,}y\w\ J‘, ; ek DAL IR YERENFE 2 S

&:&‘_‘W_;\ S R PR S R M WA .."-'\"5‘%, . .
{age . | LT71C 54X
| 38 ‘/ap"é o ' OFFICIAL COPY -
f r . e 0T | MARION COUNTY HEALTH DEPARTMENT e a
! 3838 N-RURAL ST. INDPLS;IN 46205 v
_ CERTIFICATE'QOF DEATH m
LocalNO. 0-00090:3.0-11 Q’ nuo. StateNo, .,,,,,,,,,,,,.,..,..'..”'..é
TYPE/PR'NT 1 D[C!ASED—NAME (Fuat Mugdie, Last) 2 5€x s VIME OF D[A".i.:‘-‘ b DATE OF DEAYN!{O;;;;; v): E
‘IN ) ... 2ADY Marie Gaitens . Female ‘11:37P, w_| March: 02,1992 E
WA & SOCIAL SECURITY NUMBER [ 50 AGE—Last Buihday | 5b UNDER I YEAR| Sc UNDER I DAY | & DATE OF BINTH (Mo, Day. ¥ | 7 BIRTHPLAGE (C S v
PERMANENT A R NOIn | A | e Lo aron, e
BLACK/INK:|_315-00-6822 | ) Auust 210919 | B 5
u" \‘Nﬁg %{8{3&7& 113 J?:&?g rsggzttg’m i 98 .PLACE OF DEATH IChock only one Sn ngiruchons ) .
bh‘y ‘ ; fosetat  Otrpaven otiR_ (3 Nursing Home = 3 Omer tSpecty)- 5
l -~ :No I (O ® ta0upsren O 004 0 Rendence e )
SECEDENT 95 FACILITY NAME (¥ not metaution gve stresl snd number) ¢ CITY, TOWN ORLOCATION OF DEATH 9d COUNTY OF DEATH E
: s : . . : .
i _St. Vincent-Hospital . Indianapolis ‘ Marion. e
10 M;:IA’L"STATUS - 118 SU:‘\:WOI'QI.G”S‘;:;O‘%S'SM.’ 12 OEConﬁg ’5“3’5:}‘:0’0.5‘%%‘&0’%;%0'::4.:{ work 126 KIND OF BUSINESS/INDUSTRY 8*
: : , Homemaker , . g,
| 130 RESIDENCE-~STATE 135 COUNTY | 13¢ CITY, TOWN OR LOCATION 13d STREET AND NUMBER : ; :
Indiana tialim. } Lhrd+4mn : aNE merion St S :
13¢. 2IP CODE | 12 ICNJSIDE Cc b il [ [} ’ 12 DECEDENT S EDUCATION * -
‘ No i Ho Yes (M yes spegdy Clban (Specily only Nohest oreds completech
(0639 (% 13p ONAFA mmenf emeniaty/Secondary 10-12) Colegelledor 5 ¢) é )
# no ) A\ 12yrs = )
PARENTS 18- FATHER S NAME (First My da‘ { 8 ame)
_ Patrick J. ! i uby A. Roel G: s E
: INFORMANT 208 INFORMANT § NAME (Typ ’ Tl’llS Docu Oﬂt'flﬂvthewpl?&p&ﬁyﬁmof n State. Zip Code) | 20¢ Relatonabp —
i James. C. Gaitens JR. ot : llous\ exas77079 Son v
E, ?[- ML THOD OF DISPOSITION J Entombment 210 DATE AND PLACE OF DIBPOSITION (Name of cemetery Crematory of LOCATION=-Cay or Town State %
! | ﬁ.awol € Cremaon J Removet liom Stats othet place) 03"'06'92
L O oonaten  [J Omer (5pe = iig Cemelery lammond,. Indiana % '
DISPOSITION 220 EMDALMIRS NAME — 220 CvBALMERS LICCNSEND 231 WAS DLATH REPORTCD TO CORONER?
: : Lowll C. Dol | Fro 1013222 || T . >
E 248 Sl Y Nmmn I 240 LICENSE NUMBER 2 £55.AND LICENSE NUMBER OF FUNERAL HOME: é
