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Reeder & Pachter's Sem

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No???0,0 State No.....ooooevieennne,

1 Decedent's Legal Name {(First. Middle. Last) 1a. Maiden tast Name (if Female) 2. Sex 3. Time Of Death 4. Date OF Deam (Mcntn/Daleeam

West Rowell, Jr. Male 4:35 AM Qctcher 24, 2008

L] ¥ 2
5. Sociai Security Number 6a. Age - Yrs 6b. Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Montn/Dav/Year) 8. Birthptace (City And State Or Foreign Country)
Minutes
fonths Oays Hours :
426-74-5735 68 Septaroer: 17, 1940] Madisn,
9 Evertn U.S Armed Forces? 10. If Death Occurred tn A Hospital 10a. If Death Occurred Somewhere Other Than A Hospital
O Yes nl lo Unknown [J X Inpatient [J Emergency Department Qutpatient [J Dead On Arrival [ Hospice Facility (J Decedent's Home [ !ursing Homeflong-Term Care Facilty [ @Agem(Specily)

11, Facility Name (i Not Institution. Give Street And Number)

o
St. Marcgret Hospital e

12 City Or Tawn. State, And Zip Code 13. County Of Death 14, Marital Status At mof Death

/E] Married [J Married. But'SeparaIed 3 Divorced

])_yer, TIrdiama Iake [0 Widowed [J He, ried [ Unknown

15. Surviving Spouse s Name 15a. (i Wife)Give Maiden Last Name 16. Decedent’s Usual Gccupation 17. Kind Of BusingSslIndustry

Weeda Powell Adas Sanitation City Of $8md

18 Residence — State 18a. County 18b. City Or Town * m

18c. Street And Number 18d. Apt. No 18e. Zip Coé}_’; . 18F Thside CTily Gimits
Mtes e

1233 E. Rrter Rd 46320 -

19. Decedent’s Education 20. Decedent Of Hispanic Ongin 21. Decedent’s Race

22. Father's Name {First, Middle. Last) 23. Mother's Name (First, Middle, Last} 233 Mothers Maiden Last Name

West Powell, Sr. Ieama Powell M1

24 Informant's Name Zda Relationship To Ueceden 735 Walling Address (Streel And Number. City, State. Zip Tode)

3 r—
Wesda Fowell Wifegl— 1233 Eo Paster R3 Hammond, Irﬂlmmm
25. Place Of Dispasition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematary, Other Place) 25¢. Location — City, Town, And State

{J Bunai fy@ Cremation (1 Donation [ Entombment
[ Removal From State

O oter (Spety) Kelly-Carroll-Cramtion Sarvice Gy,

26. Was Coroner Contacted? 27. Name And Compieté"Atddress'Of Funeral Facility

Oves @ Ho Divinity Funeral Hore' & Cramation Services o ) =
3831 MAin Strect East Ghicagp,. Indianga 46312 = | BEFO700039

N
Fi rv Li rrer e
27b. Signature Of Indiana Funeral Service License )” 27c. License Number (Of licensee]:

$wt FTED1019692

\ Cause Of Death (See Instructions And Examples)
98 Part |. Enter The Chain Of Events—Dispases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest,®Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines if Necessary. (- %. 'IC p ‘ . To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A au’y [/‘ y0- BL’) V G MV vy 11 W
Oue 1l> (Or As A Conseque«ce on
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. (1 iney 4o i ‘ M L %4 C/"\" i & ¢ { v % S
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated J T ASACW"""" ol
The Events Resulting In Death) Last c ((_p Vo Y\ ol/\/\7 v Q/V’VI/) m N )W‘QL —
To tOr As squencd ON -
C"\ o~ & ‘/\\ C Q ﬁi ”h“‘( MW\L——
Part Il Enter Other Significant Conditions Contributing To Death But "II Resul ying Cause Given In Part{ g Was An Aufopsy Periormed? CYes g Ho
F E n ere Autopsy Findings Avaiable To Complete The Cause Of Ueath 7~ D Yes D o
31 Did Tobacco Use Contribute To Death? 32 if Female: 33. Manner Of Death:
O Yes O Probabiy [ fho Wknuwn 0 1ot Pregnant Within Past Year Pregnani A Time Of Death [ Hot Pregnant. Bui Pregnant Within 42 Days Of Dealh ﬁlla(ura! [0 Homicide {1 Acadent {J Pending Investigation
0 Hoi P 8 s To 1 Year Before Death 3 Unknown If Pregnant Within The Pasi Year O Suitide T Could ot Be
34 Date Of Injury (Month/Day/Year) 36. Piace Of Injury (E.G., Decedent's Home. Construction Site, Restaurant. Wooded Area} 37 tnjury At Work?
OYes Ot
pres ATONA

38 Location Of Injury - State [ g 4> A% EL PRGN DlTOR 38b. Street & Number 38c. Apt. No. 3B8d. Zip Code
38 Describe How Injury Occurred 40. if Transportation Injury. Specify. % l \
O DriverfOperaior [ Passenger [J Pedestrian [ Giher (Soeciiy) g
_ VLY
41. Signature. Of Ferscn Certifying Cause Of Deatn: \ \/’\>‘_A& . \’»V \/ — \/1 \ M r) . ?qﬁer (Cneck Only Ong)
) AL Cerifying Physician O3 Coroner [ Health Officer
44_ License Mumber 45, Date Cerlmed
43 llame, Address And Zip Code Of Person Cemfylng Cause OA Death: /7 0
v & 2 (4 35 /
LK gAY ) If/A/’éf-' AN oues (40/%///&/ Jl&‘/‘? 5282 )2 "/ (“J
46 Additionai Funeral Service Provider: ! 47, *Akas: ' ¢
i
48 Signature of Local Health Officer: N J9. For Registral U‘f Date riied (Momth/Day/Year|

S . . .

i DA so 29. 2008

State Form 10110 (R7/9-07) ATTENTION ESTXTE: The Social Security # is being reauested by this stale agency in order lo pursue its statutory responsibility. Disciosure is veluntary and there will be R penalty for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10



