Local No.

TYPE/PRINT
IN
PERMANENT
BLACK INK

INDIANA STATE DEPARTMENT OF HEALTH

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

CERTIFICATE OF DEATH

State No.

1 DECEASED—NAME

(Firat. Midote. Last)

e TIMEOF DEATH

3b. DATE OF DEATH (Monm. Oay. vr)

Raymond Ashley Darnell Mcle ‘ December 18, 1993
4 SOCIAL SECURITY NUMBER Sa (AyGE—Lan 8inhday Sb UNDER 1 YEAR Sc UNDER ! DAY l 35 'DATE OF BIRTH (Ma Dny Yr) 1 BIRTHPLACE (City and State or Foreign Country)
‘vars) + Months D ur! Minu

410-26-8498  alnel2my e 2o O] MeeiSantember 5,1924 Normandy, Tennessee

8a WAS DECEDENT andac A ASTRIAVEQ R LT {7 1Y ] ? !’ ‘9. ‘PLACEDF’DEATH (Ghmqm[ong See instrucnons )
A US. VETERAN? US. ARMED FORCES? SR T
HOSPITAL O inpauent OTHER _ lj Nuvsmq Home D Other (Spacify)
NO fX] ER/Outoatert 3 DOA: - -

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

9b FACILITY NAME {/f not institution. give street and number)

St Margaret Mercy Hospital-South

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Specity)

11 SURVIVING SPOUSE
{if wife. give maigen name)

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
Jdone guring most of working ife Oo not use retired)

12b. KIND OF BUSINESS/INDUSTRY

d\‘e:

WHAT COUNTRY?

46375

No

13g. ON A FARM?

C Yes

USA

No (O vYes
Mex:ican, Puerto Aican. etc)

(if yes. specty C.pan

Black. Whrte,
(Specify)

White

Married Dorothy Mae Reed Ironworker Local Union
13a. AESIDENCE—STATE 13b COUNTY 13e. CITY. TOWN OR LOCATION 13a. STREET AND NUMBER

Indiana Lake Schererville 497 Kennedy Ave
t3e Z2IP CODE | 3¢ |NSIDE CITY, LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American inaian, 17 OECEDENT'S EDUCATION

etc (Specify only mgnest grade comoptered)

Eiementary/Seconaary (012}

4

Coltege (1-40r 5 +)

Robert

18. FATHER'S NAME (First Middie. Last)

Lee

Darnell

Dora

19. MOTHER'S NAME (First Middie. Maiden Surname)

Bell

0'Kelly

20a INFORMANT'S NAME (Type/Print)

Dorothy Mae Darnell

20b MAILING ADDRESS (Street ana Numoer or Rurai Route Numper. City or Town. State. Zio Coge)

497 Kennedy Ave. Schererville,

20c¢. Reiatonsnip

IN. 46375 Wife

21a. METHOO OF DISPOSITION

d Buriai

D Oonsuon

O cremauon

O other (speciy

I entombment

O Removal from State

21b. DATE AND PLACE OF DISPQSITION (Name of cemeteary, cramatory. or

December 22,

othar piace)

1993

Maplewood Cemeter

21c. LOCATION—City or Town State

Tullahoma, Tennessee

228. EMBALMER'S NAME:

Edward F. Mullaney

FDO 1007176

22b), EMBALMER'S LICENSE NO:

23 WASD

On

EATH REPORTED TO CORONER?

Y ves

o

248 SIGNATURE OF FUNERAL DIRECTCR

240 LICENSE NUMBER

25, NAME. ADDRE

SS. AND LICENSE NUMBER OF FUNERAL HOME F H8 3 O O 3 0 S

IMMEDIATE CAUSE (Finai
disease or condition

arrest. shock, or heart faiure. List only one cause on each line:

chronic obstructive pulmonary disease

7 - w) e Fagen-Miller Funeral Gardens Inc
Ak = ’77QL,£ZAy‘ FDO- 1002176 ,1-2828 Himhway Ave Highland, IN. 46375
26. PART | Enter the aiseases. injuries. or complcanons thag£aused the gestn’ Do not enar nonspecificiterms. such as caraiac of respiratory Approximate

intervai Between
Onset and Deatn

DUE TO (OR AS A CONSEQUENCE OF):

g

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)

No

resuiting in death)
. angina
Conations. if any. which gave OUE TO (OR AS A CONSEQUENCE OF)
nse (o the immediate cause. arterosclerotic heart disease
stating the underiying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d.
PART Il Other -4 9 10 daath but not previously stated in Part | 21, WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
QF DEATH? (Yes or no)

PERFORMED?
(Yes or no)

No

29a. CERTIFIER

{Check oniy
one) [J HEALTH OFFICER On the basis of and/or
a CORONER  On the basis of and/or

[X CERTIFYING PHYSICIAN 'To the best of my knowiadge, deatn occurrea ai the nme. date. and piace. and due to the cause(s) as slated.
in My opon. death occurred at the tme. date. and place. and dus to the cause(s) as stated.

v 1n my opinion. desth occurred at the time. date, and place. and due to the cause(s) and manner as stated

29b. SIGNATURE AND TITLE OF

CEHTIFIER

" Qwtelsen

29¢. MEDICAL LICENSE NO

036 068401

29d. DATE SIGNED (Montn. Day. Yeer)

December 20, 1993

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) {Type/Print}

T. Abbasi MD, 17680 S ﬂﬁqqlel}yenue, Hazel Crest Il 60429

31. HEALTH OFFICER'S SIGNATURE

33. MANNER OF DEATH

J4a. DATE OF INJURY
(Month. Day. Yesr)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
(Yas or no)

L”}N - Q9000

DATE FILED (Month. Day. Year)
NI G
€ HOW INJURY QCCURRED

D Natural D Pending
Investganon

0 accigent

D Suicide D Cauld not be bulding. stc. {(Specify)
Oetermined

O Homicide

34e. PLACE OF INJURY —At home. farm. street. factos

p?@ay'
Q/-\KE CO

HC

IAlh‘

34f LHC ANV Eireet snd Number or Aurai Route Number. City or Town. Sr'[.)'\ -

34q9. DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE AGCIDENT? (Yes orna) I yes. specsy ariver. AUWWR"

v09553

SOH06-004

State Form 10110 (R3/ 3-92)

DEATHCER/PD 1



