INDIANA STATE DEPARTMENT OF HEALTH

Local No.uic.oiviiiiivininiiniiin st vaninnss

CERTIFICATE OF DEATH

State No...............

1. Decedent's Legal Name (First, Middle, Last)

1a. Maiden Last Name (If Female)

N/ A

2. Sex

3:23°

3. Time Of Death

4.- Date Of Death- (Month/Day/Year)

5.. Social SefArity Number 2. Age Yis 6b. Under 1 Year, ~] - 6c. Under 1. Month Bd.. Under 1 Day

6e. Under 1 Hour

_Months Days Hours

303-32-0244| 74

Minutes

Dcomle

7. Date Of Birth (Month/Day/Year)

6.1934

8. Birthplace (Clty And. State Or Furelgnpountry)

Hake s Lon

9. Ever In U:S. Armed Forces?

Yes [ No Unknown [] ‘ﬂ Inpatient. [} Emergency Depariment Outpatient [] Dead On Arrival

10.14f Death Occurred In A Hospital:

10a If Death Qccurred Somewhere Other Than A Ho#bnal

on, N

[ Hospice Facilty [] Decedent's Home [7] Nursing HomefLong-Term Care Fatility EIGmer (Specify)

11. Fagcility Name (If Not Institution, Give Street And Number)

Horlon, ance

o

>

12:-City Or Town, State, And Zip Code
i é: iﬂ - ;

13, County Of-Deeath

P

14. Marital Statuiﬁh Jme Of Death

ﬂMamed [l M BulSeparated a Divorced
[ Widowed Dw Married. .3 Unknown

15, Surviving Spollse’s Name 15a. (If Wife)Give Maiden Last Name

2otem

16. Décedent's Usual Occupation

17." Kind Of Business/Industry

18. Residence - St = TSa. County.

18h. Clly Or Town

MJMY#

U s 4l

18c. Street And Number

3204 E 5é}f/L )

18d. Apt. No.

186 Zip Code

'['_'I Yes : [ No

T8, Inside City Limits7 ’

19, Decedent's Educatlon 20. Decedent Of Hlspamc Origin

21. Decedent's Rac

59 )

22, FatMr's Name (Flrs! Middle, Last)
. Infor At's Name

24z, Relationship To Deceden

C

23. Mother's Name (First, Middle, Last) :
ailing Address nd Number,

3201/ E 36/0?%4:

pCode)

R

25, - Place Of Disposition:

25a." Method Of Dlsposmon

[ Burial §¢ Gremation [ Donation [ Entombment
1 Removal From State

] Other (Specify)

25b." Place Of Dispositions (Name Of Cemetery, Crematory,

Wiyt lismadon loniss

Other Place)

25¢. Location — City, Town, And State

o Pl (,Awéwm

26. Was Coroner Contacted?

[ Yes ’%Ne

27. Name And Complete-Address Of Funeral Facility

€. W Jé00 WMWW encie S 47304

27a:

Fungral Home License Number:

FH/O/aoozf

27b S|gnature Of indiana Funeral Service Llcen ee:

License Number (Of Llcensee)

FD20600/07

Cause Of Desth (See

Instructions And Examples)

28. Partl. Enter The Chain Of Events—Diseases, 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 tnterval:. Onset
A Line: Add Additional Lines If Necessary. /64(/ éé{ ( (lﬂb . To Death-
ote Couvee (Final D Hion Resaltin 1 i ) bGAdy Cavegey
Immediate Cause (Final Disease Or Condition Resuiting In Death A AV 114 A 662/
: TN & Due To (Or As A Consequence Of);
Sequentially List Conditions, If Any, Leading To.The Cause Listed On B. ‘&' ft’/C' 5 1‘ g:{zz"; L g _
Line A: Enter The Underlying Cause (Disease Or Injury That Initiated ue To (Qr As A Cansequence Of):
The Events Resulting In Death) Last C
- ) - ° Due To (Cr As A Consequence Of):
D.
Part |I. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 29" Was An Autopsy Performed? CYes ENO
: ere AUtopsy FIndings Available To Complete The CaUsSE eatn 7 D Yes E Ho

31. Did Tobacco Use. Contribute To Death? 32 It Female:
L3 Not Pregnant Within:Past Year “[J Prégnant At Time Of Death [

OvYes O Prohably_,h No [3Unknown
[ Hot Pregnant, But Pregnant 43 Days To 1 Year Before Death

DUnkncwn if Pregn s

Mot:Pregnant, But Pregnant Within 42 Days Of Death
S, The Past Year

34. Date Of Injury (Month/Day/Year) 35, Tlme Of Injury

33. Manner Of Death:

x Natural 1 Homicide [ Accident 1 Pending investigation
3 Suicide [23:Could Net Be Defermined

ent’s Home, Construction-Site, Restaurant, Wooded Area)

37..Injury At Work?
EIYes DONo®

38. Location Of Injury - State 38a. City Or Town

1

. Street & Number

oo

38c. Apt. No.

I Zp Code

38 Describe How:Injury Occurred

.—I:G “0

\3 1
10“& 49
\_\\*Gp‘\g(\)\‘t oR

.\\

i Transportation lrnury, Specity:

\

) . o] 2 -
41. Signature, Of Person Certifying Cause Of Death: Q.%//é/(/g{/t’[/ ?;

KE COV

EI DnverIOperalor O3 Paesenger [ Pedestrian [ Other (Specﬁy) /P
 AG 8354

42. Certifier (Check Only One)
)ﬁf”Cen‘;ﬁ'ing Physician CF Coroner [1' Health Officer

43. Name, Address And Z|7 Of Person Certifying Cause Of Death:
b(, tZ //f/\ 9777 /5,0«54/«"/ //ﬁ VY/

/////// [ 6 é// 7,

44. License lumber

0/0 S0

45, Date Certified

a-fo-fof

46. Additional Funeral Service Prov:der

48. Signature of Local Health Officer:

. *Akas:

0&

T For Registrar Oy~ a6 Fied (Monthl/Day/Year):

[Tbpuagy 5 2007

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Securty & s being roquested by s state agency in order Lo parsu 5 statutory respansibllity. isclosure is voluntary and there will be no penalty for refusal. THZ RECORDS TN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1- 10



