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* ATTENTION ESTATE: The Soclal Security # is

e rouestod o !his state agency narder 2 INDIANA STATE DEPARTMENT OF HEALTH 0449'7S

voluntary and there will be no penalty for refusal.
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| PERMANENT
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HEALTH
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0.000001526 (24)

B o No. 225-05 BP#-I3%IL8  CERTIFICATE OF DEATH T A

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

| DECEABED—NAME (Frar Muddle, Last) - SEX 3a TIME OF DEATH | 3b DATE OF DEATH (dowh Dey.Ye)
| Milton Robbins + Dec 18, 2 .

Ss. AGE—Laat Binhday | _5b_UNDER | YEAR - Day. 7. BIRTHPLACE (Cy and State or Foreign Country)
el Momhs  Days Hours  Minutes o
79 _ April 28 . He Co, IN

8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9s PLACE OF DEATH (Chock See matructions)

A US VETERAN? US. ARMED FORCES?
HosPITAL [ inpetient OTHER L] Nuraing Home [ Other (Specty)

n/a | [ er/outpetos 1 DOA [J Residence
8b. FACILITY NAME (¥ not institution. giva street and number) Bc. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH

Bluffton Regional Med Center 3 Bluffton Wells

10. htﬂAHJTAL) STATUS it SUH}JMNG SPOUSE \ 128 EECE‘E‘ENT'S LLSH;I-L mCLﬂ;ﬁBIUMGW Rléﬂedo; worts 12b. KIND OF BUSINESS/INDUSTRY
e give name ona guring mo working life. Do use re _
married ElTeh RT1gore farmer farming

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER

IN Wells Montpelier 2641 E 1100 S-90

13e. ZIP CODE | 13F IDE CITY LIMITS | 14 CITIZEN OF 15. WAS PECEDENT OF HISPANIC ORIGIN? 18. RACE—American Indian. 17. DECEDENT'S EDUCATION
4 7 3 5 0 No [J Yes WHAT COUNTRY? No [J Yes (It yes, spectty Cuban, Biack, Whita, stc (Spaciy only highast grade completed)

13g. ON A FARM? I Moxrcan. Puerto Ricen. etc) (Specdy) Elemantary/Secondary (0.12) | College (1.4 ar & + )

E No [ Yes JSA White ] 2

A S e

18 FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First Middls, Maiden Surnama)

Oscar C Robbins Grace Fulke
20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Straet and Number or Rural Route Number, City or Town. State. Zin Codb) 20¢. Relationship

Ellen Robbins | 2641 E 1100 S-90, Montpelier, IN 47359 wife

21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory, or 21ic LOCATION—City or Town, State

(] Buriat ﬁ Cremation [0 Removal from State - other place) : Dec 21 7 2005

O ponaton [ Other (Specity) ———— Wilson Burial Vault & Crematory | Huntington, IN

22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER?

Q No [J ves

ra—

24b LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

| fof Licensen) Goocdwin Memorial Chapel, FH83000443
"FD01017195 3220 E St Rd 124, Bluffto,IN 46714

28. PART | Entar Mm injurias, or complicationa that caused the death. Do not enter nonapecdic tarms. such es cardlac or respustory Approximate
arrest, shock, or heart failure. Liat only one cause on gach Lne. . / . Interval Between

, . - ‘ ‘

d'm;;“’““fﬂ";ﬂﬂ DUE TO (OR AS A CONSEOUENCE OF) 2
fosu D"'ld&ﬂh
1 \J ;-d r*-f—

Condttions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immedate cause.

gtating the underiying

cause last DUE TG (OR AS A CONSEQUENCE OF)

d

PART Il. Othar signthcam condmons - Conditiona contributing to death but not praviously stated n Part | I 27 WAS DECEDENT 28a WAS AN AUTOPSY | 28b WERE AUTOPSY FINDINGS

PREGINANT OR 80 DAYS | PERFORMED? AVAILABLE PRIOR TO
i POSTPARTUM? (Yaa or no) COMPLETION OF CAUSE
{(Yes or no) OF DEATH? (Yes or ng)

' no Nno no

29a CERTIFIER ]* CERTIFYING PHYSICIAN To the best of my knowledge. death occurred at the time date, and place and due to the caugels) as stated

(Check only
ane) [J HEALTH OFFICER On the baas of examination and/or mvesugaton. in my opinion. death occurred a1 the time. date. and place. and due to the cause(s) as ststed

(] CORONER On the basis of examination and/or nvastigation in my opinion. daath occurred at the tmo cdate and place. and due to the cause{s) and manner as stated

22h SIGNATURE A ¢ 28c MEDICAL LICENSE NO 20d DATE SIGNED (Month, Day, Year)

L 000 3YT /7 /L1970

-, S e S
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print)

Taxid B 279~ , Bluffton, Tndiana

$

32 DATE FILED (Month Day. Year)

DEC 2 0 2005

33 MANNER OF DEATH 3J4a DATE OF INJURY J‘b TIME QF d4c INJURY AT WORK? J4d DESCRIBE HOW INJURY OQCCURRED
(Month. Day. Year) INJURY (Yes or no)

[J Natwral u Pending
Investgathon

0 Accident et
s Jaa PLACE OF INJURY—At home farm. street factory ofice 34! LOCATION (Street and Number or Aural Route Number, City or Town. State)

L] sueide (] Could not be bulding. etc. (Specdty)
Determmned

D Homucide

Jag DATE PRONOUNCED DEAD (Month Day. Year) I J4h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specily driver passanger podestrian etc

SDH06-004 State Form 10110 (R5/1-99)






