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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

DO0R566........

1 DECEASED—HNAME

(Furst Wuocse Lam)

Charle_zs R. Smither

State No. ....
2 SEx 32 TIME OF DEATH | 3b DATE OF LEATH (monen Ouy v/
Male 4:25 A, March 26, 2001

58 AGE—Lawt Botnamy

(Vaars)

79

Sb UNDER | YEAR

5¢ UNDER ) DAY

Morths Days

Hours Mhnutes

@ DATE OF BIRTH (Mo. Oay. ¥r)

Sept. 15, 1921

T BIRTHPLACE (City and State or Foregr Country)

Owenton, KY

Ba WAS DECEDENT
AUS VETERANT

YES

B85 YEAR LAST SERVED N

US ARMED FORCES?

1945

Ba PLACE OF DEATH (Check ondy ona Ses wistructons )

HOSPITAL [ inpatiamt

O en/oupanen O DOA

OTHER dkNursing Home [ Other (Soecey)
O n

Bb FACIITY NAME (F not mettuton grve streef and number)

Vencor at Eagle Creek

9c CITY TOWN ORLOCATION OF DEATH

Indianapolis

9d COUNTY OF DEATH

MARTON

10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENT S USUAL OCCUPATION (Giva kind of work 126 KIND OF BUSINESS/INDUSTRY
(Specdy) LN wfs ve manden nama) done curng mosl of working ke Do not use retired)
Married E. Eloise Fox Founder Electric Corp.
13s RESIDENCE—STATE 13 COUNTY 13c CITY TOWN. OR LOCATION 13d STREET AND NUMBER
IN Hendricks Brownsburg 324 Vinewood Drive North
13s ZIP CODE | 13 INSIDE CITY LMETS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPAMIC DRIGINT 16 RACE—Amenczan incen 17 DECEDENT'S EDUCATION
OnNe Hve WHAT COUNTRY? No O ves (M you specity Cuban Bleck Whie. atc (Specay only hphest prace compisted)
46112 |1 ONAFamn ANrican; Pusrto flcan aie X (Souciy) Elemengiry/Secondary (0-12) | Colege (1.4 or § #)
RNo O ves USA White 12
18 FATHER'S NAME (Frst AMddie Laso 18 MOTHER'S NAME (Firal Middie. Mascen Surname)
Edmon Smither Naomi Morgan
20u INFORMANT S NAME (Type, Prnd 20b MAILING ADDRESS (Streer and Number or Rural Houte Mumber Cay or Town Stees 2o Code) 20c Relstonsto
E. Eloise Smither 324 Virewood Dr. Nxrth Broanslrg, IN 46112 Wife

210 METHOD OF DISPOSITION B Ervombment

0O Bunel

O cremavon O Removal irom Ste

O Doneson [0 Other (Soeciyd

210 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
March 29, 2001
Washington Park North Cem.

o plece)

21c LOCATION—Cny of Town Stete

Indianapolis, IN

228 EMBALMERS NAME

22 EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

8 PART |

arreel. shock, or hoert faslure List

IMMEDIATE CAUSE (Final
B0 O CONGBON
resultng n desm)

Condtona. & ey whech gave

24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Q - (of Liconson) Conkle Funeral Home 4925 W. 16th St.
= E,Q 7 il B, n,g_ FDO1002003 | Speedway, IN 46224 FH83006423

Emter the cisesses wunes Of COMPICADONS et Cauted the death Do Not enter NONDECAC 1IIME. BUCH BN CATCEC Of TEBEIRtONY

7l S (rigghie genrs Riteres

Aporoxmmate
aorvel Batween
Ormat and Death

DUE TO r@ds A CONSEQUENEE OF)

DUE TO (OR AS A CONSEQUENCE OF)

wiatng the undartyng
i DUE TO (OR AS A CONSEQUENCE OF)
d
PARTE Othar sy -G " 10 death but net previously ststed in Pant | 21 WAS DECEDENT 288 WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PROR TO
POSTPARTUMT (Yo or mo) COMPLETION OF CAUSE
(Yas or o) OF DEATH? (Yea or no)
N\ No No NO
29« CERTWIER To the best of my knowladge, desth occurred ot the ime. date. snd place. and dus 10 the Cause(a) 88 stated
(Check
o o HEALTH OFFICER On the besw of sxamneson and/or NVsGEnon n my oprwon. desth occurred ot the tme, date, 870 place nd due to the cause(s) 83 stwied

Oﬂmdommumnnwm nomy opewon ceath occurred M the bma. dete and place and dus 1o tha causels) and manner as siated

200 mmmnw

T

29d DATE

March

Day. Yoar)

2001

X7

7‘/1%/1%

WHO COMPLETED CAUSE Df DEATH (ITEM 28) (T,

J?&;///@/ e AT A ifwﬁi//éﬂ/ p4239

31 HEALTH omé/sm.u

33 MANNER OF DEATH

O Newwss [ Pansng

O accxtern

O Sucse O Could not e
Determensd

O Homecse

34a DATE OF INJURY
(Monen Dey. Yeer)

va fl. Cune i

32 DATE FILED (Mortt Dey Yeer)

4 2001

J4p TIMEOF
INJURY

(Yen or no)

34c INJURY AT WORK?

340 DESCRBE HOW INJURY OCCURRED

34n PLACE OF INJURY —A1 homa farm street fectory office
budding wec ( Specdy)

34 LOCATION (Street snd Number or Fursl Route Number. Cty or Town Suse)

349 DATE PRONOUNCED DEAD (Moren Dey. Yeer)

J4n MOTOR VEMICLE ACCIDENT? (Yes or nol ¥ yes specdy diver pessenQer Dedestren eec
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