.~ INDIANA STA HEA
92~ 0567 TE BOARD OF HEALTH

CERTIFICATE OF DEATH

L}

cal No. State NO. . ovv i e e

h -
'

2 SEx 3s TIME OF DEATH
Male 1:38 A,
8 -DATE OF BIRTH (Mo, Dey. Y1) 7 BIRTHPLACE (Cay and Sute w Formgn Country}

Aug. 29, 1938 |Pensacola, Florida .

9_PLACE OF DEATH (Check oniy one See instriapons)

O teoaren orHeR [ Nureng Home [T Omer (Sosctys
£ er/oupmen ) DOA Rendence =
% CITY. TOWN OR LOCATION OF DEATH

Gary

120 DErEDENT S USUAL occunnou (Grve kind of work
most of warking We Do not uee retved)

Yar master
13¢ CITY. TOWN. OR LOCATION

Gary

16" WAS DECEDENT OF HISPANIC ORIGIN?
No = [ Yes  ( yes speciy Cuban.
Mexican, Puerto Ficen etc)

3 CATE OF DEATH iMoner Dwy 11

August 24, 1992

YPE/PR‘NT 1 DECEASED—NAM’; (First Maadie Last)

IN Robert C. Olsen

ERMAN NT 4 SOCIAL SECURITY NUMBER Ss AGE —Last Birthoey 5b - UNDER 1 YEAR
ae o | 266-50-9596 e 53 T W oo

80 WAS DECEDENT 80 YEARLAST SERVED IN
A US VETERAN? US ARMED FORCES?

NO N/A

9o FACIITY NAME (¥ not mathueon gve siroet and mumber)

4137 Tyler

10 NAMAL STATUS
Married

130 RESIDENCE—-STATE
Indiana

130 2P CODE

46408

5c_UNDER 1 DAY
Hours - - Mines

HOSPITAL

8d. COUNTY OF DEATH R
Lake

12 W BUSINESS NDUSTRY
Stegl Co.
13 STREET AND NUMBER

()

11, DECEDENT'S EDUCATION
Biack White. e (My only highest grace compieted)
(Speciy) | Elemeniery/Gaconaary (012 ! Cotege (1401 54)

White 12
499 IMOTHER'S NAME/(Frrst Miadle Mavien Surname) - %d &

Ruby “Roche W

20b: MAILING ADDRESS (Strest dnd tomber v Aurai Route Number Cty or Tokn Stste Zip Code) | 20c Reletionship

4137 Tyler Gary, Idniana - Wife
210 ‘DATE AND PLACE-OF DISPOSITION (Name of cematery, cramstory. 21¢ LOCATION~-Cny ot Town, State

otber plecel August 28, 1992 :

Pensacola Memorial Gardens Pensacola, Florida

220 EMBALMERS LIGENSE NO 23 WAS DEATH REPORTED TO CORONER?

FDO 8601585 Do Ove

, -
24b LICENSE NUMBER 25_NAME ADDRESS AND LICENSE NUMB A (iF F A
(of Liconses) uiper Fuenr. ﬁw gﬁeg‘émemmn Rd.

FDO 1014511 | Highland, I(n@iana FDH 300—7500

‘_‘}

WCEDENT

H. (%URVIVNG SPOUSE ;
 pve name
CheTyT“Ross
13 COUNTY

Lake

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

131 INSIDE CITY LIMITS 18 RACE—~Amarican indan

Cno @ vee
139 ONA FARM?

