INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

[ Yes No Unknown [0 | [Jinpatient [] Emergency Department Ouipatient [ Dead On Amival

Local No__m & S0 W State No.. Ji . . .
1T Decedent's Legal Name (T irst, Middie. Last) ) ta. Maiden Last Name (If Female) 2 Sex 3. Time (MomvDay/Year)
ALICE IRENE BENDER HOWE F 1:05 A.M. NOVEMBER 14, 2009
4 Socal Secunly Nusnber Ba Age - Yis Bl Ui | Year B Lindes 1 Munthy G Under 1 Cay Ge  Unde 1 Howr T. Date Of Barth A Rrthplace (City Andl State Or Forengn Country)
85 Mowns | O beaurs Phres MonVDayeYear) BLOOMINGTON, INDIANA
November 15, 1923
O EvarinU S Anmed FOICEs? 10 11 Doath Ocourred in A 1 osptal’ T0a, Il Dealh Orcurred Somewhere Other Than A Hospital

O Hospice Facility O] Decedants Home [ Nursing Home/Long. Term Care Facility [ Other (Specify)

11 Fadiily Mame (11 Nol Insbition, Give

STERLING HOUSE

Tiem Ard Humber)

12 Cry Or Town, State, And Zip Code

BLOOMINGTON, INDIANA 47401

14, County Of Daath
MONROE

14, Mantal Slatus Al Time Of Death

O Mamed [ Married, But Separated [ Divorced
& Widowed [ Never Maried [ Unknown

156, Surviving Spoust’s Nama

15a. (Il Wile)Sive Maden Last Name

18, Decedont's Usual Occupalion

17. Kind Of Business/industry

FRED H. HOWE

4 TTeamant s Name

IRENE REEDY

DAUGHTER

23. Mother's Name (Fas!, Madkifle, Last)

THENA ESTHER HOWE
705 Rélatenship To Decedert | 246 Mallng ABdress (Shiesl And Nomber, Ty, Slale, Zip Tode)

NIA N/A OPTHALMIC ASSISTANT EYE CARE

18. Resdence - State 18a County 18b. City Or Town

INDIANA MONROE BLOOMINGTON

18C. Sireet Ard Number T6d. A No TBe. Zip Code VeI Th=de Gty s |
3876 REGENTS CIRCLE 47401 @Y Oko

18 Dacedent s Educalion 20 Decedent OF Hapamc Ongm 277 Duvcedent's Race

High school graduate or GED completed No, not Spanish/Hispanic/Latino White

22, Faihers Name (Fwst, Madie, Last) 738 Wolhers Waden Last Name

ROBERTS

3876 REGENTS CIRCLE; BLOOMINGTON, IN 47401

25, Place Of Dispostion

25a Method OF Dspasiton

& Bunal O Cremation [ Donavon [J Entombment
[ Removal From State

25b  Piace Of O {Name Of C

ROSE HILL CEMETERY

y. C

v, Other Place)

25¢c. Location - Cay Town, And State

ELOOMINGTON, INDIANA

[ Other (Specity):
26. Was Coroner Contacied? 27 Mama And Complete Address OF Funeral Faality 27a. Funeral Home License Number.
DOves @ No DAY FUNERAL HOME 4150 E, THIRD ST. BLOOMINGTON, IN 47401 FH10200030

27b Signature Of Indiana Fneral Sernce Licensee

27c License Number (OF Licensea)

Pat i Enler Ciher Signiicant Congrons Colinbating Ty Death But Mol Resuling In 1Ne Undenyng Gaose Gieen in Pat i

FDO1016513
L L /(¢
{ il Cause Of Death (See Instructions And Examples)
28. Par |. Enler The Chain®Of Events—Diseases. Inunes, Or Complicalions—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiralory Arrest, Or Ventncular Fibnllation Without Showing The Etiology. Do Mot Abbreviate, Enler Only One Cause On Interval® Onsel
A Line, Add Additional Lines If Necessary. To Death
(G ok S C

Immediate Cause (Final Disease Or Condition Resulting In Death A Ar e Iy~

Dhet To(Oh An A Consequanca OF) s
Sequentally List Conditons, If Any, Leading To The Cause Listed On B 2 s e
Line A. Enler The Underlying Cause (Disease Or Inury That Initiated TaTo O s R Crmepance o
The Events Resulting In Deatn) Last (o4

Dun To 07 ke & Conanguunce C4]

D

U WAL AnAulapsy Te 7

OYes IshMNo

e ulopsy Fi

3% Dud Tobanco Use Contrbule To Deati?

O tes O Frotatd Mo O Unk e

A2 1 Fomale

[ N Prisgiis Whetvn Fast Yenr (03 Pt A1 Tima Of Dot [0 o Progront But Pragiant Wit 47 Doy Of Doalh
O Unkncrwn I Frogrant Witkn Tre Fast Yam

[ Hen Fragrant tat Pragnant 43 Days Tn 1 vesr Balara Deain

94 Dale O Igury (MontwDagvear)

35 Tew Offgury

38, Lacavan O Inyury - State

36 Pace OHigury (E G

s Avalaiie 1o Comptie The Cause OF Dealy

33 Manner GI Duati)

Drceaent s Home, Const ucton Site. Restadram, Wooaed Ared)

O Yes PRio

Krmm O Hamncae O Acceient O Poning Invesbgaton
O Swcrk 0] Coud tio He Datsmead

TAF Inry At Work?

Oves DONo

Bha Ciy Of Tuwn ETT)

35 Describe How Injury Oocwined

Strieet & Humber

S A N 8T T CodE

40 N Transparation lngury, Speecity

@MJL(\:N_

46 Addriuin Futers) Service Paovder

[~ 48 Swnalure of Lucal Health Officer

43 Name. Address And Zip Code O Person Cerltying Cause O Death

Bad Bombs Jr. $0losdmakAve Blsh Tor Y7401
ol

TII Corber (Ghnck Gnly Onet

O Uowaigerats O Passunger O Pedesinan 0 O (Spasty)

IMCeruIrmq Physician ] Corones [0 Health Officer

44 Licohse Nuimter

[o 5“["[&')...

45 Dt Conl :Inrxd

Novem r 2009
NG $
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