INDIANA STATE DEPARTMENT OF HEALTH
LocalNo. ........... j A ar Al | CERTIFICATE OF DEATH State No. .

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1. DECEASED—NAME (First, Middle, L ' 2. SEX . TIME DEA . Day,
TYPE/PH'NT (Fir ast) 38 OF TH 3b. DATE OF DEATH (Month,Day,Yr)

IN Russell Foulke 6:15am ™ | January 19, 1999
PERMANENT |4 SOCIAL SECURITY NUMBER | 5a. ?Tae—uu Bithday| 5b. UNDER 1 YEAR | 5c_UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) | 7. BIRTHPLACE (City and State or Foreign Country)
a3/

Noblesville
BLACK INK 90 m . 26,1908 | Indiana
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN TH: OF D heck only one, See inalructior
AU S VETERAN? OTHER: E_] Nurshn Home [ Oll'lur (Specity)
l NO _ - . _] Residence

9b. FACILITY NAME (¥ not institution, give street and number) 9¢c. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

DECEDENT | i ; ' _
D | Riverview Hospital Noblesville Hamilton
10. MARITAL STATUS | 11. SURVIVING SPOUSE ' L'I 2a. DECEDENTS USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESSANDUSTRY

(Specdy) (It wife. gree maiden name) done during most of working life. Do not use relired)
Married Hildreth Louise William§ Farmer Small Business

e s o e steemtemli e i i e
13a. RESIDENCE— STATE 13b. COUNTY 13c. CITY, TOWN, OFI LOCATION 13d. STREET AND NUMBER
Indiana Hamilton Westfield 334 Cherry Street

13e. ZIP CODE| 13f. INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECENDENT'S EDUCATION

"[J NO K YES WHAT COUNTRY?| [ NO [J YES (if yes, specily Cuban, Black, White, elc. (Specity only highest grade completed)

e ' Mexican, P Rican, efc. (Specity) . S ST
13g. ON A FARM? SN e Freen; i) Elementary/Secondary (0-12) | College (1-4 or 54)

| 46074 | ® no Jves |U.S.A. White | 12 | &

18. FATHEH'S NAME (First, Middle, Last) : . 19. MOTHER'S NAME (First, de!;. Maiden Surname)

PARENTS

| Jesse Alvin Foulke Lulu Kellam

20a. INFORMANT'S NAME (Type/Print) MAILENG ADDRESS (Strest and Number or Rural Route Numbe! Number, City or Town, State, Zip Code) [ 20¢. Relationship

INFORMANT I Str
Norris Foulke M Noblesville, IN 46060 Son

21a. METHOD OF DISPOSITION Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemelary, cremalory, of 21c. LOCATION—City or Town, State

a other place)
Burial [ ] Cremation [J Removal from State i January 22 ; 1999

[] Donation 7] Other (Specify) Oaklawn Memorial Gardens Fishers, IN

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

J. Thomas Randall FD01022465 5 No O Yes

24a. SIGNATURE OF FUNERAL DIRECTOR [ 24b. LICENSE NUMBER [ 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

Zf: (of Licenses) Randall & Roberts Funeral Home
j::;%afafi;// ot~ FD09100588 1150 Logan Street

Noblesville, IN 46060 FDH3005215

DISPOSITION

26. PART | Enter the diseases, injuries, or complications that caused thadeatti. Do not enter nonspecific tarms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. Interval Between

Onset and Death

IMMEDIATE CAUSE (Final d €5 e -
dissase or condition (OR CONSEQUENCE OF):

resulting in death) / 132 50 [ & s fié 'tﬁ/’[ Z/Lfdm
Conditions, # eny, which gave DUE 10 (g AS A CONSEQUENCE OF):

CAUSE OF rise 1o the immediate cause.

DEATH stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF):

d PSS — .

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

A enebiw vicculon A00Aaf " o no R

29a. CERTIFIER [X CERTIFYING FHYSICIAN To the best of my knowledge, death occurred &t the time, date, and placu and due to the caum{a) ag slated
(Check only
one) HEALTH OFFICER On the basis of examination and/or investigation, in my opinion, death occutred at the time, date, and place, and due to the cause(s) as stated

CORONER On the bnsm of uuumhutbn and/otinvestigation, in my upinion death uccurrad atthe time, date, and place, and due vwthe cause(s) and mannar as slated
20b SIGNATURE AND TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO 20d DATE SIGNED (Month,Day,Year)

CERTIFI R M 0025209 | | j[f/?’?
30 NAME AND mnn CAUSE OF DEATH (IT [ITEM 26) (Type/Print)

IA”M@&jUﬂ”E- LN #6060

: 2 DATE FILED
HEALTH | 3 TE (Month,Day,Year)
L U id 7 v

A, A~ _
OFFICER JAN 1QQC

33 MANNER OF DEATH | 34a. DATE OF INJURY 34b. TIME OF a4c. INJURY AT WORK? 34d DESCRIBE HOW INAJRY OCCURRED sl
(Month, Day, Year) INJURY (Yes or no)

[0 Nawnral [0 Pending

Investigation
] Accident e [t | A e o s o
34e. PLACE OF INJURY — At home, farm, street, factory, nffice A1 LOCATION (Street and Number or Rural Route Numbaer, Clty or Town, State
CORONER O suicide [ Could not be bullkding, etc. (Specity) . :

USE ONLY Y i, T

349 DATE PRONOUMNCED DEAD (Month. Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes, specity driver, passenger, pedestnan, eic

SDH08-004 State Form 10110-02 (R3 / 3-92)DEATHCERFD






