7/26/2016 Indiana, Death Certificates, 1899-2011 for Mary Elizabeth Robbins

* ATTENTION ESTATE: Disclosure of the

f:i‘;x::t.,y d to pursue our responsiblites  INDIANA STATE DEPARTMENT OF HEALTH 026432

-

oest N 644 CERTIFICATE OF DEATH State No

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 1€-37-1-10

TYPE PR'NT 1 DECEASED-NAME (First Midde Las0 2 SEX 3a TIME OF DEATH 3. DATE OF DEATH porn Dm W)
l/N Mary Elizabeth Robbins Female 9:45PM August 10, 2003
4 SOCIAL SECURITY NUMBER 6a AGE - Last Bithday \Y @ DATE OF BIRTH (Mo Cuy W) 7. BIRTHPLACE (Cty and State o Forsign Country)

PERMANENT (roars : "
BLACK INK 95 e | August 16, 1907 Baker's Comer, Indiana

% WAS DECEDENT a PUACE OF DEATH (Check See instructions)
A'US. VETERAN? U.S. ARMED FORCES S PLACE OF DEATH (e oni ons, Seo rstuster
N N/A omer K murmngHome [0 Other cSpecty

o O eroupesent [1 DoA 1 Fesidence
® FACILTY NAME ( not inssasion. give street and rumber) 9. CITY TOWN OR LOCATION OF CEATH 94 COUNTY OF DEATH

DECEDENT | Americare of Westfield Westfield Hamilton

1@ MARITAL STATUS 11. SURVIVING SPOUSE 12 DECEDEm USUAL OCCUPATION (Give lamet! of work 12 KIND OF BUSINESS INDUSTRY
(Specity) (i wife. gve maiden name) done during most of worting B Do not use mired)

Married Myron Robbins Homemaker Domestic
13a RESIDENCE - STATE 13 COUNTY 13c. CITY TOWN OR LOCATION 1 13d STREET AND NUMBER

Indiana Hamilton Sheridan 1079 East 236th Street

13 ZP CODE | 13 INSIDE CITY UMITS | 14 CMZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 MACE - American indian 17. DECEDENT'S EDUCATION
XN [T ves WHAT COUNTRY? 2 No [ Yes 0F yus specity Cuban, Smck, Whits, e (Speciy ariy hughest grace completed)

46069 130 ON A FARM? Masican, Pusrto Fican. o) Spectty) Eementary/Seconaary 12 | Cobege (14 or S+)
™ N O ves USA. White 12 ?

PARENTS 1A FATHER'S NAME (First Middle. LasQ 18 MOTHER'S NAME (First, Midcin. Maiden Sumame)

Archie Wilson Minnie Hodson

ZCa INFORMANT'S NAME (Typa®mrg 2. MAIUNG ADCRESS (Street and Number or Russl Route Numiss. City or Town, State, Zip Coct 20c. Ruiasonship

L. Eugene Stewart 5368 Steinmeier Drive North, Indianapolis. Indiana 46220 Son

2'a METHOD OF DISPOSIMION O Emombmere 216 mmgmwmm«ma—- crematory ar 21c. LOCATION - Cty or Tomn Stute

INIFORMANT

X burie [J Cremaion 1 Removal #om State Auw$14,2003
O oonston [ Other (Gpectyy Oaki Memorial Gardens Indianapolis. indiana

DISPOSITION | % EMBALMER'S NAME 2B EMBALMER'S LICENSE NO. 2 WAS DEATH REPORTED TO CORONER?

Leesa M. Kercheval FDO8601527 ®ee [Ove

2% SIGNATURE OF FUNERAL DWRECTOR a&muuum 25 WAME ADDRESIS AND LICENSE NUMBER OF FUMERAL HOME

M ) 787Z| o o
) Kerchev: uneral Home
Aoiea. T, /%«/‘ FDO1011571 P.O. Box 42: Sheridan, Indiana 45069

M PART | Enter the dsseses injuries or complications that caved the death. Do not entar nonspecific terms such as caiiac o respiratory

arTest. shock. or heart fallre. Lt ondy one. on exch i
IMMEDIATE CAUSE (Final hCé/?HU/(_ Wﬁ( { /(JP‘Q‘

@nease or condmon Duerotol,tsneonseou
CAUSE OF oang 0 dosh &
BEATH Canduions I any which geve

e 10 te Immediste cause e
#utng the underying DUE TO (OR AS A CONSEQUENCE OF)
came last

DUE TO (OR AS A CONSEQUENCE OF)

<

PART Il Owr significant condiiors - Conditions cantribuling 10 death but not prewiously stated in Part |

DECEDENT
PREGNANT OA 80 DAYS
POSTPARTUM?

COMPLETION
i OF DEATH? (Yes or o)
No | No N/A
—
cumn:a" K] CERTIFING PHYSICIAN To the best of my Mnowledge, desth occured at the fime, dete, and pisce and dus o Tw cause(s) as stad.
one) D HEALTH OFFICER  On the basis of examination and/or investigaion In my opinion desth cocusmed at the time, dima. and place and due 10 the caumels) & staled.
L1 _CORQNER  On 810 basis of siiininaton andior invesigefion it my opilon death occurTed e o e, date, amé!pleos and e © e cause(s) et marrer an sisied

Tme of 28c. MEDICAL LICENSE NO 234 DATE SIGHED (Morth Dey Year)
CERTIFIER 01027775 August /6/.2003

30 NAME ANDMAGORESS OF PERFON WHO COMPLETED muWn (yparPegy

Robert D. Habig, M.D., 15229 U.S. 31 Norili, Box 840, Westfield, Indiana 46024
HEALTH » HEALTMTgRRS (] i 2 DATE FILED (Morth Dey Yoar)
OFFICER M ariey, D AUG 1 4 2003

33 MANNEA OF DEATH 34 DATE OF INJURY 3 Jad. DESCRIBE HOW INJURY OCCURRED
(Monh Day Year)

O Newws [0 renang

0 Accident 34a PLACE OF INJURY - At hasma, farm, strest, factary, office 3@ LOCATION (Sweet and Number or Rural Rouss Mmber Clty or Town State)
O sucie [0 Cous ot be bulding. etc. (Specly)
Ootermvured

O Homicide

345 DATE PRONOUNCED DEAD (Morih, Day. Year) 34h. MOTOR VEMICLE ACCIDENT? (Yas or no) It yes specily ditwer. Zamsenger, pedmmiian, eic.

SDHO06-004 Otate Form 10110-04 (A4 / 3-03) DEATHCZAPO 1
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