6/9/2016

Indiana, Death Certificates, 1899-2011 for Nonna L Robbins

* ATTENTION EBTA‘I’E The Social Security # Is

Ingrequemodbyi

volumary an
Local No. ..

TYPE/PRINT
IN

g;ancy In order h
penalty for refuwl

ol

. DECEASED-NAME (First, Middlo, Last)
Norma {5

e

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

6-37-1-1

State No. (,4..281
I

2. 8EX
Femal

3a. TIME OF DEATH
8.45 PM

3b. DATE OF DEATH (Month, Day, Yr)

Robbins December 11, 2004

PERVANENT|
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

4. “SOCIAL SECURITY NUMBER

8400 W CR 4008

10. MARITAL STATUS
(Specify)

Married
Wm

Indiana

1. SURVIVING SPOUSE
(If wife. give malden name)

Walter C. Robbins
13b. COUNTY

Delaware

Ba ACE-Last B Tihcay (Yoars) |Sb UNDER 1 YEAR

Months Bays

5¢ UNDER 1
Hours

DAY 6 DATE OF BIRTH ("o, Day, Yr)

October 13, 1919 unci
8a. PLACE OF DEATH (Chock ory one S0 instructions)
[J Nursing Home

. Indiana

Fdalmucs (Cly and S(ate or Forc.gn Courtry)

HOSPITAL [ inpatient ] Other @pocity)

8d. COUNTY OF DEA’
Delaware
12b. KIND OF BUSINESS/INDUSTRY

Department Store
73d. STREET AND NUMBER

8400 W CR 400S

i ED|
done during most of working life. Do not use retirod.)
Clerk

13c. CITY, TOWN, OR LOCATION
Yorktown

138 ZIP CODE 131 INSIDI

ENQDY&G

CITY LIMITS

14 CITIZEN OF
T COUNTRY?

15 WAS DECEDZNT OF HISPANIC ORIGIN?
&No O Yes (1 yos, specity Cuban,
3 Rican, etc.)

8. RACE- American naian,
Black,

e etc
(Specity)

17 DECEDENT'S EDUCATION
(Spectfy only highest gredo compioted)

13g. ON AFARM?
47396 % 8o [ Yo

Elememary/Secondary (0-12)

12

Caltege (14 or 6+)

White 1

[18. FATHER'S NAME (First. Middle, Last)
August Haas
20a. INFORMANT'S NAME (Typa/Print)

Walter C. Robbins

21e. METHOD OF DISPOSTION
X surial [ cremation

[ vonation [ othor (spectyy

]
O

19. MOTHER'S NAME (Firsf, Middlo, Malden Sumnarme)

20b. MAILING ADDRESS (Streef and Number or Rural Routo Number, Cily or Town, Stafe, Zip Code)

20c. Relationship
8400 W CR 400S, Yorktown, IN 47326 l;usband
ISPOSI

Entombment ather piaoe)
December 15, 2004
Gardens of Memory Cemetery

Removal from State Muncie, Indiana

225, EMBALVER'S NANE
James R. Fornoff

FDD1005366 ENo Oves

24a. SIGNATURE OF FUNERAL DIRECTOR
ﬂwg(fh. g/

24b. LICENSE NO 3
(of Licensee) The Meeks Mortuary, Inc 415 E. Washington St., Muncle, IN 47305
FD01006201 FH83004918

st

28PART .

IMMEDIATE CAUSE (Final
disoase or condition
resulting In death)

Condltions. If any, which gave
rise to the immed|ate causo,
stating the underlying

causo last

Enter the diseases. Injunus, or complications.
arest, shock, or hoert falluro  List umy ‘one cause on Badl (i

oy
Approxmate

Interval Between
Onset and Death

that caused the dealh Do not enter nonspecaific terms, such as cand-ac of resp ratory

Bavsd Dirimin

UGNCE OF)

/ U8 cdon D’Aw

DUE TO (ORASA GONSEQUENCE OF)

DUE TO (OR AS A

DUE TO (OR A8 A CONSEQUENCE OF)

ART Il Omm_ym%eum;;m Conditions

/7'\-&////.,/

Gontibing to doath bmnolp

9pet

27. WAS DECEDENT

lously stated n Part I.
- PREGNANT OR 80 DAYS

p— .

28a. WAS AN AUTOPSY
PERFORMED
(Yos or no)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

OF DEATH? (Yes or no)

No

POSTPARTUM?
(Yos or no)

No No

29a. CERTIFIER
(Check only
ono)

[ comonea

E CERTIFYING PHYSICIAN  To the best of my knowlodgu, death occurred at the timo, dato. and place. and due to tho causu(s) os stated,

[ HeALHOFFICER

On tho basis of axamination and/or invustigation. in my opinlon. desth occurred at the time. date, and place and due 10 the causo(s) as stated

©On the basts of axamination and/or Invustigation. In my opinon. doath occurred at the time, date, and place and due 10 the cause(s) and mannor as stated.

CERTIFIER

29¢. MEDICAL LICENSE NO
01027720

20d. DATE 8IGNED fMonth, Day, Year)

HEALTH
OFFICER

20b. SIGNATURE W;ﬁnﬁ
7
=Rk

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Typu/Print)

St ven Allen, M.D., 1910 W. Royale Dr., Muncie, IN 47304

13/

31 HEALTH OFFICER'S BIGNATURE

Lmma-

A_2iheird 7140

32 DATE FlLED {Mamh Day. Your)

OEC 4 2 2004

33 MANNER OF DEATH
D Natural
D Accdont
O sucw

D Ponding

Investigation

O coua norve
detormined

€0 DEAD (Morith, Day,

34b. TIME OF
INJURY

34c INJURY AT WORK?
(Yos or o)

34a. DATE OF INJURY 34d. CESCRIBE HOW INJURY OCCURRED

(Mortth, Duy, Year)

340 PLACE OF INJURY ~ AThome tarm, dtrout, fuctory. officn
buliding, otc. (Spectfy)

341 LOCATION (Street and Numbe: or Rura) Route Number, City of Town, Stato)

Your) 34h MOTOR VEHICLE ACCIDENT? (Yos or no) f yos, spocify drivir. parssungor, pudosirian olc

*0,000000120 (24)" -

http://interactive.ancestry.com/60716/44494_352156-00121?pid=1864775&backurl=http://search.ancestry.com//cgi-bin/sse.dll?_phsrc%3DjWf414%26_phstart%...




