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®* ATTENTION ESTATE: Disclosure of the
. SS# we need to pursite our responsiblilities

varinage T e “'55"63“5"".-““” " INDIANA STATE DEPARTMENT OF HEALTH ot _
localNo. ............... e CERTIFICATE OF DEATH State No.......

~ THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3
TYPE/PRINT 1. DECEASED-NAME  (First Middle, Last) b. DATE OF DFATH (Month, Dey, Yr)
IN : . ;
PERMANENT Hildreth Foa Foulke Female 8:10am June 11, 2000

4 % SOCIAL SECURITY NUMBER 5a. AGE - Last Bithduy  |55. UWDER 1 YEAR &c. UNDER 1 DAY 8. DATE OF BIRTH (Mo., Day, Yr.) 7. BIRTHPLACE (Cy and Stste o Foreign Country)
BLACK INK (Yoers) Monihve Days Noglesv,]. lle
92 | ulylz, 1907 Indlana

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH ock only one Soe inatructions
AU.S, VETERAN? U S. ARMED FORCES? ; OTHER [X]NursingHoma  [JCther (Speciy)

No N/A | VO " (] Residence
8b. FACILITY NAME (W not instrtution, give sireet and number) gc. CITY, TOWN, OR LOCATION OF DEATH | 8d. COUNTY OF DEATH

DECEDENT | Harbour Manor Care Center Noblesville Hamilton

( 4 8 10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESSANDUSTRY
(Specify) P (W wite, glve maiden name) done during most of working We. Do not use retired.)

Widowed N/A Homemaker Own Home
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Hamilton Noblesville 1667 Sheridan Road
13e. ZIPCODE | 13. INSIDECITY LIMITS 14. CITIZEN OF 5 WAS DECEDENT OF HISPANIC ORIGIN? 168. RACE=— American Indan, 17. DECEDENT'S EDUCATION

B No [ Yes (¥ yos, speciy Cuban, Black, White, etc. | (Specify only highest grade completed)

(Spechy)
Mexican, Puerto Rican, efc.) Elementary/Secondary (0-12) olegn (1-4 or 5+)

White 12 N/A

18. FATHER'S NAME 19. MOTHER'S NAME (First, Middle, Maiden Surname
PARENTS Omer Williams Gertrude Jennings

20a. INFORMANT'S NAME (Type/Prind) 20b. MAILING ADDRESS (Stroef and Number or Rural Roule Number, CRy or Town, State, Zip Code) 20c. Relationship

INEOTSIANT Norris Foulke 111385 191st Street, Noblesville, IN Son
21a. METHOD OF DISPOSITION DEli —ow 21b. DATE AND PLACE OF DISPOSITION (Name of cemelevy, cremalory, or 21c. LOCATION - City or Town, State

"T4, 2000

3 Busrial [Jcremation © ] Removal from State June

13g. ON A FARM?

[Joonation [Jother(specwy ______~  |l0Oaklawn Memorial Gardens Fishers, Indiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. ' 23. WAS DEATH REPORTED TO CORONER?

DISPOSITION L
Mark A. Roberts FDO9100588 @No  [lves

24a. SIGNATURE OF FUNERAL DIRECTOR _ 24b. LICENSE NUMBER 45, . ; ’
| ' e Randall & Roberts . = FDH3005215
Mf/,/ ?m,f é’ 1150 Logan Street

FDO1022465  |Nobiesville, Indiana 46060

Enter the diseases, injries, or complications that caused the death. Do not enter nonspecific terms, such as cardac or respiratory
arrest, shock, or heart fallure. List only one cause on each ine.

/ |
IMMEDIATE CAUSE (Final V—a ( Virn & A /7 7
SIRSRES. Oy Conon | DUE TO (OR AS A CONSEQUENCE OF):
resulting in death)
CAUSE OF . A C Y KL
DEATH Conditions, If any, which geve DUE TO (OR AS A CONSEQUENCE OF):
rise to the immedate cause
stating the underlying

PART (| Other significant conditions - Conditions contributing to death but not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

No No
20a. CERTIFIER
(Check only CERTIFYING PHYSICIAN To the best of my knawledge, death occurred at the time, date, and place, and due to the cause(s) as stated.

one)

L

D HEALTH OFFICER On the basis of examination and/or investigation, in my opinion, death ocourred at the time, date, and place, and due to the cause(s) as stated.
& _ On the basis of examination and/or investigation, iIn my opinion, death ocaumred at the time, date, and place, and due to the causels) and manner as stated.

28b. SIGNATURE AND TITLE OF CERTIFIER 20c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Dey, Yeer)
CERTIFIER C) \ O02S30F | &/72/4

30. NAME ANO ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 20) (Type/Print)

Walter P. Beaer ND. 443 wiestbeld Read . Nableswille., Tri. YOt
HEALTH 31. HEALTH OFFICER'S SIGNATURE : 32, mlzi (Emmn

OFFICER

33. MANNER OF DEATH ' 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED

34e0. PLACE OF INNJURY — At home, farm, st oet, factory, office 341. LCCATION (Street and Number or Rural Roule Number, CRy or Town, Sisle)
building, etc. (Spechy)

34g. DATE PRONOUNCED DEAD (Month, Dey, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or No) K yes, specly driver, passenger, pedestrian, elc.






