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INDIANA STATE BOARD OF HEALTH 000583

- " State
Lm,l Nogad 4‘7 % MEDICAL CERTIFICATE OF DEATH No. .
;EgﬂrNgEON{};( 'f';')'é DECEASEC—NAME FIRST MIDDLE LAST jSEX }fDATE OF DEATH (MONTH, DAY, TEAR)
INSTRUCTIONS - Fes
1. Margaret Juanita STINES !z. Female 3. January 16, 1976
RACE AGE—LAST UNDER | YEAR UNDER | DAY DATE OF BIRTH | COUNTY OF DEATH
BIRTHDAY (YEARS) MOS. DAYS HOURS  MIN. (MONTH, DAY, q-
4. White | 50. 5b. I5e. ls, “EAR) 920 | '7a. Delaware
{msms CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER. GIVE STREET AND NUMBER)

CITY, TOWN, OR LOCATION OF DEATH
{ (SPECIFY YES OR MNO)

siceaip 1B Muncie [7e. yes |7 Ball Memorial Hospital

STATE OF BIRTH (IF NOT IN U.5.A., } TAARRIED Lo, NEVER MARRIED D[sunwvu\.c- SPOUSE (IF WIFE, GIVE MAIDEN NAMZ)

fCITIZEN OF WHAT COUNTRY
Maurice J. Stines

NAME CDUN’TRY]. [

GSUAL MESTERIE. 3 Indiana 2 U.S.4, wioowes [ owoecep 11 |,

LIVED 1F SEATH JUSUAL OCCUPATICN (GIVE KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY

OCCURREDS 1IN |MOST OF WORKING LIFE, EVEN iF RETIRED) o

INSTITUTION, GIVE 1%. Liaborer {136, Manufac turlng

ooy PEFORE CrcIDENCE_STATE  [COUNTY CITY, TOWN Gk LOCATION INSIDE CiTv Limi7s  [TOWNGHIP

z } | {SPECIFt YES ©R NO)
14e. Indiana | Delaware i Muncie . Yes e, Center
STREET AND NUMBER i14g. ‘WAS DECEASED EVER IM U. S. ARMED FORCES? JIS RESIDENCE ON A FARM?
|'Ym no, or unknown| {If yes, give war or dates of service]
i 4601 Glenwood Ave, Yes W b ves 1 __wo B
FATHER—NAME FIRST MIDOLE LeST MOTHER — MAAIDEN HAME FIRST MIDOLE LAST
’ A
PAREMES: g Ray DeFord | Truly Turner
e e 130 et I'Hlf- e it PAAILING ADGIESS (BIREET Gl i F L MG CITE OR TOWN, alTATE, 2IP)
Vi Muurice J. Jtines Lo Huaband |, 4601 Glenwood Muncie, ind,
3 e > ; o S 7 ; ABPROGEIMATE INTERVAL
PART 1. LEATH .r.f;‘_.. CAULED Ilf._ [lidl_lk CHLY ONE CAUSE PER LINE FOR (u), (b), AND (¢)] BETWELH ONBET AND DENEN
n IMMEDIATE CAUSE
(min)

DUE TO, OR AB A CONSEQUENCE OF.

et _Bilateral massive pulmonary emboli J

COMDITIONS, IF ANY,
WHICH GAVE RISE TO
IMMEDIATE CAUSE (A, k)
STATING THE UNDER-
LYING CAUSE LAST DUE TO. OR AS A CONSECUENCE OF
CAUSE Iz
PART Il. OTHER SIGNIFICANT COMDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE | AUTOPSY IF YES WERE FINDINGS CON-
GIVEN IN PART | (A} vEs§g n~No [ |SIDERED IN DETERMINING
CAUSE OF DEATH
19a. 19k, vesg] no [
LATE & TIME OF DEATH MONTH DAY YEAR MouR ~ [ GATE SIGNED MONTH DAY YEAR
» January 16, 1976 10:15 a.m. » |20, January 19, 1976
FHYSICIAN & HAME  (TYPE QR BRINT) ; SIGHATURE JBF PHYGICIAN ( PHY. CODE NO.
LEST IN ATTENGANCE C =
M. D. 770, Le L. McCallister, M.D. per Arthur C. Jaym, =
M.D,., cirvorrown ATE e

OR MARILING ADRPESS  PHEAIT 1AL n'rnrl_r'm )

D. 0.
., Pathologists Associated - 2401 University Ave - Muncie, In 47303

STATE

BURIAL, CREMATION, EEMOVAL ’(_EME!FEY, CREMATORY, FUNERAL HOME TLOCATION CITY OR TOWN
Spencer Indiana

(SPECIFY) % :

24o Burial up, Riverside Cemetery (s ___Spen

DATE  (MONTH, DAY, YEAR) ~TFUNERAL HOME—NAME AND ADDRESS (STREET OR R.F.D NO., CITY OR TOWN. STATE. ZIP)
. M. L. Meeks & Sons - 415 E. Washington St. - Muncje In 473-5

2d. daNe 20, 1976 |25 .
T f HEALI GFFICER, SIGH DATE RECEIVER BV OCAL FEAUE QFFICER
7 /j é‘/’ Zhittac Oy 0 JEN
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