lXTENTION ESTATE: The Social Securi

#is
ing requested by this state agency norder o INDIANA STATE DEPARTMENT OF HEALTH

luntary

and t ) il penalty fordefusal.
xal No%)qe& - O ) l ........

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

StateNO. ...oiviiiiiiiiiiiiiiiieen,

(PE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH taMonth Dey. ¥r)

IN OZELLL McHARCUE ) E 5:05 PMm | SEPTEMBER 22, 2004
'RMANENT 4. WSOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Dey. Y1) 1. BIRTHPLACE (City and State or Foreign Country)
. ! (Yeoers) Months Days Hours Minutes |
LACK INK |295-32-4450 67 FFERUARY 27, 1937 | CORBIN, KENTUCKY

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See instructions.)
.S. VETERAN? U.S. ARMED FORCES?
A Ul;o N / A HosPITAL (T inpatiem OTHER: [0 Nursing Home (3 Other (Specity)
M ER/Outpstient 0 ooa O Residence
9b. FACILITY NAME (ff not institution. give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
“CEDENT ST. MARGARET MERCY HEALTHCARE CENTER SOUTH DYER LAKE
iS5
10. MARITAL STATUS 11. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIN'Q,Q‘EBUSINESS/INDUSTRV
{Specify) (¥ wite, give maden name) done during most of working iife. Do not use retired) b
WIDOWED N/A HOMEMAKER OWN~HOME
13e. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER H
INDIANA LAKE DYER 1449 MEADOW LANE
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, mECEDENT'S EDUCATION
QN Yes WHAT COUNTRY? No (O Yes (If yes. specity Cubsn, Black. White. etc. (Spo:lronly highast grade completed)
46311 13. ON A FARM? U.S.A Mexican, Puerto Rican. etc.) (Specity) Elementary/Secondary (0-12) | College (1-4 or 5 +)
N No O Yes e WHITE ;,Tq
\RENTS 18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First Middle. Maiden Surnsme)
\ARTHUR CATRON DORA WILLIAMS
FORMANT '208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rursl Route Number, City or Town. State. Zip Code) 20c. Relationship
RHONDA McHARGUE 1449 MEADOW LN DYER, IN 46311 DAUGHTER
/./'; 21s. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town, State
other place)
B o D oomtpetr s ? SCHERERVILLE, INDIANA
CHAPEL - LAWN-MEMORTAL GARDENS M ’
SPOSITION 220. EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONERY:
RICHARD MILLER FD20400030 Ko O ves S
24 SIGNATU RAL DIRECTOR 245 LICENSE NUMBER 25 NAME. ADDRESS, AND LIcensE numeer OF FUNERAL Home FH1 0200006
{of L )
“th FAGEN-MITL.ER FUNERAL HOME
FD20400030 8580, WICKER AVE. ST. JOHN, IN 46373
26. PART | Enter the injuries. or that caused the desth Do not snter nonspectic terms. such as cardiac or respiratory Approximate
arrest. shock. or heart failure. List only one cause on each line 5w interval Between
" Onset and Death
IMMEDIATE CAUSE (Final . W w : i L__E_D : lAgN\o
diseese or condition pue T0(oR AS A CONSEQUENCE OF) 0
\USE OF resulting in death)
ATH b

Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediste cause.

stating the undarlying

JN 13 2001

DUE TO (OR AS A CONSEQUENCE OF)

—2 Q 0 cause last { H o
~ d T [ ay
MR -1 HOLINGA KAT 10
8 3 : o LRPINTY ALy«
<< 2 5 PART II. Other sig -C contributing to desth but not previously stated m Part | 27 WAS DE Y Ai _u;‘a AN AuTDPSY 28b. WERE AUTOPSY FINDINGS
R PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
_§ 3 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
5\ g (Yes or no) NO NO OF DEATH? (Yes or no)
45 8
% Q 1‘_ 29a. CERTIFIER L CERTIFYING PHYSICIAN  To the best of my knowladge. death occurred st the time. date. snd piace. snd due to the cause(s) as stated
(Check only
- 3 ‘I one) D HEALTH OFFICER On the basis of snd/or in my opinion. death occurred at the time, date. and place. and duse to the cause(s) as stated
Lé ‘Pq fj a CORONER  On the basis of and/or .1 my opinion. desth occurred at the ime. date. and place. and due to the cause(s) and manner as stated
29b. S URE AND TITLE OF CERTIFIE] 29¢c_MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yesr)
RTIFIER \D‘O QOO 0} Q- a\c&-gq
",
ALTH 0
FICER A O OO ﬂ

W/ o?
33 MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY O RRED
(Month. Day. Year) INJURY (Yes or no) 0 O ,? 7 6 ,? B \\

O Natural m] Pending -

Investigation
O accident &

34e PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town, State) Y {D

0 suicide [ Coutd not be building, etc (Specify) L

Determined
D Homicide

o ]

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian, etc

SDH06-004 State Form 10110 (R5/1-99)