! ~ : - ilson-St. Picrre F.S. P.0.Box 33045 g
| s FDO1009754 Indianapolis, IN. FH83003564 =
26 PART v Enier the dine e oF e s tavied fhe © Oo not entsr nonspac timg Sueh 83 Cate ® 1espU IOy o  Apptorenare g
sreest. shock a ladre Lm on'y one Ladse on each hne Intatvel Between =5/
Onset and Desth
MMEDIATE CAU lerotic Capgiovasiitiar Nisease , A 7R
dhoense of ‘W"»' l LOR AS A CONEEQUENCE OF) j i
CAUSE OF mm n desth) 0 i R
'I JEATH. Conarons. 4 ony, which gave DUE YO (OR AS A GO‘«EG;‘ENCE or: Lo ) =
i 188 10 the immedute tause, 12038 . A
. siabng the undertyng = 3 : L]
| u) ' o fren DUE 7O (OR AS A CONSEQUENCE OF) g) é‘l _VJ é
' :" ‘ i . : b, >
g ‘ G, B N = 4 e B T
! 'q PART B ont ¢ o £ not previously stsigd si FaR' [ 21 WAS DF of nmc: 208 wre ‘UYOfserﬂ INGS f
3 }S ; 1Y AVAILABLE wg‘ﬁ L
P » . STPART —-COMPLETION QF TAUSE
§ o~ % ALRITOR LAKE Yer or ne) ";; i :\osommw?foom
\ NO Ny 9 e =) njas
j‘ \‘) 29 CERVIFIER 1 CERTIFVING PHYSICIAN  To the bast of My hnowledge, desth occurted ot the Lime, date 80d place. 4nd dus 10 the cousels} as um > _'U - : ;;
“) :S,m ol [0 ueaLTH OFFICER Onmabass ot 0G/0t INVESLGILON. 1 My OpOn TEAth GECutted oL 1ha trna date. and place. and dus @hl cousdietensuted  * Z:
Q ) 3 CORONER _ Onthe bass of 1on 8nd/or GILON. 1n my OPuon dusth 0ccutrad ol ke tme date, snd plece. 40d dus o the (G cwc sstated iy
-'t. 200 SIBNATURE AND TITLE OF CERTY /é/ \/\ 29¢ MEDICAL LICENSE NO 203" DATE SIGNED (AoAih, Osy, Year)
canren —ed” [loaren Mo [l NO o2. 254 MAR 1% 1y
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prnd
Dennis Nicholas M.D./40 S. Alabama St.Indianapolis Marion Indiana 46204

HEALTH 31, HEALTH OFFICERS SIGNATURE 32. DATE FILED (Month Day, Yesrd

.
OFFICER y 7 / MAR 5 1992
33 MANNER OF DEATH 3¢s DATE OF INJY f34c INJURY AT WORK 34¢ DESCRIBE HOW INJURY QCCURRED
(Month. Dey. Year) (Yes o¢ no)
Notwral (] Pending
lavestigetion —
CORONER Aceden 346, PLACE OF INJURY—A1 home. fa1m, aieet faciory, ofice 341 LOCATION {Suemt and Numbar or Rurl Route Number, Cy of Town, State)
USE ON 0 swcwe D&mm:o busding. stc (Specdy) ,} ¢ ayp -
N ‘
SE ONLY O vomes O™ PN
y
: 34y DATE PRONOUNCED DEAD (Month, Day, Yesr) | 3¢n MOTOR VEHICLE ACCIDENT? (Yes o no) X yes. specdy diver, passenger, pedesiran eic d) ))
IMatch 3,1992 NO N A

Ly 0“
SBHD6-004  State Form 10110 (R2/3-89) LA CLRI/PD Y ‘




