INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 002483 EDR No 000000214425 State No

1. Dece:}:er-vt"s Legal Name (First, Middie, Last) 1a. Maiden Mamea (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

NORMA L SARK WORLEY FEMALE 03:00 PM 08/11/2011

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Under t Day Be. Under 1 Hour | 7. Date of Birth (Month/Dayfyear) | 8. Birthplace (City and State or Foreign Country)
315-28-6184 82 Marths Days Hours Minutes 08/17/1928 LOWELL, IN

9 Everin U.S. Armed Farces? 10. If Death Occurred In A Hospital: 10a. If Death Ocourred Somewhere Other Than A Hospital

[ Hospice Faciity [ Decedents Home [0 Mursing Home{Long-term Care Facility
0 ves B No [J unknown | [ Inpatient (7 Emergency Department Cutpatient ] Dead on Arrivat O Gther (Specify)

11. Facility Name (If Not Institution. Give Street and Number)

1688 PINERIDGE CIRCLE
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Married [ Married, But Separated  [] Divorced
LOWELL, IN, 46356 LAKE [T widowed [ Never Married T Unknown
15. Surviving Spouse's Name 15a. {If Wife)Give Maiden Last Name 16. Decedents Usual Occupation 17. Kind Of Businassfindustry
FARM EQUIPMENT
CLYDE SARK BOOKKEEPER SALES
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE LOWELL
48c. Street And Number 18d. Apt. No. 18e. Zip Code 16f. Inside City Limits?
Yes No
1688 PINERIDGE CIRCLE 46358 RYes O
19. Dacedent's Education 20. Decedent Of Hispanic Origin 21. Dacedent's Race
HIGH SCHOOL GRADUATE OR GED Fo
COMPLETED NOT HISPANIC White
22. Father's Name (First. Middle, Last} 23. Mother's Name (First, Middla, Last) 23a. Mofﬂgs-Maiden Last Name
ELMER WORLEY BLANCHE WORLEY RUBLE A
24_Informant’s Name 24a. Relationship To Decedent Z4b. Mailing Address (Street And Number, City, State, Zip Gode) m
CLYDE SARK SPOUSE 1688 PINERIDGE CIRCLE, LOWELL, IN 46356 —
25, Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) | 25¢. Location - City, Town, And State
[ Burial [J Cremation [J Donation [J Entombment
[ Removal From State
[ other (Speciy): LOWELL MEMORIAR CEMETERY. LOWELL, IN
26. Was Coroner Contacted? 27 Name And Cemplete Address Of Funeral Facility 27a. Funeral Home License Number:
O Yes ® No SHEETS FUNERAL HOME AND CREMATION SERVICES, 604 E. COMMERICAL AVENUE, ~a
LOWELL, IN 46356 = |FHER004277
27b. Signature Of Indiana Funeral Service Licenses: 27¢. License Number {Of Licenﬁﬁe): i — N
KEN P. SHEETS , BY ELECTRONIC SIGNATURE 08900045 = o Ty
Cause Of Death. (See Instructions And Examples) -1+ [ i "_—" Poximate
28. Part |. Enter The Chain Qf Events - Diseases, Injuries. Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events - cn _‘J{I ;I Dnset
Such As Cardiac Arest, Respiratory Arrest, Or Veniricuiar FibrillationWithoutsShowing The Eticlogy. Do ot Abbreyiate. Enter Only One Gause On [ (&% ] 1
ALine. Add Additinal Lines If Necessary. - P f:' P
immediate Cause {Final Disease Or Condgition Resulting In Death) A CHRONIC OBSTRUCTIVE PULMONARY DISEASE = YEARS 5
e 10 461 As A Consaguence ON L b B L
o x AR
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _ACUTE BACTERIAL PNEUMONIA Tie to [0T AR A Corsamonce O g 'T_:f D&
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ) f}? Ve
The Events Resulting In Death) Last C. ACUTE ATRIAL FIBRILLATION B oy @(S
Due to 10r As A Consaquence OT). Ao -
. —~—
D DIASTOLIC HEART FAILURE FROM HYPERTENSION YEARS
- — . — - = = . 5 -
Par ti. Enter Other Significant Conditions Canlributing (v Death But Not Resulting 'n The Underlying Cause Givin In Part | 29. Was An Autopsy Performad [ Yes No
Were A indi i
GRAVES THYROITIS. HYPERTENSION 30 ‘ere Autopsy Finding Available To Complete The Cause Of Death? O ves O Ng
31. Did Tobacoo Use Contribute To Death? 32. HFemale 33. Manhner Of Death: .
[ ot Pragaant win Pasi Yaar  [] regnant At Time Ot Deatn [ ot Pregnant Bur eragnant Within 42 Days Of Dsath B Naturat ] Homicide [ Accident [J Pending Investigation
O ves [A Prosavty [F No [ Unknown [] Mot pregnant. But pregnant 43 Days To 1 year Before Dasth (] unknown H Pragnant Withn The Pasi Year [ suicide [] Could Not Be Detenmined
4. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury {E.G., Decedent's Home. Construction Site, Restaurant, Wooded Area} 37. Injury At Work?
O Yes O no
38. Location Cf injury - State 38a. City Or Town 38b. Street & Nut 38c. Apt. No. 38d. Zip Code
39. Describe How Injury Oceurred

40 AF Transporiation Injury, Specify:
OnveriGperalor || Passanger || Padastnan [] Other (spacdy)

» 19
41. Signature, Of Persen Certifying Cause Of Death: i

i Only G

RANDALL LEE HILE , BY ELECTRONIC SIGNATURE . ons prpacan. O coroner . 01 Heath Offcer
43, Name, Address And Zip Code Of Person Certifying Cause Of Death: “ A 44 License Number 45, Date Certified
RANDALL LEE HILE , 1020 COMMERCIAL AVE, LOWELL, [N 463$EG§qp 01030234A 08/16/2011
56. Additional Funerat Service Provider \J\K‘c_ i 47 *Akas: ' ,
48 Signature of Local Haalth Cfficer: 49, For Registrar Only - Date Filed {Manth/Day/Year}: f l ¥
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE AUG 17 2011 P a

AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR ORIGINAL} ( T D

%ur& k #‘ NS AN 330-0% o - Co ¥ 0285890'@.

State Form 53385 ATTENTION ESTATE: The Social Secﬁnty # is being requested by this state agency In order to pursue responsibility Disclosure s valuntary and there will be no penalty for refusal




