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ATTENTION ESTATE: Disclosure of the SR S e -
SS# we need 0 pursue our responsibiities

s vouniay and re wii boncpomatytor  |NDIANA STATE DEPARTMENT OF HEALTH
Local No. 2. @-308-9¢ CERTIFICATE OF DEATH  State No. ....9......044998

THE RECORDS IN THIS SERES ARE BQNFI}EH'HAL PER IC 16-1-19-2

TYPE/PR'NT 1 D[CHSED—-M (Frot WModie. Last) : 2 EEI Ja TIME OF DEATH |3 ﬁAtE THMM Yrd
IN . Rita H. Knight - le 10 35P , | November 23, 1994
PERMANENT Se AGE—LsmButhdey | Sb UNDER ) YEAR '6. DATE OF BIATH (Ao, Dey, Y1) r. BIATHPLACE (Cay and State or Forewgn Country)
BLACK INK 13 T R Dec. 27, 1920 | Punxsutawney, PA
8e rﬂgﬁﬁem 85 m;&gmr [ Gy 9¢_PLACE OF DEATH (Check only one Ses mstrucions ) i
HOSPITAL [ inpevent |otHER  EXMiursng Home  [J Other (Specey)
YES ’ a’ il > . O er/Outpevers ] DOA [ Residence ;
Ob FACILITY NAME (¥ not nsttubon grve streel and rumbe) 0 COUNTY OF DEATH

9c CITY, TOWN OR LOCATION OF DEATH

gl Brownsburg Health Care Center Brownsburg ‘Hendricks
MARITAL STATUS 1S : A PAT  kin :
10 AT .ry'i S 1 Ifw smusi“ : 128 gﬁEﬁD’Eﬂ Em ulfg #;Itﬂwglilg' .A oL“?JE‘..";“.L‘L‘I work | 126 KIND OF BUSINESS/INDUSTRY
—widowed ] = ChR Ao Lk e rd & Gift Shop
13a RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Hendricks | Brownsburg | 1010 Hornaday Rd.
13e ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amaerican Indian, 17. DECEDENT'S EDUCATION
ONo X You WHAT COUNTRY? X No 0O Yes (M yas specify Cuban Black YWhite. etc (Specdy only hiphast prade completed) |
| 13g ON A FARM? Maxican Puerto Ricen eic) rSpcdﬂ _ElimtnurwSlcunduy (0:12) | Coliege (1.4 0r 5 + )
| 46112 mw ove | usa | 4 White e LR
PARENTS 18 FATHER'S NAME (First Mdse. Last) 10 MOTHERS NAME (Frst Middle, Maden Surname) ,
__Isaac Hamilton Sl = | Alexandrina Sani y
INFORMANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street snd Number or Rural Route Number, Cty or Town State. Zip Code) | 20¢ Relsvonship
' Jee Farblage Q24 ndrews Dr. Plainfield, IN 46168 | daughter
21s METHOD OF DISPOSITION  [J Emombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c LOCATION—Cty or Town. State
] Bural ﬂ Cremation D Aemoval Irom Stale ﬂﬂﬂfﬂ&cf’-‘ NO?Ember 26 ! 1994 .
[ Conation (] Other (Specky) American Midwest Crematory Indianapolis, IN
DISPOSITION 220 EMBALMERS NAME ? " 22 EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER? e AR
_ . N
; l: :: ]] E 2t nLa..' B Q Yes -
| 24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF élﬁﬁélﬁigrﬁe
| (of Licenses) o Matthews Mﬂrtuary FH 1
. 7 .../ | FDO1001667 | 402 E. Main St. Brownsburg, IN 46112
28 PART I Enter tha disesses. injunies. of comphcations that caused the death Do not enter nunum:dm terms such as carduc or respistory Approximate
srrast shock. or heart failure List only gne cause on n:h line Interval Botween
' Onset and Desth
IMMEDIATE CAUSE (Final : / / 7S 72{ w4 4@/// /7 '7 44 |
diseass or condtion DUE TO (OR AS A CONSEQUEMCE OF)
CAUSE OF resulting n desth) :
DEATH B -
Conddions. f sny. which gave DUE TO (OR AS A CONSEQUENCE OF)

rise to tha immediate cavse.
stating the undertlying

DUE TO (OR AS A CONSEQUENCE OF)

couse last
d
PART Il Other signdicant condions - Condmons contnbuting to dseth but not previously stated in Part | 21 WAS DECEDENT 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? . : AVAILABLE PRIOR TO
- POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
no no _ i
29¢. CERTIFIER LA/ CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred at the time. date. and place. and due to the causa(s) as stated
(Check only
one) HEALTH OFFICER On the basis of examination and/or investigation in my opinion, deeth occurred st the hme, date, and place. and due to the cause(s) as stated

CORONER On tha basis of examination and/or investigation, in my opinion, death occurted at the e, date, and place. and due 10 the cause(s) snd manner as stated.

29b SICNA AND TITL

CERTIFIER /) /z,él KZ

30 NAME AND ADDRESS ﬂF ASON WHO CD'HF'LETED ;AUSE OF DEATH IILII'EM' 26 Typc

29¢. MEDICAL LICENSE NO 20d DATR SIGNED (Month. Day. Year)

e 1 0/p3 A7 //,Jc;y G/
VYLl Tohpssr7

.l'

) [/

31 HEALTH OFFICER S SIGNATURE 32. DATE FILED (Month Day. Year)
HEALTH . v w g / / -— '] ? - ?
OFFICER ok b ARy ' _ | f.?
33 MANNER OF DEATH J4a DATE OF INJURY A4b TIME OF 3de o ORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yol
[ ] Neatural L) Pendng
Investigation
A, 34a PLACE OF INJURY— At home. ferm street lactory. office 34f LOCATION (Straet snd Number o Rural Route Number, Crty or Town. State)
D Sucide a Could not be busichng. Hc (Specdy) |
Detarminad

O Homicide '

34g DATE PRONOUNCED DEAD (Month Day. Year) J4h MOTOR VEHICLE ACCIDENT? (Yes or no) N yes specy driver, passenger, pedesinen elc
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