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HOWARD COUNTY BOARD OF HEALTH
CERTIFICATE OF DEATH

Sobdv S 5.28 T.371RS

hot |

“4 Rlock 1€ ) _ L -
1 DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Monen Day. Yr)
LILLIE M. CONWAY FEMALE | 12:004 | FEB.11,1998
4. *SOCIAL SECURITY NUMBER Se (Aycs-uu Birthday Sb._ UNDER 1 YEAR | 5c UNDER | DAY_| 6 DATE OF BIRTH (Ma. Day. Y7 7. BIRTHPLACE (City and State or Foregn Country)
‘aars) ™ '] o8
397-32-5332 voret Owm) tews Mewm| SEPT.21,1932 EAST CHICAGO,IND
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. See mstructions )
A US. VETERAN? U.S. ARMED FORCES? wosPTaL (01 OTHER D Nursing Home o Oer ¢ )
NoO 0 er/outpesee [ DOA 0%
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
1908 TAM-O-SHANTER CT. KOKOMO nyHOWARD
10. Mggl’ AL STATUS " (%U:!"V!\;l":.c SPOU?EM.) 12a. DEC%ID'E:;I' S USUAL OCCL:'P.AE’ON (Give kind of work I?&D OF BUSINESS/INDUSTRY
WIDOWED SCHOOL SECRETARY cSCHOOL
13s. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA HOWARD KOKOMO 1908 TAM-0-SHANTER CT
13e. 2IP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indien, s 17. DECEDENT'S EDUCATION
ONo O Yes WHAT COUNTRY?| CKNo O Yes  0f yes. speciy Cuban. Black White. stc. wlZhecity only highest grade completed)

Maexican. Puerto Rican. etc) (Specity}
13g. ON A FARM? E""W"V (0-12) | College (1-40r 5 +)
46902 | "y . S.A. BLACK ) .
18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First Middie. Maiden Surname) m
ARTHUR KING MINNIE L. SMITH .o~
20m. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Coce) 20c. Relationship
CHERYL C. GRIFFITH FORT CAMPBELL,KY DAUGHTER

fa Burial

21a. METHOD OF DISPOSITION [ Entombment

[J Cremation
a Donaton a Other (Specify}

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
other place)}

FEB.14,98-CROWN POINT CEMT

21c. LOCATION-—City or Town, State
O Removal from State

KOKOMO , TND

22a. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO. 23. WAS DEATH mrm T0 COFlObEH" :

"LNIWLIVAIA HLITVIH ZINNOD QYYMOH HH.L LY dTIA NO
HLVIQ 40 @IODOFY HHIL A0 Xd0D TIYIDIAJIO NY SI SIHIL

‘[ NYTIVY

IMMEDIATE CAUSE (Finel
disesse or condition
resulting in death)

Conditions. if any. which gavi
7138 t0 the immediate cause.
statng the underlying

cause iast

NATHAN L. BLUITT 1052943 O e EKIes kY . .
242 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS, AND LIGENSE NUMBER OF FUNERAL HOME 46901
( (of Licensse) 511 E.MONROE ST.KOKOMO,IN
~ 1052943 BLUITT FUNERAL HOME—*3003881
28. PART | Enter the diseases. njuries. oc complications thet caused the deeth Do not enter nonspacific terms. such as cardiac or respmory Approximate
arrest. shock. or heaert faiurel List only one cause on sach line PR interval Between

Onset and Death

“Tihesmbus , o+ Cor‘o.-\cuﬂa-[ QPJ-QQ.\.(
UE TO (OR AS A CONSEQUENCE OF) M

cu Myocaed ™ T faeenos

DUE TO (OR AS A CONSEOUENCg OF)

a

b.

DUE TO (OR AS A CONSEQUENCE OF)

‘¥ITAY

PART Il. Other sig)

- Ci

contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

(Yes or no) OF DEATH? (Yas or no}
N© Yes

t
! one)

29s. CERTIFIER
(Check only

] CERTIFYING PHYSICIAN  To the best of my knowledge. death accurred at the time. date. and place. and dua to the causels) as stated

[ HEALTH OFFICER On the basis of snd/or 10 my opinion. death occurred at the tme. date. and place. and due to the cause(s) as stated
WCORONER On the baws of and/or - 10 my opinion, desth occurred at the time. date, and pisce. snd due 10 the cause(s) and manner ss stated.

am

YIPTAI0 HITIVHH ‘°d'W
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*Qb SIGNATURE AND TITLE OF CERTIFH

28¢c. MEDICAL UCENSE NO

KA

29d. DATE SIGNED (Month. Day. Yesr)

A-16-9&

G, Kaud

30 NAME AND AD‘éRESS

J‘Qﬁrm

dF PERSON WHO COMPLETED CAUSE QEDEATH (ITEM 26) {Type/Print)

1. HEALTH OFFICER'S SIGNATUHE

32 DATE FIL?W Df 6-1 1998

3. MANNER OF DEATH

O Netwral O Pending
investigation . 9 9
D Accident N
340, PLACE OF INJURY—At home. farm street, factory. ofice AP DCAFION (SR 3 Number o Furst Foute Nember, Crty or Tawn Srare)
[ suecde [ Couid not be bulding, atc. (Specify) 9
Determined

34s. DATE OF INJURY
{Month. Day. Yesr)

TIME OF
INJURY

INJURY OCCURRED

Jg DATE PRONOUNCED

LAKE
34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speci ymﬁ

DEAD (Month. Day. Yesr)

02025 4:&:

2

DHOG 004 State Fgrm 1011
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