* ATTENTION ESTATE: The Social Security # is

| Bﬂ?ﬂ;ﬁ?:“%h;@&!,‘E.;.%.;éﬁ‘;bﬁi’“"%;:.:ﬁu?; l‘.: INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there w n refusa
PN U‘fwg CERTIFICATE OF DEATH State No. ..... 300849 ...

THE RECORDS IN THIS SERIES ARE C:ONFIDENTlAL PER IC 18-1-19-3
TJP%/PF"NT 1. DECEASED—NAME (First, Middle, Last) | | 3a. TIME OF DEATH | 3b. DATE OF DEATH tomh ey ¥r)
IIN Donald J. Jarrell _ Male February 3,1998
PERM AN ENT Se. tAViEH-.-]Lnt Birthday 5b. UNDEFI 1 YEAR 5¢. UNDEFI | DAY | 6. DATE OF BIRTH (Mo. Dljﬁ Yr) 1. BIRTHPLACE (City and State or Foreign Country)
BLACK INK S8 mm ripton, N

10 d (l S 8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 2e. PLACE OF DEATH (Check only one. See mmm)
A US. VETERAN? J.S. ARMED FORCES?
HOSPITAL: B inpatient OTHER [ Nursing Home ] Other (Speckyd
NO N/A

O er/outpstient  [J DOA | [J Resicence

0b. FACILITY NAME (¥ not institution, give strest and number) " | 9e. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT Methodist Hospital - | Indianapolis MARION

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a IJECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife, give meiden neme) during most of working ife. Do not use retired)

Married Teresa Brophy Machini st Transmission Co.

13a. RESIDENCE—STATE 13b. COLINTY 13¢. CITY. TOWN. OR LOCATION 13d* STREET AND NUMBER
Marion Indianpalis 4938 West 37th St.

13e. ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC OHlGlN? 16. HACE—Amulcln indian, 17. DECEDENT'S EDUCATION
ONo X Yes WHAT COUNTRY? XONo 0O Yes (if yes. specify Cubaen, Black. White. atc. (Specify only highest grade completed)

46224 | 1% ONAFARM? Mexican. Ferto ficen, &) (Specily) Elementary/Secondary (0-12) | College (1-4 or 5 + )
X No [ Yes USA | White 2 |

PARENTS 18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First Middle. Meiden Surname) *

Paul E. Jarrell Mary Katharyn Robbins

INFORMANT 20b. MAILING ADDRESS (Street and Number or Rursl Route Number, City or Town. State. Zip Code) :
Teresa J arrell 4938 W. 37th St. Indpls. IN 46224 ife
21. METHOD OF DISPOITION (] Entombment 21b. DATE AND PCE F D!SPQSITIN (Name of cemetery, cremeatory, or 21ic. LOCATION—City or nwn. State
K] Burial [J Cromstion CJ Removal from State other plece) Feb- 6 [ 1998

O oonston  [J Other (Specrty) Mechanicsburg Cemetery fechanicsburgyd IN

DISPOSITION 22e. EMBALMER'S NAME. 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TQ CORONER?
John_Almond ( FDO1009429 Erne U ve

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

i o Conkle Funeral Home 4925 W. 16th St.
VUola\lg. | Speedway, IN 46224 FH83006423

26. PART | Enter the disesgges. injuries. or complications fhat caused the desth Do not enter nonspeciic terms, such as cerdiac or respiretory J Approximate
sirest, shock, oy heart failure List only one £aine on each line. ; / interval Batwaen

/ . / — , / . Onset and Death
IMMEDIATE CAUSE (Final AA l - N - g AN

d'“::'“:’f;."‘::;ﬂ" DUE TO (OR A$ A CONSEQUENC ’f-" )
resulting in _
CAUSE OF —— f 4 7 44"®

ey Conditions. f any. which gave JUE (o (ORAS ACO f EQUENCE OF)
rise to the immediate cause.
stating the underlying
cause last

. L

DUE TO (OR AS A CONSEQUENCE OF)

PART Il Other significant conditions - Conditions contributing to death but not previously steted in Part | | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 23b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

(Yes or nnlNo NO OF DEATH? (Yes or ﬁ o
1/

29a. CERTIi IER v CERTIFYING PHYSICIAN  To the best of my knowledge. dasth occurred at the time. date. and place. and due to the causo(s) as stated
(Check Dm'y 0]
ovie)

ALTH OFFICER f.‘Jn pe basis of examinstion end/or investigation. in my opinion. death occurred at the time, dete. and place. and due to the cause(s) as stated

D CORONER ; the b offexamination and/or investigation, iIn my opinion, death occurred at the time. date. and place. and due to the cause(s) lnd manner as stated.

29¢.. MEDICAL LICENSE NO 29d DATE SIGNED wh, Day. Yeasr)
CERTIFIER (Y lj = 10 /
M’ .M_ bLJ9-¢ Q%

;\ ‘r;: gnmﬁ?ﬁmxwﬁmmse OF DEATH (ITEM 26) ( Type/Pgiq) lkjo ‘. )r\ d \5‘ ’N

HEALTH 31 HEALTH OFFICER'S SIGNATURE ' 3 BATE PR Ghtort B Vi
OFFICER AN {/ff‘l/(,.ék . (A - X(.-D. FEB - 9 9%

] 33 MANNER OF DEATH J4e DATE OF INJUR J4b TIME OF J4c INJURY AT WORK? J4d. DESCRIBE HOW INJURY OCCURRED
(Month, Day. Yeer) INJURY (Yes or no)

O Newrat [ Pending
Investigation

] Acc:demt
J4a PLACE OF INJURY —AL home. farm. street. factory, office Jal LOCATION (Street and Number or Rursl Route Number, City or Town. State)
0] suicide [J Could not be building. etc (Specify)
Determined

D Homicide

J4g DATE PRONOUNCED DEAD (Month. Day. Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) I yes. speciy driver, passenger. pedastrian, elc.

SDHO06-004 Stle Form 10110 (4/3-93) Deathcer/PD 1






