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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Bloomignton Hospital

1. DECEADED « NAME (Finst, Middle, Last) 2. 6EX 3a. TIME OF DEATH 3. DATE OF DEATH (Month, Day, Yr)
William H. Somes, Jr. Male 6:30 PM August 31, 2007
52. AGE-Loal Biithdoy | Eb. UNDER 1 YEAR | Bo. UNDER 1DAY 6 DATEOFBIRTH (Mo, Dey, Yr) |7. Country)
aars) i i B U132 4 e
B85 November 15, 1921
8. WAS DECEDENT 8. YEAR LAST ERVED IN PLACE OF DEATH _(Chegk only ono_Ses
A .8, VETERAN? U.B.ARMEDFORCES?  |posprraL: [ inpatiers QTHER [] Nursing Home  [Jother (Spoctty)
Yes 1946 [ i L1 oo
b FACILITY NAME (1 nof nstitution, gve stroaf and number) 8c. CITY, TOWN, OR LOCATION OF DEATH 8. COUNTY OF DEATH

Bloomington Monroe

10, MARITAL STATUS
(Spocily)

11. SBURVIVING SPOUSE
(If wife, give maiden name)

12s. DECEDENT'S UBUAL OCCUPATION (Give kind of work
done during most of working ife. Do not use rotired. )

12b. KIND OF BUSINESSNNDUSTRY
Wholesale & Retail 8:

Married Margaret Sparks Sales
13a. RESIDENCE - BTATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Monroce Bloomington 1105 Regency Dr.
13e. ZIP CODE | 131, INSIDECITY UMITS | 14, CITIZEN OF 15,WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—  American Indian, 17. DECEDENT'S EDUCATION
WHAT COUNTRY?] (i yos, specily Cuben, (Spexily only highest grade compiated)
O no [ ves e B No [ Yes Blfimﬁv. elo,
130. ON A FARM? Mexican, Puerfo Rican, etc.) Elementary/Secondary (0-12) Cotlogo (1-4 or &+)
47401 [X No [ Yes |USA White 4

18. FATHER'S NAME  (First, Middls, Lost)
William H. Somes Sr.

18. MOTHER'S NAME

Helena Drummond

(First, Middio, Maiden Surnama)

20a. INFORMANT'S NAME  (Typa/Prinf) 20b. MAILING ADDRESS (Streel and Number or Rural Route Number, City or Town, Siafe, Zip Code) 20c. Relationship
Margaret Somes 1105 Regency Dr. Bloomington, IN 47401 Wife

21a. METHOD OF DIGPOBITION memmmnm 21b. DATE AND PLACE OF DISPOSITION (Namo of comefary, cromalory, or 21c. LOCATION - City or Town, Steto
other

Dok  Tlossise: [asssitseni September 5, 2007

[Joonstion ] other (Spectty) Valhalla Memory Gardens BLOOMINGION, IN

22a. EMBALMER'S NAME

22b. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

Conditions, If any, which gave
risa to the Immediste cause

c BnNo [Jves
David W Granger FD 29800047
z»m alGNATUREOF FUNERAL DIREGT 24b. LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
fof Livensan) Allen Funeral Home FHB8B600416
3000 E. Third St.
FD01008651 Bloomington. Indiana 47401
28, PAR‘I'I Enter tho !nur.umdmcduth Do not enter nonspeciic lerms, such nsumtaeorraspmm Approxdmate
amest, sbcl:t.nrrsmrm List one cause on each line. Interval Batweon
i § % ang and'DenL'a
IMMEDIATE CAUSE (Final QS (‘?\ T ‘1 E M\ '
mﬁr?nmon DuE@(O\‘AsA OH‘SEQU'E E OF): I '
e b 0 Mtivmee o C ORD s

DUE TO (OR AS A CONSEQUENGE OF):

causo ::: ey DUE TO (DR AS A CONSEQUENCE OF):
PART Il Other dun nol l%sl% 27. WAS DECEDENT ZBa. WAS AN AUTOPBY 28D, WERE AUTOFPSY FINDINGS
t _,l 3 :I Z VA {’ W OR 60 DAYS PERFORMED? AVAILABLE PRIOR TO
“ ca ARkume {Yos orig) COMPLETION OF CAUSE
A'j OF DEATH? (Yes orno)
No o

‘aﬂ-\ﬁax

dete, and place, and due to the cause(s) a3 stated,

28c. MEDICAL LICENSE NO

01027184

Landmark Ave

31, HEALTH OFFICER'S SIGNATUR

E

2. 0 EIﬁD madﬁzar’ Year)

33, MANNER OF DEATH 34a. DATE OF INJURY b, TIME OF 3c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Yeu) INJURY Yes or o)
E Natural O Ponding
E]T Accidem 340, PLACE OF INJURY — Al home, form, sireol, lactory, office 341 LOCATION (Strasf and Nurnber or Rurw! Roufe Numbur, Clly or Town, )
suede [ coud mot be bullding, etc. (speciy) Stalu)
] Homicigu Petorminod

Mg DATE PRONOQUNCED DEAD (Moruh, Day, Your)

3h MOTOR VEHICLE ACCIDENT?

(Yus or No)

If yus, spocily driver, passonger, pedestrian, ofc
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