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Indiana, Death Certificates, 1899-2011 for Oscar C. Robbins

INDIANA STATE BOARD OF HEALTH
DIVISION OF VITAL RECORDS

59 0040‘%’4‘

Loul No._" 32 MEDICAL CERTIFICATE OF DEATH State No
PLACE OF DEATH 7. USUAL RESIDENCE (Whero deccased Tived. 1T Tustitution: Residenoe befors sdmiasion)
oW a. sTnEn b._COUNTY
bel aware diana Delaware
b. CITY, TOWN, OR LOCATION o. Lengthof Stay inib | 6. CITY, TOWN, OR LOGATION
Rural 15 yrs Rural

d. }V[()bl’l L (Il not in hospital, give street addross; d. STREET ADDRESS

INSTITOTON  Muneie Indiena Re R, # 1 Muncie Indiena R, R. # 1

e, 15 PLACE OF DEATIH INSIDE CITY LIMITS?

. IS RESIDENCE INSIDE CITY LIMITS! I T IS RESIDENCE ON A FARMT

during most of working life, even if reti

Famin

Famer

YES No (¥ YES() Nol) q g ]
TRA Tirat Middle Taat T DATE
l?E(?EAHED
(Type or print) Oscar n. Robbina DEATH 2 8 1959
5. 8EX 6. COLOR OR RACE | 7. mannmo (§ wxven marnun(] | 8. DATE OF BIRTH 9. AGE (Inyears |I UNDER | YEAR| [P UNDER 24 HRS.
lastbirthday) |[Months| Days | Hours | Min.
Male White woowso[]  owoncuo[] | 2w9e1876 g5 Y] 55 |
108, UBUAL 0CCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIEEN OF WHAT COUNTRY!

Hemilton Co. Inde ! Us S,

13, FATHER'S NAME

Issac Robbins

14, MOTHER'S MATDEN NAME
Kiziah Tamelson

15. WAB DECEARED EVER IN U. 8. ARMED FORCER!
(Yes, no, or unknown)| (If yes, give war or dates of service)

NOO

17a. INFORMANT'S NAME
> G, Robbing
T7e. RELATIONSHIP TO DECEASED

Muncie Iniiena Re Re # 1

Mra. Grace
Widow

INTERVAL BETW

%08, ACCIDENT ~ RUICIDE HOMICIDE
] ] [m]

20b. DESCRIBE HOW INJURY OCCURRED!

. (Enter nature of injury in Part { or Part 11 of item 18.)

“20¢. TIME OF
N.

Hour Month™ Day Year
INJURY a.m,

p.m.

18. CAUSE OF DEATH [Enter only one causo per line for (a), (b), and (o
PART 1. DEATH WAS CAUSED BY: Goronary Oc (lusion 'g“mﬁ;‘ D DMT"

IMMEDIATE CAUSE (a)

® Arteriosclerosis years

o Conditions, if any, DUE TO (b).

E which nvoﬁ 0 to

< above causo (a)

1] stating the under-

B lying couso last, DUE TO (¢}

g PART T ormen ANT TIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL DISEARE CONDITION GIVEN IN PART I (a).| 10. ;"V—Sl‘”;l!!}h'ﬁl)ﬁlv

© YES[] No[]

..1

<

1

g

"20d. INTGRY OCCURRED

%, PEACE UF INJURY .
ag:(ika ATQ NOT wmu-:[] L

arm, fac mry.nmt,oﬂ%mblds ste.)

in or nbrm

l 201, CITY, TOWN, OR TOCATION COUNTY ¥ STATE

©

% A?&WDGWG EWL\‘( Tcertify th::: attended SM

and last saw po alive on

Augua'r. 1701

M (C.8.T.) on the date stated above; and to the best of my knowledge, from

22. HEALTH OFFICER:
1 certify that I investigated causo of death ni decossed and

find that death occurred at. M
(C.8.T.) from causes stated and on above date,

Death occurred at

23a. Signagire At ding Physici

L N,
YAL_(pecify) /
al !

YUNERAL DIRECTOR’S LICENSE No.

DATE REC'D BY TLOCAL E OF
HEALTH !'FICF / }

3 23b. ADDRESS

) Eaton, Ipdiana

e, FCEMETERY OR CREMATORY | %4d. LOCATION
Gardens of M"m% &mmie

1§
L i Lt S

il ¥

.Indiana_‘xﬁﬁ;m.__...

ﬁryan W Pltxnan Eaton Indiena

s B.H ~8-24-3-—Revised 1955V, 8. Department Henith, Edugation and Welfare,

Form Approved Budget Buresu No. 08-R375

il 1959
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