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Local No.....

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No......

ot L et

5 002l 200 o- {5

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

| CLINTON M. OGLESBY

ta. Maiden Last Name (If Fémale)

. 2.8ex

Male

3. Time Of Death

3:40 p.m.

4, Date or Deaih {Month/Day/Year)

January 1, 2010

11. Facility Name (If Not Institution, Give Street And

Miller's Merry Manor -

5. Sooial Securlty Number | 6a. Age ~Vrs | 607 Under TVear 6o Under T Worth 60 Urder DT 65 Tor T o 7. Date OF Birth (Month/iDay/Year) - [ 5. Blrthplace {Chty And State Of Foreign Country)
G537 (87 0 [ o brs Hre January 30, 1922 Arnold Wi
© 9. Ever In U.S"Armed Forces? 10. If Death Occurred in A Hogpital: 10a. If Death Occurred Somewhiere Other Than A Hospifal: ©
@ Yes .0 No Unknown [ Chinp [ Emergency Department Outpatient: 1 Dead On Arrival [ Hospice Facrlrty D Decedent's Homa ﬂNursrng Home/Long-Term Care Facllrty [ Other (Specrfy)
Nurmber). :

15.. Surviving Spouse’s Name

15a. (IfWife)Give Maiden LastName-

16. Decedenr’s Usual Ocr:upalion

12 City Or. Town, State, Anerip Code 13."County Of Death - 14.-Marital Status ‘At Time-Of Death
; J ¥ Marrisd. Mairied, But Separated [J Divorced
;Portage Indiana 46368 Porter [ Widowed “C] Never Married [ Unknown

17.-Kind Of Business/industry

! Cecilia Oglesby Strupp 1 Supervisor Steel
had 1‘!8 Residence — State 18a. County - 18b City’Or Town 7
il mdrana Lake Hoban

18c. Street And Number

g

3350 Randolph Place B

18d. Apt: No. * 18e. Zip Code 18f. Inside City Limits?
: W Yes. [INo
46345 ;

19. Decedent's Education

12

20. Decedent Of Hispanic Origin® -

No not Spanrsh/Hrspanrc/Latrno

21. Decedents Race

White

e

2.- Father's Name {First, Middle, Last)

#Merle Oglesby

123, Mother S

Name‘(First Widdis, Last)

Eveiyn Oglesby

23a wden TastName

Bré?

5 ‘*%24 Informant’s Name

zCecrlra Oglesby

24a; Relationship To Decedent

Wife :

24b Marlmg Address (Shee\And Number, City, State, er Code}

3350 Randolph Place Hobart IN 465%2

25, Place Of Disposition-

5a. Method Of Drsposmon

 [I.Removal From State
[J: Other {Specify):

* & Burial [T Cremation L Donation EI En'(ombment

Calvary Cemetery

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

25¢. Loca(ran Crty Town And State

| Porta‘ge',fIN '4636’8

26..Was. Coroner Contacted? ... .

T Yes ﬂ No

27. Name And Ccmplete Address Of Funeral Facility

27a. Funeral Home License Number:

Rees Funeral Home 600 West Ol erge Rd P.0: Box 488 Hobart Indrana 46342 {~5H83003069
27b, SignatyrejOf lndrana Funeral Servrce chensee £ 27c. Llcense Number (Of. cheﬂgee) E 3 ‘,--x,
: , - 5 o e
Wil 3 , B L
/ ) ‘Cause Of Death (See Ins ructlons ‘And Examples) [ N W ’- ﬂ‘;;
28. Par. Enter The CharnOf Events—Drseases In]unes Or Compucatrons-That Directly Caused The Déath, “Do Not Enter Terminal Everits : " . -ﬂ 1y ximate . -
Such As Cardiac Arrest, Respiratory Arrest, Or Ventncular Frbrrllatron Wthout Showrng The Euology Dd Not Ab vrate Enter-Only One Cause On L ] I al: - Onset
A Line. - Add Additional Lines If Necessary.. : 7 Yy Lo 317 ¥o Death
immediate Cause (Frnal Disease Or Condmon Resultrng In Death : A V i 10 5 ¢ "€f/ O-) ‘ ( ” :‘3 e
: Due To (OrAsAConsequen:e Of)y. “(‘3 -
Sequentially Lrst Conditions, I Any. Leadlng To The Cause Listed On ‘B. / 7 7 /) C’ 7(9 "'eb 0‘{3\'&' U«. D" o
lline A. Enter The Underlying Cause (Disease Or Inrury That Initiated - - * / "ez, (1A “se““e"“ " /
Tiie Events’ Neauim.g '\ueath; Last C \rg_J U/\/VM () 'ﬁ ; v {[’
. H 7 WmACohequencecl) R
o //a 2 tbne X

Part (.. Enter Other Significant Conditions Coniributing To Death But Not Resulting In The Underiying Cause Given In Paif1

29, Was An Autopsy. Performed” i DY es -

No

30 Were Autnpsy Fmdmgs Available To Carnple!e The Cause Of Death7

DYes & No

31. .Did Tobacco. Use Contnbute To Dearh?

O Yes EI Prebably. 1 No UUnknown

32 lf Female:

g ot Pregnantwmun Past Year - I:l PregnantAt Trme 0t Dearh 5] Nur Pregnant, But Pregnant Wrrhrn 42 Days of Dealh
Not Pregnant, But Pregnant 43 Days To 1 Year Before: Déath

- ClUnkfiiin 1f Pregnarit Within The Past Year

a3, Manner Of Death

‘3 Suigide ‘03 Could Not Be Determined

d Natural El Homrcrde (=] Aocrdent u] Pendlng Inveshgatrun .

s Home; C

34. Date Of Injury (Month/Day/Year), +35. Time Of tnjury 36. Place Ofinjury (E.G., Deced Site, R , Wooded: Area) 37 Injury At Work?
) ol SR . : ClYes. ONo
38." Location Of injury - State 38a;. City Or Town 38b.” Street & Number 38¢. ‘Apt/No.

+1: 38d. Zip Code

39 Describe How.Injury Occurred . . .

40 If Transporta(lon Injury Specrfy
E! DnverlOpemlor D Pa;sengsr a Pedesman D Olher (Speclly)

41. Signature, OfPers7Ce fyrngCause 07

M(cuu(e

43. Name, Address Knd(Z{p Code Of Pi

n Cemfyrng Cause Of Death:

Donald Maddack: ; O 3125 erlowcreek Road Portage,.;

42 Cernﬁer ’Check Only One)

w (,ertif*rrng Physician [ ‘Coraner D Heahh Offr.er

44 chense Number

46363; 02001180

45, Date Certified

T 7”‘ D/? Vi

46, Additonal Funeral Service Provider:

B0 =T

48. Slgnamre of Local Health Officer:

A’J ﬂ %/éweg m?“'

L RRECO

PeE-
AT

Ar.rerr;@

7. ‘Akas

050753

oF Reglstrar Only Date Frled (Month/DayIYear)

13 2\ 0

State" Form 10110:(R7/9-07) An'elfnon ESTATE: Trie Social Secumy #1s being redested by this state agericy in order ta pursu its statutory fesponsi

bity: Disglosure Is vorumary and there wifl be ho pya'hy for refusal. THE RECORDS INTHIS senr?gae CONFII‘ENTIAL PER IC 163 7-1-10



