* A'TENTION ESTATE: Disclosure of the

S"”ﬁ&“’é e oo biites  INDIANA STATE DEPARTMENT OF HEALTH

.y

....... ok CERTIFICATE OF DEATH I Vs

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

(el *

L.atal No

T\i;E/PHtNT ! D'ECEASED—HAHE (First Middle Lasf) 2 SEX 3a TIME OF DEATH 0. MEQF DEATH (Month Dey Y1)

N Howard N. Th_qmps_on _Male 7:45PM December 1, 1999

PE“:QM ANENT Sa &GE } L;I-Ehl'ld-ly S0, U;i E-c uu_ggﬁ 1.‘EY & DATE I-DF BIRTH (Mo Day Yr) 7. BIRTHPLACE (City and State or Foreign Country)
B;ACK INK | o1 e T April 4, 1908 Carmel, Indiana

8a WAS DECEDENT - I 8b. YEAR LAST SERVED IN oa. PLACE OF DEATH (Check only one. See instuctions)

A US VETERAN? U.S. ARMED FORCES e
(] inpatient ' OTHER [ NusingHome [  Other (Specity)

._N°_-____.____N/A | O eroupatent [1 DOA Xl Residence
gb. FACILITY NAME (i not institution, give street ard number) Bc. CITY TOWN OR LOCATION OF DEATH od COUNTY OF DEATH
R.R.#1, Box 120 | Peru Miami

10 MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTRY

(Specily) ( wite, give maidon name) done during most of working ie. Do not use retired)
Widowed none Farmer | Agriculture

13a RESIDENCE - STATE 13b. COUNTY 13¢c. CITY TOWN OR LOCATION 1531 STREET AHE-NUHBE-FI
Indiana Miami Peru R.R. #1, Box 120

13e. 2P CODE | 1M INSIDE CITY LIMITS | 14. CITIZEN OF 16. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE - American Indian 17. DECEDENT'S EDUCATION
X No [0 Yes WHAT COUNTRY? m No [ Yes (i yes specity Cuban, Black White, etc. (Specify only highest grade compieted)

—

46970 13g. ON A FARM? . WHOHGNL, T ERe e, #ic) . (Specdy) Elementery/Secondary (0-12) Colege H:; 5+)
[ No [® Yes US.A. White 12

PAYENTS 18 FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Sumame)

| Walter J. Thompson : _ Alma Kinser

20a INFORMANT'S NAME (Type/Pring 20b. MAILUNG ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship

Mark R. Thompson | 9502 East State Road 32, Zionsville, Indiana 46077 Son

2ia METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory or 21c. LOCATION - City or Town State
other place)

[1 Removal from State December 4, 1999
Crown View Cemetery Sheridan, Indiana

INNGRMANT

DEPOSITION | 220 EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. 2). WAS DEATH REPORTED TO CORONER?

Mormis T. Kercheval FDO1011571 X no ] Yes

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

' | ) o Kercheval Funeral H
ercheval Funeral Home
lj Kéﬂf%ﬂ% FDO1011571 P.O. Box 42, Sheridan, Indiana 46069

28 PART | Enter the diseases injuries or compications that caused the desth. Do not enter nonspecific terms such as cardiac or respiratory
arrest, shock, or heart failure. List only one cause on each ine.

' P2y, //
IMMEDIATE CAUSE (Final o N

dsease of condition DUE TO (OR AS A CONSEQUENCE OF)
resuUling in death

!

T [
iy e DUE TO (OR 25 A CONSEQUENCE OF)

rise 10 the immediate cause . .
stating the underlying DUE TO (OR AS A CONSEQUENCE OF)

cause last

d

— e e . — | m—— e — e = s ——

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

No I No
28 ¢EFlTlFlf:'y N  CERTIFYING PHYSICIAN best of my knovdedge, desth occurred at the time, date, and place and due to the cause(s) as stated

£ ) HEALTH OFFICER On the basis of examircion and/or irvestigation in my opinion death occurred al $w Sme. date, and place and duse 10 the cause(s) as stated.

/

CORONER On the basis of examination and/or invesgaion In my opinion death occurred at the time, date, and place and due 10 the cause(s) and manner as stated

28b. SIGNATURE AND TITLE OF CERTIFIER 28c. MEDICAL LICENSE NO 29d DATE SIGNED (Month Day Year)

/4 ,
GIRTIFIER N . L2 T2 O162779 % December___j , 1999

30. NAME AND ADDRESS OF PERSON WHO,/COMPLETED CAUSE OF DEATH (TTEM 28) (Type/Print)

Mary Knotts, M.D., 504 West Camp Street, Lebanon, Indiana 46052

31. HEALTH OFFICER'S S:GNATURE

3da. DATE OF INJURY . . INJURY AT WORK? 3d DESCRIBE HOW INJURY OCCURRED
(Month Dey Year) (Yes or no)

340. PLACE OF INJURY - At home, farm, street, factory, office 341, LOCATION (Street and Number or Aural Route Nurmnber City or Town State)
bulding, etc. (Specify)

Mg DATE PRONOUNCED DEAD (Month, Day, Year) 3dh. MOTOR VEHICLE ACCIDENT? (Yes or no) H yes specify driver, passenger, pedestrian, efc.
\
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