0o O ves

18 FATHER'S NAME (Fral Midle. Lss0)

Adrian Olsen

208 INFORMANT'S NAME (Type/Prind)
Cheryl Olsen

218 METHOD OF DISPOSITION ﬁ Entombment

d%wul O cremnon 3 Removel trom Stae
3 oonation - 1] Omer (Spechy)

PARENTS

INFORMANT

! 220 EMBALMER'S NAME

David peterson

24s SIGNATURE OF FUNERAL DIRECTOR

DISPOSITION

Awo-m

V?:e PART § Ener il cisssnes 1njuris OF compiications thet caused the 0esth Do not enter AONEACHIC 1erms. Buch 85 cordic of respratory ;‘ !
srrest. shock. Or heart Iesurs List only one causs on eech ine

IMMEDIATE CAUSE (Fial . CQreincme g' Co (e (,./7/4" é’)(};‘ml PQ\

isesee or condwion DUE TO (OR AS A CONSEQUENCE OF) £ e8) ]
CAUSE OF rosrg i dowt) oue RS ok = O

DEATH > :
Cananions # sny which gave DUE TO (OR AS A CONSEQUENCE OF) ‘ 1o :
7188 10 the Immediste Cause : o S 3

¢
sating the undertyng
an Y DUE TO (OR AS A CONSEQUENCE OF).

PART i “Orher sigevhcan N ib

Yy’

we CAlton

v to death but not pravicusty steted i Part |

{

&7 WAS DECEDENY

POSTPARTUM?
{Yer 00 nad

PREGNANT OR 90 OAVS

286 WAS AN AUTOPSY
_/PERFORMED?
Yosor o) | .

| 280 WERE AUTOPSY FINDINGS

AVAILABLE PROR TO
COMPLETION OF CAUSE
OF DEATH? {Ves ar 2ad

N/A NO
., E/CERTIEYING PHYSICIAN  To i best of my Wnowiedge. daeth occurted i the bme, dew. 810 piece. 810 dus 10 the Ceues(s) 84 ased
: {Cheek B :
y - D) HEALTH OFFICER  On e bese of e

[ CORONER  On the besie of 40/ Iveatiganon 1 my oomion desth OCCUrTed B the Wme date S0d place. and Gue 10 the Ceuseis) M manner ab Bisted

% 290 s:omwmmonmo#ceer ) W 20 MEDICAL LICENSENO - . A1 294" DATE SIINED (Moneh, ey Yeer

‘ OlpZect,00P) 8 2452

\»-ao NAME AN ETEQ'CRUSE OF DEATH (ITEM 28) ( Type/Pring ’ ’
R RAT O S T Iy L, T+l /)

HEALTH » "““ RS SIGNATURE l 32 DATE FIED (bones Doy Yom)

y  OFFiCER ﬁ/,um,é\\ua;é:} ///1/[]/,-1/!'/{4@/ L aUG. 25 R

33 MANNER OF DEATH <] S4a DATE OF INJURY Mo TMEOF 13
L SMonh, Dey. Yeer) INJURY rr

SeLere— 7 7ain

200 CERTIFIER

s o

AOWION, 1 My OPIWGN. GERth 0CCUred Bt he bme Gate. and Place. Bnd s 1 the Couse(s) 58 Bisted

CERTIFIER

NJURY GCCUMRED

.- Ievesngeton .

D Netwral

§ / 0 aAccwem

CORONER D swcde 1 Couo notbe
USE ONLY Deterrwnad *

(Street 9ntt Numbaer or Rurst Route Number, Cay or Yown Seete)

~’“ “‘CE_‘,’,Z INJURY AL home larm arem factory othoe NUV (_w']L ,

0 nomcioe

“"""', LRENJAMIN
3% MOTOR VEMCLE ACCIOENT? (ves or o) #ois ga =

H 345, DATE PRONOUNCED DEAD (Month Dey. Yesr)

U TR~ A

o L
———— S

DEA CERY/PD }

N

State Form 10110 (R2/3-89)
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Document Mail Back..to’
| Information Sheet

This is where you want the recorded- -document sent back 1
when it has completed.the recozrding ;proeess,

Namq)o SSUCA 'COM,(L (S
| Address_g ()/] )L) (Q(ﬂ QQQ_/Q« |
Cxty Sthpﬁ\Q co /E\j U((QL‘\

TeIephone (X

D'a’.:e.c;n‘ Signature | |- &\;." I®
. Check Number
" Check Amount o Cpsh 2400

‘e? %"
.

Office_Use Only

Check Equais Amount Due ClYes OINo .
. Total L2400
Initials /e](/
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