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TYPE/PRINT 1. DECEASED—NAME (Firmt Muddie. 2. SEX 3a. TIME OF DEATH | 35. DATE OF DEATH tMonsh Dey. V22
IN RUEBENA "BEANIE" McDOWELL Female 5:40 AM , |June 18, 2006
4. TSOCIAL SECURITY NUMBER S8 AGE-~-Last Buthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Dey. YD 7. BIRTHPLACE (City and Stete or Foreign Country)
PERMANENT 104-32-3637 (Vosrs) Mows  Days | Hows  Mewms| November 10. 1926 | Paintsville
BLACK INK -3 4= 79 ? Kentucky
8. WAS DECEDENT % veAR LAST %%Eg?m 9a. PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? US. ARMED g <
N N/ HOSPITAL 3 wpetiont o1HER [ Nursing Home (3 Other (Specityy ho
0 A [ en/Oupsven 0 DOA O Rescence 2
{95, FACRITY NAME [N not nstiution. give strest nd rumber) 9¢. CITY. TOWN. OR LOCATION OF DEATH 84 COUNTY OF DEATH )
DECEDENT St. Mary Medical Center : Hobart 1.ake W
10. MARITAL STATUS T1. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Gve kind of work | 120, KIND OF BUSINESS/INDUSTRY
(Specify} wife. pive madien rame)} done during most of working e Do not use retired)
Widowed N/A Homemaker Home g
134, RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 134, STREET AND NUMBER ~
Indiana Lake Hobart 441 S. Liberty PL ""’{_ \'
130, ZIP CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amarican Indisn, 17. DECEDENT'S EDUCATION
ONe XN Yes WHAY COUNTRY? W N (I ves 0 yos specify Cubsn. Black, Whne. eic {Specify only ghest toc
46342 |13 onaramw U.S.A. ’ Mexcan Ao Rcen et} ‘5.""7’ Elementary/Secondary (0-12) Yok 4ors+
K Ovee White o 8
PAREN 18 FATHER'S NAME (Firge Middie, Losd ST 10 MOTHER'S NANE (First Middie. Maiden Surname)
Galen Picklesimer Hazil Hannah
INFORMANT 208, INFORMANT'S NAME (Type/Prind) 200 MAIING ADDRESS (Sireet nd Mumber or Aural Routs Nomber Ciy o Town, Stae Zp Code) | 20c. Relasonshe
; : Earl W. McDowell 441 S, Liberty PIL., Hobart, IN 46342 Son
e | 212, METHOD OF DISPOSITION [T Evombment 21b. DATE AND PLACE OF DISPOSITION (Nams of cemetary, crematory. o 21c. LOCATION—City or Tawn.
Q| Kows  Ocommon O Aemovs irom Sute omerpuco Jun 22, 2006 Portase IN = Z;';
r ol
t | O3 oonmon T3 Other tSpecis Calvary Cemetery ortage A
DISPOSITIO 220, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 21 WAS DEATH REPORTED 10 CORONER? {71 ~
James J. Krause ED01006463 Brnve DOves ;j"“ o
= | 240 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS, AND LICENSE MUMBER OF Fi HOME wmry
A M\ ) i W Reds Funeral Home, Inc. FH83§GB06E“ i
U0 oA FD01006463 600°'W. Old Ridge Road, Hooaﬁﬁé 46342—0@88*
Y 20.@#11‘ i Emer "& 4 npuries, o ions that caused the desthr. Do not stier HONSPRCiG tarms. SUCh 28 CRIGIIC OF respyatory
‘\ arrem, shock or heart faikure List only one Couss on sach ing
& IMEDIATE CAUSE (Finsi . Cezme e bolwm e co) Aryett
dhaesss or condion DUE TO (OR AS A CONSEQUENCE OF) I
1
A , Bostoiio
rg Condtions, 4 sny, which gave DUETO (OR AS A CONSEQUENCE OF)
m rine 10 the Immediste Couse. . Hospest et s Fobes besgive (s aliev cé,x»,,d,g,i Drsacae
T  ndecirn UE 10 (o A A conseQUENCE 0Fy ([
- )
Q PARTIL Gor vt € fro o ESE] v R P 2?7 WAS DECEDENT 28 WAS AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
: PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Vew or ) COMPLETION OF CAUSE
(/) (Yes or no) Of DEATH? (Yer or no)
. No No No

29 CERTIFIER X} CERTIFYING PHYSICIAN  To the best of my knowisgge, d
{(Check only
one)

. date. and pisce. and dus to the causeis) 31 stated.

[0 mgALTH OFFICER On the bass of in my ommon. death occurred 8t the time. date. and plate. snd due to the causels) as stated
DCORONER Onmbnmo!’wwm/unmnﬂ@ desth occurred st the hme. date. and piace. and due to the causels) and manner ss stated.
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290 SIGNATURE AND TITLE OF CERTIFIER s (€] )V H @ A 28¢ MEDICAL LICENSE NO. 289d DATE SIGNED (Month Day. Yser)
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33 MANNER OF DEATH 4. DATE OF INJURY 34 TIME OF 34c INJURY AT WORK?
{Monih. Day. Yeer) INJURY (Yes or n0)
O pvapura
D Actsent : : i ST ]
34a PLACE OF INJURY —A1 home. farm. strest. factory. office 34t LOCATION (Sirent an3 Number or Rurst Route Numbar. Ciiy or Town. State):
D Sucde Cl Coyid 00t be bulding sic (Speciy) ; . - ;
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49 DATE PRONOUNGED DEAD (Monch, Cay. Vesd | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) # yex. specdy diver. passenger. pedesirn, etc
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