7/24/2016 Indiana, Death Certificates, 1899-2011 for Helen Irene Foulke Martin

* ATTENTION ESTATE: Disclosure of the
S8# we need to pursue our responsibliities
Is voluntary and there will be no penalty for
refusal.*

Local No.. [a? ,"_/ 7020 'Qz

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3
1. DECEASED - NAME (Fst, Middle, Los!)

Helen Irenc Foulke Martin
PERMANENT oo AGE - Loal Brindey
BLACK INK 3 S(Veﬂf!)

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH State No. _

45272

2. 8EX 3a. TIME OF DEATH

Female 3:07 pm

3b. DATE OF DEATH (Manth, Day, Yr.
December 22, 2007

6. DATE OF BIRTH (Mo, Day, Yr. 7. BIRTHPLACE (City and Stato ar Fargoign Country)

January 28, 1922 Arcadia, Indiana

PLACE OF DEATH (Clnck oniy one Saoln&udbnaz

OTHER D NursingHome I Other (Specity)

0 ooa Rosklenca
8¢, CITY, TOWN OR LOCATION OF DEATH

Vevay

122, DECEDENT™S USUAL OCCUPATION (Give kind of work
done duzing most of worl mlhd)

TYPE/PRINT
IN

6b. UNDER 1 YEAR 6¢. UNDER 1 DAY

Jours Inulos

8a. WAS DECEDENT
A US VETERAN?

8b. YEAR LAST SERVED IN
US ARMED FORCES?

No N/A

(! not Institution, ghve stroet and number)

HQSPTAL; [ Inpationt
LI ER/Outpationt

8d. COUNTY CF DEATH

Switzerland
12b. KIND OF BUSINESS/INDUSTRY

8b. FACILITY NAME

17 Whitewater Camp Road

10. MARITAL STATUS 11. SURVIVING SPOUSE
wmr;,mmm
anmo)

DECEDENT

W{med

ustom dmnal

L.S. Ayres

*3a. RESIDENCE STATE

13b. COUNTY

13¢c. CITY, TOWNOR TOCATION

[13d. STREET AND NUMBER

Switzerland
13f. INSIDE CITY LIMITS 14. CITIZEN OF WHAT
COUNTRY?
Ko O ves
13g. ON A FARM?
O n~o ﬁ YES
18.. FATHER'S NAME  (First. Middle, Last)
Arthur Foulke
20a. INFORMANT'S NAME (Type/Print)
Darlena Gayle Jewell Stewart
[21a. METHOD OF DISPOSITION

Indiana
13e. ZIP CODE

Vevay

16. WAS DECEDENT OF HISPANIC ORIGIN?
B NO OO YES (it yes, spocity, Cutan,
Moxican, Puerto Rican, otc.)

17 Whitewater Camp Road

16. RACE (American Indien,
Black, White otc.

17. DECEDENT'S EDUCATION
S} highest cer
(Specty) (Specify only highest grade cempleted)
ElomentaryiSecondary (0-12) College (14 or 5+)

White 12 0
18. MOTHER'S NAME (First. Middle, Makion Surmame)
Iva Inez Everman Foulke
20b. MAILING ADDRESS (Street and Number or Rural Route Number , City or Town, State, Zip Code
17 Whitewater Camp Road, Vevay, Indiana 47043

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

"% December 28, 2007
Manville Cemetery
22b. EMBALMER'S LICENSE NO.

FD020200030

24pb. LICENSE NUMBER (of
Licensee)

472043 USA

" PARENTS

20c. RELATIONSHIP

daughter

21c. LOCATION - City or Town, State

Manville, Indiana 47250

'INFORMANT

O entombment
K sura O Removal from State

] Donation

1 Cremation
O other (Specity)
225, EMBALMER'S NAME

Joshua D. Webb

OF FUNERAL LJIRE(

23. WAS DEATH REPORTED TO GORONER
O wno I ves

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

Morgan & Nay Funeral Centre  Lic. # FH19700018

FD08600513 325 Demaree Drive, Madison, Indiana, 47250

um- or complicatin that caused the death. Do ot enter nonspecific tarms such as cardiac or respiratory Approximate
wlﬂulum List only one cause on sach lina. Intervol Botwoon

Onsat and Desth
. Mu_é_wm to ¥ sty Lt Cafocliny [ V2 wesks
DUE TO (OR AS ACONSEQUENCE OF):

Ve wedks
CAUSE OF b

DEATH Condiions,  eny, which gavo
ri8 to tho immediato couso
stating the underlying causo
loat

" DISPOSITION

24a, T

W}z

Enw! th

DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF):

d.
‘Other sigrificant conditions - Conditions contributing to deaht but not praviously stated in Part (

Prvzed /7%"/7/(4/07{

PART )l 27. WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(Yas or No)

NO

28a. WAS AN AUTOPSY
PERFORMED?
(Yos or No)

28h. WERE AUTOPSY RESULTS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE OF
DEATH? (Yos or No)

NO

GERTIFYING PHYSICIAN  To the best of my knowledge, death occured at the time, date and place and cue to tho cause(s) stated.
I:l HEALTH OFFICER.  On tho busis of
CORONER  On tho basts of oxamination and Investigation, in my opinion, death occured at the time, dato and place, and due to the cause(s) and manner stated.

20b. SIGNATURE %L/E CERTIFIER, P /1 20c. MEDICAL LICENSE NUMBER 28d. DATE SIGNED (Manth, Day, Yoar)

0/0 23029 4 1226 [o7
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) Y

Robert Ellis, MD 630 N,kfﬁh Broadway Street Madison, TN 47250

31. HEALTH OFFICER'S SIGH 7 S 2

34u. DATE OF INJURY
(Morth. Day, Your)

28a CERTIFIER N
(Check only o)

and/or In my opinion, at time, date and plece, and due to the causos stated.

CERTIFIER

. DATE FILED (Month, Doy, Yoar)

HEALTH
prndhest 2T R

OFFICER

33 MANNER OF DEATH b TIME OF

INJURY

34G INJURY AT WORK
(Yos or Noj

NO

344 DESCRIBE HOW INJURY OCCURED

[

0 Acctdont

0O ronang

34e. PLACE OF INJURY - Al hoine, farm stroet, Inctory. officn
butiding, efc (Spoctty)

341 LOCATION (Street andf Number or Rurel Route Numbwr. City or Town ard State)

O couid notbe
Dotormined

O sueco
0 Homicie
349 DATE PRONOUNCED DEAD (Month, Day, Yoar)

December 22, 2007

34h. MOTOR VEMICLE ACCIDENT? (Yos, or No) I yus, spacify driver, pussengoer, pedestrian, olc

No

2°00000182

http://interactive.ancestry.com/60716/44494 352043-018237pid=323056&backurl=http://search.ancestry.com//cgi-bin/sse.dll ?indiv%3D 1%26dbid%3D60716%26... ~ 1/1



