ATTENTION ESTATE: The Social Security # is

ing requested by this state agency in order o
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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State No.

/](PE/PRINT 1. DECEASED—NAME (First Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMons Duy, ¥
IN Wynona B. Childress Female 11:30 AM | April 19, 2005
. 4. *SOCIAL SECURITY NUMBER 5a. AGE—Last Birthday | Sb. UNDER t YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
:RMANENT (Yoars) Morths  Oays Hours  Mintes| oy yarv 21 1934 Kirksville
LACK INK 305-32-7331 71 ry L, (0]
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a._PLACE OF DEATH (Check only one. Ses mstructions)
S. VETERAN? US. ARMED FORCES? -
AUS VE HOSPITAL. [T inpatiert OTHER.  [J Nursing Home [0 Other (Spacy)
NO N/A m] ER/Outpatient O poa mn ok
9b. FACILITY NAME (¥ not institution. give street snd numbaer) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
SCEDENT 307 E. Main Lowell Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INDUSTRY
(Speciy) (¥ wite, give mmden name’ done during most of working life. Do not use reticed) . .
Married Walter chkey Childress Asst. Manager Fabric Retail
13a. RESIDENCE—~STATE 136. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Lowell 307 E. Main
13e. ZIP CODE | 13¢ INSIDE LMITS | 14 CITIZEN OF 15. WASPECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 1) DECEDENT'S EDUCATION
0O No Yes WHAT COUNTRY? No (O Yes (i yes. specify Cuban, Black. White. etc (Hy only highest grade completed)
46356/ 13 ON A FaRM? USA Mexican. Puerto ficen. etc) ‘5;’::” EMWY@MI"y 0-12) | CoMege (1-40r & +)
N0 O Yes ite P 2
\RENTS 18. FATHER'S NAME (First Middke. Last) 19. MOTHER'S NAME (First Middle, Maiden Surname)
George McDole Stella o)
FORMANT 208. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Streat snd Number or Rural Route Number. City or Town. State, ZGulo0e) | 20c. Felationship
Walter Dickey Childress 307 E. Main, Lowell, In 46356 o Husband
21a. METHOD OF DISPOSITION L Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c. LOCATISMLICty or Town, State
O uris & Cromation (] Removal from Stete other plece} Apl' 25’ 2005 Porta
O Donsion [ Other tSpeceyr Heritage Crematory M
SPOSITION 220, EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONEA?
N/A N/A o O ves
24a. SIGNATURE OF FUNERAL DIRECTOR 246 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(idcorodd Sheets Funeral Home FH83004277
L / /LOQi /z 19{\/0 FD09200061 604 E. Commercial Ave. Lvaell IN 46356
26. PART I the disesses. injuries. or compiications that caused the death. Do not enter nonspeciic terms. such as cardiac or respuatory
srrest. shock. or heart faiture. List only.one ceusejon sach line. F I i E D
IMMEDIATE CAUSE (Final o LunNG cAanvcen
disesse °:‘ °°""";°" DUE TO (OR AS A CONSEQUENCE OF)
'M‘ﬂ desth
\kJTSHE_OF b. 22 a2y a _AnnE
' Condiions. # any. which gave OUE TO (OR AS A CONSEQUENCE OF) JUN =7 (UUO
rise 10 the wmmediate cause. c
stating the underlying
DUE TO (OR AS A CONSEQUENCE OF) .
cause lam STEPHEN R, STIGLICH ¢
o LAKE COUNTY-AUD 'rnn i
LT\ ~
PART . Other signd -G contributing to death but not previously steted in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(YcNal no) OF DEATH? (Yes or no)
0 e
29s. CERTIFIER ﬂ CERTIFlVING PHYSICIAN  To the best of my knowledge: desth occurred at the time. date. and place. end dus to the csuse(s) as stated.
¢
Check only D HEALTH OFFICER On the basis of and/or 9 . in my opinion. death occurred at the time, date. and place. and due to the cause(s) as stated.
one) —_— TR
a CORONER". On ths basis of and/or . In my opinion, desth occurred at the time. date. and place. and due to the cause(s) and manner es stated.
29b. SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)
Fi P #01031484 . A —
RTIFIER | f’b«yd/n.,/ oY /3¢ /roos
10. F PERSON C TH /
Nﬁﬁ"ﬁa 5 sﬁrasga Mb 195! fiain SF. - Suite 36T P@rown Point, IN 46307 “ \
ALTH 31. HEALTH OFFICER'S §] RE D: 5 7L DO i
FICER e ' A\
33, MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c. INJURY RTWORKT 3 B
THIS CERTIFIES THE ABOVE TS-A'RLEA
(Mo Oay: Your LAY (ve® o "P'COPY OF THE GERTIFICATE OF DEATH ON FILE WITH
6 Neturst [ Pending LAKE COUNTY RFALTH DEPARTMENT.
Investigstion
D Accident
340. PLACE OF INJURY —At home, farm. street. factory, office 34f. LOCATION (Street and Number or Rural Route Numtfer. City or T
0O suicide O Could not be buikding, etc. (Specify) o %6
Determined \r i z' 1 ZOOS
D Homicide
349 DATE PRONOUNCED DEAD (Month, Day. Year) 34h. MOTOR VEHICLE ACCIDENT? (Yas or no) K yes. speciy driver. passenger. pedestrian. etc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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