* ATTENTION ESTATE: The Soclal Security # is
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ty
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IN
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DECEDENT
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DISPOSITION

CAUSE OF
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CERTIFIER
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In order to
sclosure is

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
State No.

0024'70

----on-----uu:-o-c-o.--.u-o.

1 DECEASED—NAME (Fuet. Middie. Lest) 2. BEX 3s. TIME OF DEATH | 3b. DATE OF DEATH (Mewh Dey. ¥/)
HAROLD 0. "PAT" STINES MALE 1:25 A, | JANUARY 9, 2000
Se (A}&E'-;-)Lnl Birthday Sb. UNDER | YEAR S5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (CWy and State or Formgn Country)
79 i i 1 O T ELLETTSVILLE, IN.
8s WAS DECEDENT 8b YEAR LAST SERVED IN 9o PLACE OF DEATH (Check only one_See istructions)
A US VETERAN? us AMD FORCES? HOSPITAL D noaent QIN_E_‘L xxmw N |:| e S
YES /96/{ O en/Oupeven [ DOA O] Residence

8b FACILITY NAME (¥ not instiution. give street and number)

RICHLAND BEAN BLOSSOM HEALTHCARE CENTER

ELLETT

9c. CITY. TOWN. OR LOCATION OF DEATH

SVILLE

8d. COUNTY OF DEATH

MONROE

10. MARITAI.) STATUS 1. (S,URVIVINGmSE 3 12e DECEDENTS USUAL OCCUPATIO#“(?'?I%O)I work 12b. KIND OF BUSINESS/INDUSTRY
BRIED BETTY MYERS o ECTRTCTAN INDIANA UNIVERSITY
13s. RESIDENCE—STATE 13b COUNTY 13c CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA MONROE CELUETESYTULE 27476 MUSTANG DRIVE
13¢ ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—American Indisn, 17. DECEDENT'S EDUCATION
0O No KX Yes WHAT COUNTRY? No 0O Yes (i yes. specfy Cuben. Black. White. etc (Speciy only Iughest grade completed)
13g. ON A FARM? Mexican. Pusrto Rican. etc) (Specily) Elementary/Secondery (0-12) | College (1-4 or § +)
47409  Xwo O ves USA WHITE 12

RALPH STINES

18 FATHER'S NAME (First Middie, Last)

19. MOTHER'S NAME (First Middle, Maiden Surname)

ALICE HENDRICKS

BETTY STINES

O surit O cremation

21a METHOD OF DISPOSITION Bth'mombmm

0 ponstion 3 Other (Speciy)

208. INFORMANT'S NAME (Type/Prin0

O Removal from Stste

21b DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or

JANUARY 11, 2000

other place)

VALHALLA MEMORY GARDENS

20b MAILING ADDRESS (Street and Number or Rursl Route Numbser. City or Town. State. Zip Code)

7476 MUSTANG DR. ELLETTSVILLE, IN. 47429

20c Relstionship

WIFE

21c LOCATION—City or Town. State

BLOOMINGTON, IN.

22s. EMBALMER'S NAME

DAVID W. G

22b EMBALMER'S LICENSE NO

RANGER

FD29800047

x] No 0 ves

23 WAS DEATH REPORTED TO CORONER?

24s SIGNATURE OF FUNERAL DIRECT:(ﬁ C7

24b LICENSE NUMBER
(of Licensce)

FDO1008651

25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

ALLEN FUNERAL
3000 E. THIRD

HOME FH#88600416
ST. BLOOMINGTON,IN.47401

28 PART)

Enter the

arrest. shock, or

IMMEDIATE CAUSE (Final
disease or condition
resulting in desth)

Condttions. ff eny, which gave
188 10 the immediate cause.
stating the underlying

cause last

Injuries. or

that caused the desth Do not enter nonspecific terms. such as cardiac or respiratory
cause on each lins

heart failure List only

Approximate
Intervel Between
Onset and Desth

"DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other

- C contributing to desth but not previously ststed in Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

(Yee or no)

NO

2Bs. WAS AN AUTOPSY
PERFORMED?

28b WERE AUTOPSY FIMDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

298 CERTIFIER
(Cbock only

N To the best of my knowledge. decth occurred at the ime. date. end place. snd due to the cause(s) es stated
the basis of examination snd/or Investigation. In my opinion, death occurred st the ime, date. and place. and due to the cause(s) as stated

O col NEA  On the Lasis of examination and/or investigation, in my opinion. desth occurred at the time. dste. and place. snd dua (o the cause(s) and menner es stated

Vs 724

29¢ MEDICAL LICENSE N

01048026

[o] 29d DATE SIGNED (Month. Day. Yesr)

12 [»>JAN 12,2000

30 [NAME

MATTHEW CALDWELL M

31 HEALTH OFFICERS SIGNATURE

ADDHESS OF PER%ON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

637 SQUJH WALKER ST.

BLOOMINGTON,IN. 47403

(2{,464§7§7¢a9

:ans FILED (Month. Day. Yeer)

N 129000

33 MANNER OF DEATH

34a DATE OF INJURY

4b" TIME OF

INJURY (Yes or no)

34c INJURY AT WORK?

34d DESCRIBE HOW

INJURY OCCURRED TN

(Month. Day. Year)
ﬂmmm O Pending
Investigation
O Acecident
O suicie 0 coutd not be building. etc (Speciy)
Determined
0 Homcrse

34 PLACE OF INJURY — Al home_ ferm street fectory office

34t LOCATION (Street and Number or Rursl Route Number. Cy or Town Stete)

349 DATE PRONOUNCED DEAD (Month Day. Yesr)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) N yes specdy driver. passenger. pedestrien. etc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



