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CERTIFICATE OF DEATH
MODLE LAST
H, MALE
¢ BOGIAL BECURITY NUMBER M AOE-L,um 5. UNDER | YEAR | 8¢ UNOEA §
JANUARY 13, 1997 309-24-8671 £9 T %
& DATE OF BIRT Mo, 7 BIRTHPLACE ™ Tl
o; wor) oty and o Foreun Counwry) Imgtceoen; m"w
—HAMMOND, INDIANA
" 93 PLACE OF DEATH (Chech enly one. 588 netructions 0n oier 5:08) hWY:WWW'MJ
92 HOSPITAL _ inpstent Y EROuipatient .. DOA QTHER: _ Nursing Home __ Resddence . Other (Bpecily) NQ
f - ~umnmwmmwwwm T e e FMJMW“ . Zid 0 QOMIEY Of AEAMN ~om§~rrree
MEMORIAL HOSPITAL-WEST VOLUSIA DELAND YOLUSIA
108 DECEDENT § USUAL OCCUPATION 100 KIND OF BUSINE SSANDUSTRY 1" me:‘\igmuwlm'“ 12 SURVIVING SPOUSE (i wie. grve masten name)
Divorced (SpecHy)
CLERK RAILROAD MARRIED BETTY MARIE EDWARDS
138 RESIOENCE — STATE | 130 COUNTY 13¢ CITY, TOWN, OR LOCATION 130 STREET AND NUMBER
I
INDIANA LAKE HAMMOND 51 WEBB ST.
130 m:g'e'%v'm 1% 2IP COOE m {:s DECEDENT OF ;g:w OR Nz(mnlmmm M aﬁ hmencan inden, |18 osceosm Ww Ve
x:con, Puerto Rican, eic ) No . Yes Sptcty A ""W
YES 46320 sowcg wme | SRy [
17 FATHER'S NAME (Frsl, Micidhe, Las) 18 MOTHERBINAME (Fus1, Midche, Masden Sumame) e
STANLEY KITCHELL- INA JOHNSON O«
198 INFORMANT 'S NAME (Type/Print) 19b MAILING ADDRE S8 (Sireet and Number o Rural Route Numbev, Cty or Town, Siate, 2p Cotel ~
BETTY MARIE KITCHELL 51 WEBB ST., HAMMOND, IN 46320 ID“."\ ::?:
208 METHOD OF DISPOSITION 200 PLACE OF DISPOSITION (Nema of cometery, cremarory, o 20c LOCATION — Cry or Town Stle o) ;
— Burist . Cramation  _XRemoval from State orherpiace) ‘ “ , * .
N 2]
= Donaton . Other (Specty) ST, JOSEPH CEMETERY HAMMOND , INDIANA:“ ¢ (%

210. LICENSE NUMBER
fol Licenses)

}J’%'

21c. NAME AND ADDRESS OF FACILITY

ALLEN-SUMMERHILL FUNERAL HOME
.0.BOX 1527, DELA

230. On 1he bas:s of examinglg

GMO)NM the 'me. dale and place
b (ignature ane Titie) P (Signature ané Tivie) B J7
gmoﬂw*‘wmo’/ L4 . .2%¢ HOUR OF DEATH K. . -230-DATE SIONED (Mo, Capt W) - eam
M JANUAR
g 22d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) g 23d. MEDICAL EXAMINER'S CASE §
970200034

24 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MEDICAL EXAMINER) (Type or Prn)
ROBERT D. DAVIS, MD (A.M.E.)

1360 INDIAN LAKE ROAD, DAYTONA BEACH,FL 32124
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258 SUBREGISTRAR — SIGNATURE AND DATE

25b EL REGIST fIQ;MURE :M M OB/C ’i

DATE REGISTERED

1997

030838 O COnditon
resulting in desth)

IMMEDIATE CAUSE (Final
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Sequentialty Im condinons,

28 PART | Enter the diseaser. 1wyunes, of complications that caused the death Do not enier the made ol dying, such a3 cardiac of respiratory arresi, shock, o Ml
farlure Lt only one cause on each ting

HYPERTENSIVE CARDIOVASCULAR DISEASE
OUE TO (OR AS A CONSEQUENCE OF)

' Appmmm Intorval

Onsel and

I
gﬁg:{é’” 'nogmwo ’ DUE TO (OR AS A CONSEQUENCE OF) APR VB 1997:
that initiated events 1
resulting in death) LAST c
OUE TO (OR AS A CONSEQUENCE OF): : |
o SAMORLICH . \\
PART Il. Other condilions Aing 10 Geath but not resuting in the 27a WAS AN AUTOPSY . E c U POATED ) 5
T v n PERFORMRD? CAL N
underlying cause gren in Pant 1 (Yos 0r No) OF DEATH? (Yes or No) m}:\?
ON-COMPLIANT TO MEDICATIONS (HISTORICAL)) NO NO YES -

29 IF FEMALE, WAS THERE A
PREGNANCY IN THE PAST
IMONTHS? __YES

- NO

08. IF SURGERY IS MENTIONED IN PART 1 oc I ENTER CONOITION FOR WHICH IT WAS PERFORMED

0b DATE OF SURGERY (Mo, Day. We/)

328 DATE OF INJURY
{Montn, Day, War)

32b. TIME OF 32¢. INJURY AT WORK? 320 DESCRIBE HOW INJURY OCCURRED
INJURY {ves ot No) o

320 PLACE OF INJURY — Al home, farm,
stroe, lactory, eic. (Speciy)

321 LOCATION (Street snd Number or Rural Route Number, Ciy or Town, Siale)
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