6/24/2016 Indiana, Death Certificates, 1899-2011 for Myron Foulke Robbins

* ATTENTION ESTATE: Disoclosure of the

i vy end bore i e nc porayfr  INDIANA STATE DEPARTMENT OF HEALTH 00’7989
Local No 8.1.0.3 CERTIFICATE OF DEATH State No

THE RECORDS IN THIS S8ERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PRINT 1. DECEASED-NAME (First Middle Last) 2 8EX 3a TIME OF DEATH 3b. DATE OF DEATH (vonth Dey Y9
IN Myron Foulke Robbins Male 3:50AM March 6, 2008
PERMANENT €a AGE-LestBithdsy |60 UNDERIYEAR | 8o UNDER DAY | & DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLACE (Cly end State or Foreign Country)
SR INKC G hents =has August 26, 1911 Noblesville, Indlana
sa xlaB.-DEOEDEN'!‘; &b, I’.EBA“AMNEBBF%EDBIN 9a._PLACE OF DEATH one. Beo
8. VETERAN : HOSPTAL [ inpatent omen I  NumngHome [T Other (Spectty
No N/A 00 eroupatent [1 DOA 1 Residence

@b, FACILITY NAME  (If not institution, give stroet and number) Bc. CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH
DECEDENT | Americare Living Center Westfield Hamiiton

10. MARITAL STATUS 11. BURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work 12 KIND OF BUSINESS INDUSTRY
(Bpecity) (1 wite, give maiden name) done during most of working ke, Do not u3s retred)

Widowed None Machinist Blddle Precision Components
13a RESIDENCE - STATE 13b. COUNTY 130. CITY TOWN OR LOCATION 134 STREET AND NUMBER
Indlana Hamilton Westfleld 776 North Unlon Street

13e. 2IP CODE | 13t INSIDE CITY LIMITS | 14, CITIZEN OF 16 WAS DECEPENT OF HISPANIC ORIGIN? 18 RACE - American Indian 17. DECEDENT'S EDUCATION
I No Yoo WHAT COUNTRY? 4 No' I Yes (fyes spoctty Cuben, Black, Whits, otc. (Bpeclly oy highent gracle complsted)

46074 136 ON A FARM? Medcan, Puerto Rican, otc) (Specity) Elementary/Secondary (042 College (14 of 6+)
® e O ves USA. White 12
PARENTS 18. FATHER'S NAME (First, Middie, Las?) 18. MOTHER'S NAME (First, Middle, Medden Sumame)
Oscar Clifton Robbins Grace Foulke

202 INFORMANT'S NAME (Typo/Pring) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, Clty or Town, Stats, Zip Code) 200. Helationship
Joan Heine 1562 West 525 North, Lebanon, Indlana 46052 Daughter
21a. METHOD OF DISPOSITION [ Entombment anm&pﬂgmsmnmmonmmdmm« 21c. LOCATION - City or Town State

8 Butd [ Crematon [ Removal trom gtate March 8, 2006
[ ponaton [T Ofher tSpectty —— Crown View Cemetery Sheridan, Indlana
DISPOSITION | 22a EMBALMER'S NAME 22, EMBALMER'S LICENSE NO. 21 WAS DEATH REPORTED TO CORONER?

Leesa M. Kercheval FDOB601527 e [Ove

INFORMANT

24a  SIGNATURE OF FUNERAL DIRECTOR . 24b. Um NUMBER 26. NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
%4 ; me{ o Kerchevai Funeral H
L/ ercheval Fune ome
srriqg . FDO1011571 P.O. Box 42; Sheridan, Indlane 46068

28 PART | Enter the diseases injuries or complications that caused the death. Do not enter nonspecific tarms such as cardiac or respiratory
arrest, shock, or heart faflure. List only one causs on each ine.

I el NooA Faodis

issase or condiion Duam(oﬂdsAooNseoumchr) %
CAUSE OF roafing in doath b,
DEATH Conditions If any which gave

riso to the immediate cause c
stating the undertying DUE TO (OR AS A CONSEQUENCE OF)
cause last a

DUE TO (OR A8 A CONSEQUENCE OF)

PART II. Othar significant condians - Condltions contributing to death but not previously statsd in Pert . 2 ENT 285, WERE AUTOPSY FINDINGS
PREGNANT AVAILABLE PRIOR TO

COMPLETION OF CAUSE

OF DEATH? (Yes or 1)

No N/A

CERTIFYING PHYSICIAN To the best of my knowledgo, death oocurred at the time, dats, and place and dus to the caupe(s) & statsd.
[ HEALTH OFFICER On the basia of exanination and/or investigation in my opinion desth occumed at the time, dats, and piace and due 1o the cause(s) &s statsd.

I CORONER On the basis of examinaton and/or investigation In my opinian death occured at the tme, date, and place and due to the cause(s) and mannor e statod.
—_— Py

28b. SIGNATURE AND TITLE OF BR / 29c. MEDICAL LICENSE NO 20d. DATE SIGNED (j{onth Day Yeer)
CERTIFIER ; Jdelt] 01027775 March 12008

3 NAME AND ADDRESS OF PERSONWIHO GOMPLETED mm&lnwm
Robert D. Habig, M.D., 15229 Uﬂ.S. 31 Nonin-Box 840, Westfield, Indlana 46024

HEALTH 31. HEALTH OFFICER'S SIGNATURE M W ) M % DATE FILED (orth Day Yea)
OFFICER ! MAR Q% 2006

31 MANNER OF DEATH 34a DATE OF INJURY 3ab. TIME OF 34c. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
(Month Day Year) INJURY (Yoo or rio)

[0 Netwrs [ Pending

[ Accidem

[ sucde [ Coud notbe
Cetarmined

[ Hormicide

34e. PLACE OF INJURY - At honte, farm, strest, factory, office 341. LOCATION (Street and Number or Rursl Routs Number Clty or Town Stats)
oo, (Bpocty)

34g. DATE PRONOUNCED DEAD (Menth, Dey, Year) 3ah. MOTOR VEHICLE ACCIDENTY (Yes or no) f yes specily driver, passenger, pedestrian, eto.

8DH06-004 State Form 10110-04 (R4 / 3-83) DEATHCERPD 1
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