ATTENTION ESTATE: The Social Security # is

sing requested by this state agency in order
ursue its statutory, %6}) Ilt miosure
duntary and theq, ll

to
is

refusal

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH

State No.

YPE/PR'NT 1 DECEASED—NAME (Frst Middle. Last) 2. SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Moneh. Oay. ¥rs
IN Francis J. Fletcher Male T1:00A, | March 232, 2002
:RMAN ENT 4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday Sb UNDER t YEAR Sc. UNDER t DAY | 6 DATE OF BIRTH (Mo, Dsy, Yr) 7 BIRTHPLACE (City and State or Foreign Country)
= (Yayr, ™ v . .
ILACK INK 317-24-7891 73 Months  Days ers Ml Jan 13, 1929 indiananolis. IN
Ba. WAS DECEDENT 8b. YEAR LAST SERAVED IN 9a_PLACE OF DEATH (Check only one See instructions)
A US VETERAN? US. ARMED FORCES? IN)
Y | qsg HosPTaL [ tnpatient OTHER (O Nursing Home [0 Other (58«)
€s D ER/Outpatient O poa Residence
8b FACILITY NAME (i not institution, give street and numbar) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d CmY OF DEATH
DENT ; ~
ECEDE 157 W. Lakeview Dr, Lowell LdFe
10. MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USU’AL CiCCLIJfPAgON (Give kmd;)l work 12b. KiN| BUSINESS/INDUSTRY
pecify) , wife. give m; nai iring most of working ife. Do not use retire .
arried Har ety i DeaKvne Ffﬁod{ogra her Ph graphv Business
13a. RESIDENCE-~STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
IN Lake Lowell 157 W, Lakevigm Dr.
t3e. ZIP CODE | 13f WNSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indisn, MECEDENT'S EDUCATION
No [0 Yes WHAT COUNTRY? No [0 Yes (f yes. specfy Cuban, Black White. etc %#nly highest grade completed
13g ON A FARM? Mexican. Puerto Rican. etc) (Soecity) Elementary/Secondary (0-12) Coliege (1-4 or 5 +)
46356] ¥ ove | USA White 12
ARENTS 18 FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnamae}
Francis Fletcher Phelonena Clavelin
IFORMANT 208. INFORMANT'S NAME (Type/Print) 206 MAIPINAJADORESS [Stcres 40etNymih gr Rural Route Number. City or Town, State. Zip Code) | 200 Relationship
Harriett J. Fletcher Lowell, IN 46356 ) Wife
2fs METHOD OF DiSPOSITION (] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 2|r§o CATI@CM or ﬁn State
é Burial 0O cremation [0 Removal from State other place) March 27 « 2002 4 SH el
i N - -, ~
0 Donston 3 Other (Specity St. Edward's Cemetery T Fowe iz e
SPOSITION 22s. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPGRPED TO coac})é;gm o
William A. Sheets FDOTO53460 Oro :
24a. SIGNATURE OF FUNERAL DIRECTUR 245 LICENSEINUMBER 25 t. ADDRESS AND L| .m&fa
(ot Licensee) WL 6’? ﬁuné‘*{ U? OHT
m g 6 O o
EDOS90004 5 Lowe .l b,
26 PART Enter the di /injuries, or thet caused the death. Do not enter nonspecific terms. such as cardiac ar respiratory o Approximate
arrest, shock, or heart failure List onlylone cause on esch line interval Bstween
Onset and Death
IMMEDIATE CAUSE (Final g"), l 10 b ‘ [ 5:&0,4\3 Mu, “’rpo(l,m/ &
disesse or condtion DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resulting in death)
ATH b
Conditions. f any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause. .
stating the underiying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il Other significant conditiona - Conditions contributing to death dut not previously ststed in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFO! D7 AVAILABLE PRIOR TO
POSTP. M? (Yes @ COMPLETION OF 13
(Yes no} > : OF DEATH? (Yes df no)
v)
29s. CERTIFIER E] CERTIFYING PHYSICIAN  To the best of my knowlsdge. death occurred at the time. date. and place. and due to the cause(s) as stated
{Check only
one) a HEALTH. OFFICER On the basis of and/or . in my cpinon. desth occurred at the tme, date. and place. and dus 1o the causel(s) as stated
a CORONER “On the basis of and/or in my opiion, death occurred at the time. date. and place. and due to the cause(s) and manner as stated
29b SIGNATURE TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr}
RTIFIER :
olo49249 O3/2¢/2
7 14
30. NAME AND AQDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)
(&Y .
Dr. Fletes, 297 Franciscan Dr.. Suite 203. Crown Po int, IN _,#6307
i
e —
ALTH o "31. HEALTH 9FF 'SBIGNATURE k)“"“"‘\ N N €D ( v‘.,)
‘FICER S ) e @ 7 D.oo, d
.33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? CRIBE HOW WNJURY OQCURRED
Q (Month. Day. Year) INJURY (Yes or no)
O Natueat (] Pending N nv 2 ?004
-.O tnvestigation
O Accun 340 PLACE OF INJURY—At home. f ' ST i imberor Rursl Route Number. City or Town. State)
. -—At home. farm. street. factory. of umber or a ute Number. City or Town. State!
O suicde O coule not be building, etc (Specify) X EPHE N mml_
Determined
O omeas LAKE CQUNTY AUDITOR # 1334
7
34g DATE PRONOUNCED DEAD (Month. Day. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. specify driver. passenger. pedestrian. etc § ) U O 1 3 q JU

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1






