ATTENTION ESTATE: The Social Security # is
ing requested by this state agency in order to
rsue its statutory responsibility. Disclosure is
luntary and there will be no penalty yefusal

INDIANA STATE DEPARTIENT OF HEALTH

Ay

el No... 276 & — CERTIFICATE OF DEATH State NO. ..o
THE AECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
,PE/PRlNT 1. DECEASED—NAME (First. Muddie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Moner. Dey. vr)

IN Russell D. Brown Sr. Male 13:05A , |December 28, 1995
RMANENT 4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Binhday Sb UNDER 1 YEAR S¢ _UNOER | DAY |6 DATE OF BIRTH (Mo, Dey. Y1) 7. BIRTHPLACE (City and Stste or Forengn Country)
M (Years) Months Days Hours Minutes
LACKINK | 307-01-2438 74 Dec 27, 1921 Kentucky

8a WAS DECEDENT 8b. YEAR LAST SERVED IN e PLACE OF DEATH (Check only one. See mstructons )
A US VETERAN? US. ARMED FORCES? D
1945 M\& Inpatient OTHER  [J Nursing Home [ Other (Specsy)
Yes O er/Qutpstent [J 00A [ Resdence
9b. FACILITY NAME (¥ not institution. grve street and number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ICEDENT . .
St Anthonys Hospital Crown Point Lake
10. MARITAL STATUS " SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{SpecHy) give masden neme) Jone during mast of working ife. Do not use retired)
Married Phyllls J. Quaife Retired iobe Industries
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER ... .
IN Lake Lowell 1210 Lincolmn
13e. ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGINT 16. RACE—American Indian, \’; : 17 DECEDENT'S EDUCATION
O Ne S(n Yes WHAT COUNTRY? No [ Yes (if yes. specdy Cuben. Biack. White. etc - (Specity only highest grade compieted)
13g. ON A FARM? Mexican. Puerta Ricsn. etc) (Seecify) € Secondary (0-12) | College (1-4 or § +)
46356 | xBno Oves USA White Py Y
RENTS 18. FATHER'S NAME (First. Middie. Last 19. MOTHER'S NAME (First Middle. Maiden Sumcmc)o
Marvin Brown Marvliou Cooper (Ce)
*ORMANT 20e. INFORMANT'S NAME (Type/Prnt) 20p ”HN%?WESS (ff(\"' and Number or Aursl Route Number. City or Town. s@ Code} | 20c. Relatonship
Phvllis J. Brown Lowell. IN L6356 N Wife
21a. METHOD OF DISPOSITION L] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery. crematory. or 21c. LOCATION—City or Town. State
\'g Burial g Cremanon [ Removel from State other place) December 30 . 1995
Donation Other (Speciy) . . _ A
Lowell Memorial Cemetery Lowell., TN
3POSITION 22s. EMBALMER'S NAME: 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
3 N 0 v
Kenneth P. Sheets FPO89000% 3 e =
243 SIGNATURE OF FUNERAL DIRECTOR 24b L ICENSE NUMBER 25. NAME ADDRESS. AND LICENSE NUM . OF FUNEML HOME
(of thconsed) Sheets Funerat Heme . ?TJS‘_:O 427
) _ 604 E. Commercxal Ave.
I'DOSS000LS Lowell, [N—i-©
26. PART | Enter the diseases. injuries. or comphcations that caused the desth Do not enter nonspecific terms. such as cardiac or respiratory \ o Approximate
arrest. shock. or heart faiure List only. uu on each line / T . Interval Between
- ) Death
IMMEDIATE CAUSE (Fina! Q ﬂ [ U% /111 f@ @) &\@ A .. 4
dissese or conditon TO (PR AS A CONSEQU LM _
AUSE OF resulting 1n death) ZMW ﬁ 7 (J %( g e } Aj
ATH L /44 //‘51( = v
Conditions. f sny. which gave TO (DB-AS A ONSEOUENCE‘KF’ ﬁ 74 5_& &
r13e t0 the immediate cause. . ‘ (S ! / q
staung the underiying T
o ou o ©R AS co~ssous~ce oR/ - 1/(:/ / 3 7
d O /I/I) { % 4 ‘ < he
7
PART li. Other g - Conditions g to dum But not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
9 PERFC o7 AVAILABLE PRIOR TO
(Yeos w@ COMPLETION OF CAUSE
OF DEATH? (Yes or no)
29s. CERTIFIER @ CERTIFYING PHYSICIAN  To the best of my knowiedge. desth occuried ot the nm date, lace. end due to the cause(s) as stated.
{Check oni)
(Cn only 3 HEALTH OFFICER On the bans of snd/or UUNDchﬂ L ed at the time, date. snd place. and due 10 the cause(s) as stated.
yCORONEH On the basis of examnaon .fr/or INvestgation. in my opimon. desth occurred at the ime. date. and place. and due to the cause(s) and manner as stated.
3TIFIER . SIG // / é STEPH EN R. ST|G|L1?4 MEDICAL LICENSE NO ATE sugso%p:yg.l -
g k] 1 ~
gy BaeNTY AUT) LD/ 00 L /) 3
OF PERSON WHO COMPLETED CAUSE OF DE“H (IYEM 26} (Typc/Pm‘ll) 4
—T_Richard yrelqa DO, 2068 LLxcas PJI W lowell, [N 4B356
31 HEALTH OFFICERYSIGNATURE , t‘ 4 DATE FILED (Month. Osy. Year)
ALTH TR ,j),/\z’ {5 “ #.D g
SICER hd Y 7
33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF J4c INJURY AT WORK? 34d._0 E y
(Month. Day. Year) RY (37 ) r:?lcTHEABUV " " P e L
y. Yeer INJUI ‘es or no *(r;}?)\g\{ “STI; E( ERTFICATE, OF DEATH ON FiL
O Netwrst O Penaing Ty o AL TH EFARTRATN
Investganon |AKE COUNTY t
D Aceident 34a. PLACE OF INJURY —At home. farm_ strest factory. office 34f LOCA‘I’ION‘(Su-ee( and Number or Rural Route Mumber, City or Town, State) ‘
O swecde [ Could not be building, etc. {Specdy)
Determmed t L“\ ‘) 1 2”0“
O rHomcide i q,)
- ¥ s H ) -
J4g DATE PRONOUNCED DEAD (Month. Day. Yeer) 34h. MOTOR VERICLE ACCIMm&II yes. speciy driver. passenger. imma etc. (’l\ P
[ P @v\

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






