INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No 0[ Jé State No .... ﬁ;‘é‘—/

1. Decoedoant's Legal Namo (First, Middio, Loat) 1a. Malden Lust Namo (if Femalo) ); J. Tima of Death 4. Date of Denth (Month/Dnay/Yonr)

| William P, Jarrell 08:05 PM September 16, 2008

Bn. Al Yin b, Unring 1 Your fc. Undex { Mont Lndec 1 ) 7. Date of Buth (MenthvDay/Yesr) 8. Birthplace (Clty And Stata Or Forelgn Country)

Mantha Dayn

61 October 4, 1946 Tipton, Indiana

8. Ever n U.8. Armed Forcoas? 10. If Daath Occurrod In A Hoapital, 10a. f Death Occurred Bomewhoro Other Than A Hoaptal:

[C]yes [X]No Unknown [] | [Jlinpatant []Emergency Dapartment Outpatient [ ]Dead On Asrival [JHospica Facity [X]Dacodont's Homa [] Numing Home/Long-Term Care Facilty [ ] Othar (Spacify)
11. Facility Name (lf Not institution, Giva Stroot And Numbaor)

2315 Lincoln Street

12. City Or Town, State And ZIp Codo ' 13. County Of Douth 14, Martia! Status At Time Of Death

Anderson, Indiana 46016 Madison E]] :';m"t:d DEIM:;T:;T; SMEITnEg:ﬂWm

16. Surviving Spousa's Namao " 15a. (if Wife) Give Makden Last Name 16. Docodont’'s Usual Occupation 17. Kind Of Busines&/Industry

Production GM auto parts mfp

18. Residenca - Stato 18a. County ' 18b. City Or Town

Indiana Madison Anderson

18¢. Street And Numbar | : : 18e, ZIp Coda 181. Inside City Lim!ta?

| : K Yes [1No
23135 Lincoln Street | 46016
18. Decedont's Education 20. Dacedant Of Hispanic Origln 21. Decedont's Race

High school graduate or GED completcd Non-Hispanic White

22. Father's Nama (First, Middle, Last) 23. Mother's Name (First, Middle, Laat) 23a. Mother's Malden Lost Name

Paul Edward Jarrell Mary Catherine Jarrell Robbins

24. Informant's Name 24a. Relationship To Decedent 24b, Maling Address (Gtreot And Number, Clty, Stale, zip Cods)

Arthur Jarrell Brother 2849 East Morgan Street, Martinsville, Indiana 46151

25b. Placg of Disposition (Name Of Cemetery, Crematory, Other Place
25a. Msethod Of Dispasition I:IBu gl Crarmation 26b. Piace of Dispostion (Name Of Cematary, Cramatary, Other Placao) | 26¢. Location - Clty, Town, And State

D Donation [:]Entnmbrnﬂnl E Removal Fram Siatn Scpt{;:mbcr 22: 2008
[ Other (Spectfy) Madison County Cremato Anderson, IN

20, Waa Coroner C Contacted? : zfﬁﬂmu And Complete Address Of Funeral Faclity 27a. Funeral H:_:'r-n_& Licanse Number
Hves Clno Robert D. L.oose Funeral Home |
1 O Box 2697, Anderson, IN 46018 FH83000215

27b. Signature of Indiana Funeral Se 27¢. Licanse Number (Of Licensee)

' —’7’1, \ son|20600063
Cause of Dedth (See Instructions And Examples)
28. Part |. Enter The Chaln of Events ~— Diseases, Injurles Ot Cotvplications — That Directly Caused The Death. Do Not Enter Terminal Events Approxdmats

Such As Cardiac Arvest, Resplratory Arrost, Or Vanmuular Fibrillaion Without Showing The Etlology. Do Not Abbreviate. Enter Only One Cause On (nterval: Onsat
A Line. Add Additional Lines If Necossary. To Daath

Immediate Cause (Final Disease Or Conditlon Resulting In Deatis. A. GASEOIWESTNAL BLE.ED

MTu{mMﬂGummm

Sequentially List Conditlons, If Any, Loading To The Cause Listed On B. HEART FAILURE

Line A. Enter The Underlying Causa (Dissase Or Injury That Initiated Duo To (Or As A Cansaquarrco Of):
The Events Resuiting [n Death) Last C.

Dun To (Or A A Canseapuancn Of)

i
Part ll. Enter Other  Slanificant Conditions Contributing To Death But Not Resuifing In The Underlying Cause Given In Part §. Z8. Was An Autopsy Performed? 1 vou , q no

30. Warn Autopay Findings Avallable To Cnmp]um The Cauau Of Death? ]

31. Dld tohacco Use ntr!butu To Death? 32. f Female: 33. Manner Of [Jn;th:

[ Yea I Protably I Ne [CJunxnown O Not Pregnon witiin Past Yoar [ Prognant At Time Of Death [ Not Progrant, 0 Prognant Witiin 42 Days Of Death CInatent £ Homicids [ Accidant [ Perxding tnvestigason
Ndﬁlwiﬂaﬂﬁqruﬂu[hmﬂnlYmﬂdﬁuﬂui_h DUhmII_PTMHII‘MUmT}m_I_’ulYH "]Ededu Dmudﬂunu:-nﬁmd

34. Dato Of Injury (MonthvDay/Year) 35. Timo Of Injury 36. Placa Of Injury (E.G., Decodant's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?

E]Yn:ﬂ @Nn

38. Location Of njury - State 38a. City Or Town 38b. Straat & Number 38c. Apt. No. 38d. Zip Code

39. Dascribe How Injury Jrrn-d 40. i Transportation Injury, Specify:

Drtwy/Qpomtor | ) Pagsengar Ll Pedestrion LJ Olhes

41. Signature Of Parsan Cartifying Causa Of : 42. Cerlifier (Chock Only Ona)

‘ . 2 PR (P o PR
4 T * '

43. Namn, Addrass And Zip Coda Of Persdi rtﬂylng Cause Of Death: / 44, License Number 45. Dato Cortifled

Ned E. Dunnichay, 16 E. 9th Street, Anderso#/IN 46016 i' n/a ~|OCTOBER 13,2008

48. Additional Funeral Service Provider: T 47. '-A]mu:

- gnatus atLoc "i:f E"’ A : 40 For Registrar Only - Data Flled (Month/Day/Yaar).
3 2 [(JAA TS g -
/ OCTOBER 13,2008

State Form 10110 (R7/0/07) ATTENTION ESTATE: Tho Sacial Saririty # b being requaatad by this stale egancy in arder o pursur s alatutory nesporshilly Disclomarn by wob mlary and thern wil b no ponalty (o refusid. THE RECORDS (N THIS BERIES ARE CONFIDENTIAL PER IC 103 7-1-10






