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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
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1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMoner Dy, 717
Billie Jr. Thompson Male 9:26 A.,, | November 22, 2001
4. *SOCIAL SECURITY NUMBER Ss. AGE—Loast Birthday Sb. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
429-52-3139 e Vo o] M M| Jan. 27, 1931 | Vanndale, Ark.
8a. Xvaz l?lEE(_:rEE[;i?LI; 8b. Jg{: Fu‘.agor nggg ?lN 9¢. PLACE OF DEATH (Check only one. Ses mstructions.)
No N / A HOSPITAL 3 tnpatient OTHER: ] Nursing Home [ Other {Specify)
O ER/Outpatient J ooa Residence

8b. FACILITY NAME (¥ not institution. give street and number)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

3304 Glenwood Highland Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) if wite, give maiden name) done during most of working life. Do not use retired)
Married Patricia Smith Supervisor Forge Shop
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Highland 3304 Glenwood
13s ZIP CODE | 13f. INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indisn, 17. DECEDENT'S EDUCATION
ONo [ Yes WHAT COUNTRY? CUNo (3 Yes (if yes. specify Cuban. Black White_ etc. (Specify only highest grade completed)
46322 13 onaFarm U.S.A Mexican. Puerto Ricen. etc) (Specity) White Elementary/Secondary (0-12) | College (14 or § +
B Ne O Yes Se it 1 2

18 FATHER'S NAME (First Middie, LasD

Jeff Thompson

19. MOTHER'S NAME (First Middle. Msiden Surname)

Glinner Prince

20s. INFORMANT'S NAME (Type,Print)

Patricia Thompson

20b. MAILING ADDRESS (Street and Number or Rursl Route Number, City or Town. State. Zip Code)

3304 Glenwood, Highland, Ind.,46322

20c. Reistionship

Wife

21s. METHOD OF DISPOSITION  [J Entombment

& sural

(] Donation

O cremsvon I Removel from Stete

[J other (Specity)

21b. DATE AND PLACE OF DISPOSITION (Name of cematery. cremastory. or

other place)

November 26, 2001
Chapel Lawn Cemetery

21c. LOCATION—City or Town. State

Schere%l le, Indiana

22s. EMBALMER'S NAME.
None

22b_EMBALMER'S LICENSE NO.

N/A O no

23 WAS DEATH REPORTED TO CORONER? {0

ﬂ Yes

o

24s. SIGNATURE OF FUNERAL DIRECTOR

/Z\Aiq/tuj

24b. LICENSE NUMBER
(of Licensee)

EFDO. 1001081

25. INAME/ ADDRESS. AND LICENSE NUMBER OF Fum HOME
Kuiper Funeral Home, 9039 Kleinman Rd.
Highland, Indiana 463282 222 FH 19900008

26. PARTI Enter the d

. 1Njuries. or

IMMEDIATE CAUSE (Final a

that caused the death. Do not enter nonspectfic terms. such as cardiac or respiratory
arrest. shock. or heart feilure. List only one cause on each line

obsinuchire Pl Ionge

Approximste
Interval Between
Onset end Death

disease or condttion
resulting in death)

DUE TO (OR AS A COI‘!SEOUENCE OF}

261.8

Conditions. if any. which gave
rese to the smmediate cause.

DUE TO (OR AS A CONSEQUENCE OF)

stating the underiying
cause last

DUE TO (OR AS A CONSEQUENCE OF)

PART Il. Other signdicant -C

contributing to desth but not previously stated in Part |

27. WAS DECEDENT
PREGNANT OR 90 DAY
POSTPARTUM? ME
(Yes no)// ‘

292 CERTIFIER
{Check only
one)

[0 CORONER  On the bas of

K‘ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred 8t the time. date. and piacy.

[0 HEALTH OFFICER  On the basis of

and/or

» and/or

. tn my opinion. death occurred at the time. date. and place. and due to the s. e{s).and marnfipives stated.

28b. AUTOPSY FINDINGS
> AWE{ ABLE BRQR TO,-

COMPLETION OF CA

29b SIGNATURE AND TITLE OF; TIFIER ?

29¢c. MEDICAL LICENSE NO

< 0103345]

294 DATE snc?&oﬁ@m Year)

@7«‘/% (

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Pnnt)
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31 HEALTH OFFICER'S SIGNATURE
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SAS—

CE%T&FFS THE ABQVE

ay. Year)

33 MANNER OF DEATH

34a. DATE OF INJURY
(Month. Day. Yesr)

34b TIME OF

34c INJURY AT WORK?

INJURY {Yes or no)

349 fpﬁsm@mmmmmmwv OUNTY
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VST

3 ATE FILED (Mtinm { N
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34 PLACE OF INJURY —At home, farm._ street. factory. office

D Natural D Pending
Investigation

O Accident

O sucica 3 Could nat be building. etc. {Spacify)
Detarmined

D Homicide

34f LOCATION (Street and’ddnibyr or hurs&?omun‘hr City or Town, Shle)

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger. pedesirian, eic.
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