iot!

* ATTENTION ESTATE: The Social Securily # is

being requested by this state .agency in orerder to
pursue its statutory responsibility

isclosiure

voluntary and there will be no menalty for reﬂusal

Lacal No. ...........

TYPE/PR'NT 1 DECEASEI—NAME (First: Middle. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Momm. Dey Yr)
IN i Waltesr Eugiene IENDRICKS Male 4:04 P September 9, 1999
PERMANENT 58. AGE—Last Birthday, 5b UNDER ' YEAR S5c UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Vr) 7 BIRTHPLACE (City and Stare or Foreign Country)
(YYears) Months Days Hours Minutes " s
BLACK INK October 20, 1922 Mitchell, Indiana
8s WAS DE(CEDENT 8b YEAR L/AST SERVED IN 9a PLACE OF DEATH (Check only anc_See mstructioms )
A US VETTERAN? US ARMIED FORCES? r
HosPITAL (T inpeient oTHER M Nuraing Home [ Other (Specry)
YES 1945 ’ B—
‘.D ER/Qutpstient D COA Residence
8b FACILITY/ NAME (¥ not insstitution. grve street : and number) 9¢ CITY TOWN OR LOCATION OF DEATH 9d COUMNTY OF DEATH
DECEDENT 2 _ 3
Mitchell Manor Living and Rehab Center Mitchell Lawrence
10 MARITAL STATUS 11 SURVIVANG SPOUSE 122 DECEDENYS USUAL OCCUFAT'K)N (Give kind of were 12b KIND OF BUSINESS/IMDUSTRY
(Spoc:f_y» (# wife. gwve maden name) done durng most of working ife Ci> not use retired)
Married Barthara Thomasson Environmental Tester US Government
13a. RESIDEMCE—STATE 13b COUNTTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiama Lawrrence Mitchell Route 4 Box 48
13¢ ZIP COIX [ 13f INSIDE CITY LIMITS | 114 CITIZEN OF 15 WAS DE(IEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian. 17 DECEDENT'S EDUCATION
BN O Yes WHAT COUNTTRY? BrNe O Yes (If yes. specfy Cuban Bleck White. etc (Specrty only highest grade completedd
139 ON A ‘FARM? Mestcan: fPuerto Rrcan. etc) (Scecty) Elementary/Secondsry (0-12) | College (14 or 5 + )
47446, e Tie USA White 10
PARENTS 18 FATHER'S NAME (First Maddie. Last) 19 :AOTHER'S NAME (First Middle. Maider Surname)
Elijaih Hendriwks Nellie Burton
INFORMANT 208 INFORMIANT'S NAME (T1ype/Print) 20b. 'MAILING ADDRESS (Street and Number or Rurm Rpute Number, City > Town State. Zip Code) 20c elationship
Barbaira Hendricks Route 4 Box 98, Mitchell, Indiana 47446 wife
21a METHQID OF DISPOSITION O Entomtoment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 21c LOCATION—City or Town. Stste
M Burel O crematan [ Removea trom State other places)
O oonatom: L] Other (crioecrty) September 12, 1999 Mitchell Cemetery Mitchell, Indiana
DISPOSITION 228 EMBALMER'S NAME 22b EMBJALMERS LICENSE NO 23 WAS DEATH REPORTED TO COROMER?
Gary Pruett FD 01010583 B Ove
248 SIGNATIURE OF FUNER#L DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HCIME
(of L ) 5
///( / /% or ticensas Chastain Funeral Home FH 88604638
'{ /07\, FD 01013840 705 West Warren Street, Mitchell, IN 47446
26 PART | Enter the anseezes injuries. azc complications that caused the desth (2o not enter nonspecific terms. such as cardiac or ~espiratory Approximate
arrest. showck or heart failure. List only one causse on each line f Interval Betwean
/ B Onset and Desth
IMMEDIATE (GAUSE (Final R N7 H
isshse or comnition DUE T(0) (OR AS A CONSIEQUENCE OF) 7/
CAUSE OF resuiting in dmath) '
DEATH b
Condtions. it any. which gave DUE 17D (OR AS A CONSIEQUENCE OF)
rise to the imimediate cause. o
stating the unuterlying
cause last DUE 1D (OR AS A CONSEQUENCE OF)
d
PART Il Othwr -C contributing to desath but not pravioustyy ststed in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AL'TOPSY FINDINGS
PREGNANT OR 9 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLE™ION OF CAUSE
(Yes or no) OF DEAT'~” (Yes or no)
NO NO
29a CERTIFIER M CERTIFYING IPHYSICIAN  Ta ime best of my knowimdge. death occurred at the time dste snd place snd due to the ceuse(s) as stated
(Check nni, .
one) s [ZJ HEALTH OFFHCER On the bass: of andj/or in my opinvion. death occurred at *he time dete and plece and due 10 the cause(s) as statec
a CORONER  (I)n the busis of ) and/or in my opinion desth occurred at the tme date and place and Sua to the cause(s) and mannor as sasted
29b SIGNATTURE AND TITLE OF IFIER , 29¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month Dey Year)
CERTIFIER / ., Y 27860 September 10, 1999
30 NAME AIND ADDRESS CQF PERSON WHQ (I OMPLEYED CAUISE EATH (ITFE!M 28) (Type/Print)
Eric V. Schulz, M. D., 1615 251“h Street, Bedford, Indiana 47421
HEALTH 31 HEALTHI OFFICERS SIGWATURE V 2 _DATE FILET (Month Day Yeer)
o SEP 101999

OY

v ahie
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INIDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE REC:ORDS IN THIS; SERIES ARE CIONFIDENTIAL P*ER IC 16-1-19-3

B % AP ~Cj

StAteNO. . .vwssomvivoeshn s vamss s sy

33 MANNER: OF DEATH

O Neturmi O penamg
Investipation

D Acciant

O sucn O Coula not be
Deterrmmea

D Harmade

348 DATE OF INLIURY
(Month. Day, vear)

&b TIME OF

INJURY

J4c INJURY AT WORK?
(Yes or no)

34d DESCRIBE ~OW INJURY OCC URRED

34a PLACE OF 'WJURY -- Al home
building etc (Speciy)

'tarm street factory oHice

34t LOCATION (Street and Number or Rural Rowse Number City o Town Stete)

349 DATE MRONOUNCED ZH:AD

(Month Day, Yeer)

34h MIOTOR VEHICLE AT

JIDENT? (Yes or no)

W yes speciy driver pessenger pedestrien erc

SDH06-Q1D4  State F-orm 10110 (/R4/3-93) Owwathcer/PD 1




