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INDIANA STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

State NO. ....ovvviniveennniinnnnnnnns.

TYPE/PR'NT 1. DECEASED—=NAME (Frot, Middie, Last) 2. SEX 3s TIME OF DEATH | 30 OATE OF DEATH ramonen Oey vr)
IN Wanda G. Reck Female 6:10P, » | November 7, 1990
PERM AN ENT .‘ SOCIAL SECURITY NUMBER Sa {YGE-.—LMG Bithday Sb UNOER | YEAR Sc UNOER Y DAY | 8 DATE OF BIRTH (Mo, Day, Yr) 1 BIRTHPLACE (ClymdSmu‘vfoum Country)
BLACK INK | 310-22-5149 86 Mow  Omi | Hows Meass| 701y 28,1904  [Mt. Victory, Ohio
Sa XJGSS %Egiegi';; 8b J?ﬁm&; %:\tl:ig;" 9e PLACE OF DEATH (Check only one See nstructons)
No N/A HOSAITAL [ inpevent OTHER (O NursngHome (I Other (Speesy)
' O] er/ouneven (] DOA (X Resdonce
DECEDENT 8b FACILITY NAME (¥ not mettuoon grve street and number) 9¢. CITY, TOWN OR LOCATION OF DEATH 9d. COUNTY OF DEATH
8733 Park Drive Highland Lake
10. MARITAL STATUS 1. (%U:‘V.MNO SPOUS:M.) 128 DECE&N;JS USUAL OCClLi:ABIoO:‘(&c m work 12d. KINO OF BUSINESS/INDUSTRY
ne Teacher School /Education
13s. RESIDENCE—STATE 136 COUNTY | 13¢. CITY, TOWN, OR LOCATION I 13d. STREET AND NUMBER
Indiana ke Highland \ ¢ Drive ”
130. ZIP CODE | 131. INS! 15. WAS DECEDENT OF HISPANIC ORIGN? ) 17. DECEDENT'S EDUCATION 2
3 X Enmenets e |
N 46322 | o Cometims T
% 2 P, a\e 12
PARENTS 18. FATHER'S NAME (First ME ( ~ Jumname)
Y i1 . therine Reeve
Q INFORMANT | 208 INFORMANT'S NAME (7yze/Pring WADWR l%r o Town Stare, Zip Code) | 20c. Reletonaip
R Sheila Whif @r-Washmgg DC20008 Daughters;

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

e

010185572

/=9

a——

% \‘} 21a. METHOD OF DISPOS! O enomdment | 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 11c. LOCATION—=Ciy or Town, State
Yo 3 ramteon | 5k Rapovat o S Noverber 11, 1
v L Donaton L) o (5000t — &< iHoo@ Iawn Cefietery Gardens Ada, Ohio
> DISPOSITIOIQ\ 220. EMBALMER'S NAME: EMBALMER'S LICENSE NO. 23. WAS DEATH REPOATED TO CORONER?
= ~. Bdgar Gleim 010167173 e i ves
\ _\< . 24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBE NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
~ 8 X | W uiper Funeral Home EDH3007300
) . N
IR o W N FDON0145 9039 Kleinman RD.: H.ﬁhland, IN 46322
X N N\ 26. panT1 ng“ Mhmorm;,‘:‘" r-'-‘moomommwmm-.m“eumcmommw ._‘_;-‘, . ;Qmam
st ). H.fw.ﬂ hmlmouuodymmo‘ jre. -1 -, {interssl Between
AN ~ SO0 =y 0‘“»‘ (3yeth
Qs N\ IMMEDIATE CAUESQI?FI!L VLN, P ﬁ 'qa”r’l/ Olad QLS 0N W T Pa SR, . — O‘ o, D=t
X G disesse or condion DUE TO (OR AS-ACCNSEQUENCE OF} ) I’f':’ - S 9 7 .: .:5' ,'r
.“\gék’.rsﬁo‘:ﬂ fesung n doat) T ) tT S
\‘\\ Conduions. i sny, which gave L 57 = ) "J U’
U\ rise 10 the immediste cause. N s =
stating the undertying~™3 = - " - -~
- cause last '/ .';.. (_E .
L\ ) c R 04::“'}'&4: ',
~ N ~
I [ PART il. Other signicant congaions - COMIRARYG 10 Gomti ik 10t previpuly ipedes’ PPt 1V 120, WAS DECEDENT 280 WAS ANAUTOPSY |28 WERE AUTOPSY FINDINGS
D A ke ot Citen PREGNANT CR $0 DAYS PERFORMED? AVAILABLE PRIOR TO
Q Tt POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
\( * ) OF DEATH? (Yes or no)
| No N/a
29s. CERTIFIER ﬂ CERTIFYING PHYSICIAN To . date, and place. and due 10 the cause(s) s stated.
( oy DHEALTH OFFICER On the bass of examnetion and/or nvestigevion, in my opinion, desth occurred st the time, date, and place. and dus 10 the cause(s) ss statedt.
O co On the basis of examnation snd/or Nvestigeton. 1n my opion, desth occurred at the time, date, and place, snd due to the cause(s) and menner as stated.
20, SIGNA RE AND F LERT 29¢. MEDICAL LICENSE NO. 20d OATE SIGNED (Month Day, Yesr)

20

30. NAME AND ADDFESS

Pcnsouwuocou
T2 P

756 CAUSE OF DEATH GTEM 26) (Type/Prino

Riex  f1O SEDES D

f7IN §ren

31. HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEATH

O Neews

0O Accidem
O suicide

O Homcide

32. DATE FILED (Month Day, Yeer)

/bo.9 19950

Me. DATE @J /v oF

INJURY

MMe. INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34e PLACE OF INJURY—AL home. farm. street. factory, office

(Monh Day, Year)
a Pendng
Invesbgation
O could not ba busding. etc. (Speciy)
Determuned

L4704 4

34f LOCATION (Street and Number o Rursl Route Number. Cay or Town, State)

L0

349 DATE PRONOUNCED DEAD (Month. Day, Yesr)

J4h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. spechy driver, passenger, padestrian eic

AR W 5% \%4 (X




