cecedent’s Education
SOME COLLEGE CREDIT, BUT |
DEGREE

22. Parent's Name (First, Middle, Last)

JOHN A HARRIS DIRECTOR DAY CARE

18. Residence - State 18a. County 18b. City Or Town

INDIANA LAKE HIGHLAND

18c. Street And Number 18e. Zip Code 18f. Inside City Limits?

| 18d. Apt. No.

& Yes N
46322 TRk

23a. Parent's Last Name Before First Marriage

31. Did Tobacco Use Contribute To Death?

B Yes [ Probably [J No [J Unknown

ROBERT SAMS 7 MURDOCK
24. Informant's Name 3)
JOHN A HARRIS 16322
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25c. Location - City, Town, And St
[ Burial [ Cremation [] Donation [] Entomb
[0 Removal From State
[ Other (Specify): KEL! Y CARROLL CREMATORY GARY  IN
26. Was Coroner Contacted? 27. Nam d Compl ddress Of Funeral Facility 27a. Funeral Home License Number:
WHITE FUNERAL HOME & CREMATION SERVICE, 92 \WEST ¢ NUE; GRIFFITH, IN
O Yes & No
46319 . i e | FH1 0600026 sy
27b. Signature Of Indiana Funeral Service Licensee 27c. License Nu 01 Lu:enseea
RAYMOND E. WHITE JR, BY ELE CTRON'C SIGNA TURE DO87000¢ - 'S A TRUE COPY OF
Cause Of Dcath (See Inst 5ns And Examples) THERI TRD_UN'FTEEWIIH TH xmale
28. Part |. Enter The Chain Of Events - Diseascs, Injuries, On.C cations - That Direc!ly Caused The Dea! nofEnter Term na| EvanteAKE COLI N TY HEALTH DEPARTM Onset
Such As Cardiac Arrest, Respiratory Arrest, Oy \Verricular Fibrillafion Without Showing Thé'Etiology. Do Not Abbréviate. Enter Only'One Cpuse On | foswerd § Bow fras To Dea r!
A Line. Add Additional Lines If Necessary. ;’
Immediate Cause (Final Disease Or Condition'| ting In Death)
Sequentially List Conditions, If Any, Leading 1 ‘isted On
Line A. Enter The Underlying Cause (Disease Yitiated
The Events Resulting In Death) Last
INTY HEALTH OFFICER
Part II. Enter Other Significant Conditions Contributir o OvYes & No
omplete The Cause Of Death? Cl-Yes 3 No

[5 Not Pregnant Wenin Past Year  [T] Pregnant At Time Of Deatn  [] Not Pregnant, But Pregnant Within 42 Days Of Death

[ ot Pregnant, But Pregnant 43 Days To 1 year Before Death

] unknown it Pregnant Within The Past Year

Jeath:
[& Natural ] Homicide [ Accident [J Pending Investigation
[ Suicide [ Could Not Be Determined

34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
[ Yes [ No
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Occurred 40. If Transpcrtation Inj
oo CIPoAGOT '#RLWB"EJN’LESS
41. Signature, Of Person Certifying Cause Of Death: 42. Certifier. (Check Oply One) y
WASSIM ATASSI 5 BY ELECTRONIC SIGNATURE [ Certifying Physlcg: tl Coroner.. - [] Health Officer
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: 44. Ligense Number - 45, Date Certified
- A
WASSIM ATASSI , 9696 GORDON DR., HIGHLAND, IN 46322 01058603A 02/27/2017
46. Additional Funeral Service Provider: 47. *Akas:
1 ’

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - pm Filed (Month/Day/Year):
' FEB27 2017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary @ n



