* ATTENTION ESTATE: Disclosure of the

SS# we need to pursue our responsibilities
s voluntary and there will be no penalty or ~ INDIANA STATE DEPARTMENT OF HEALTH 019062

TN 1. b . RO CERTIFICATE OF DEATH A A

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-37-1-10

TYPE/PRINT| * DECEASED-NAME (Fiet Middlo Last) | 2 "~ |sa TIMEOFDEATH | 3. DATE OF DEATH Mot Doy Y
IN Charles Forrest Phillips - Male 3:40AM May 27, 2004

4. SOCIAL SECURITY NUHBEFI 6a AQE - Last Bithday | Bb. UNDER 1 Y 5¢. UNDER § DAY 6. DATE OF BIRTH (Mo Day Yr) 7. BIRTHPLAGE (City and Stato or Forsign Country)

PERMANEN (Years) Months  Days Hours  Minutes

BLACK INK 80 > April 26, 1914 Sheridan, Indlana

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN ga PLACE OF DEATH (Check only one. 8e¢ instructions)
A U.S8, VETERAN? U.S. ARMED FORCES HOSPITAL el I e e AR
N Inpatient OTHER [ Nursing Home 1  Other (Specity)

No N/A (1 ErOutputient [1 DOA [ 1 Rosidence

ivise e e .
tb. FACILITY NAME (If not instiiution, give street and number) ' Bc. CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH

DECEDENT Riverview Hospital Noblesvillle Hamilton

10. MARITAL STATUS 1{. SURVIVING SPOUSE 12a DECEDENT'S USUAL OMUFAHON (Qlve kind of work 12b. KIND OF BUSINESS INDUSTRY
(Specify) (if wife, give malden name) done duwing most of working fe. Do not use retired)

Maried Agnes Clements Produce Manager Agriculture / Retall

13a. RESIDENCE - STATE 130. COUNTY 13c. CITY TOWN OR LOCATION 13d. STREET AND NUMBER

Indiana Hamilton Noblesville 840 North 12th Street

130. ZP CODE | 131 INSIDE C(TY LIMITS | 4. CIMZEN OF 15, WAS DECEDENT OF HISPANIC ORIQIN? 16 RACE - American Indien 17. DECEDENT'S EDUCATION
OO No [H ves WHAT COUNTRY? X No [J Yes @t yes specity Cuben, Black, White, ete. (Specify only highest grade completed)

46060 13g. ON A FARM? U ' Mexican, Puerto Rlcan, eto.) (Specily) Elomentary/Secondary (0-12) College (14 or 65+)
® No [T v SA. White 12

Clyde Phillips Alice Foulk

20a. INFORMANT'S NAME (Type/Prinf) 20b. MAILING ADDRESS (Street and Number or Rural Route Hl.;mbef. City or Town, State, Zip Code) 20c. Relationship

Charles S. Phlliips | 1398 Monument Street, Noblesville, Indlana 46060 Son

2ia. METHOD OF DISPOSITION [ entombment 21b [?&'I;EPIAH[; PLACE OF DIBP’DBmDN [Nm of cometery, cromatory or 2ic. LOCATION - City or Town State
e ace

X Bura) [1 Cremation [] Removal from State May 31, 2004

[1 Donaton [ Other (Spectty) Crown Vlew Cemetery ] Sheridan, Indlana
DISPOSITION 22a, EMBALMER'S NAME 21!: EMBALMEFI'SF th.T:ENBE NO. - 23. WAS DEATH REPOFm:D TO GOHONER?

Leesa M. Kercheval FDOBB01527 4 noe [ vYes

INFORMANT

e — e e S——————

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

el it 83007877

Kercheval Funeral Home
/775”/24414! : &UM FDO1011571 P.O. Box 42: Sheridan, Indiana 46069

268. PART | Erﬁerﬂ\odhommh]monnrmumﬂnnnﬂmmmmm Do not snter nonspecific terms such es cardlec or resplratory
arrest, shock, or heart fallure. List only one cause on each Ine.

IMMEDIATE CAUSE (Fina . Probable myocardial infarction
dissase or condition DUE TO (OR A8 A CONSEQUENCE OF)

CAUSE OF resutting In death

DEATH ; EEE——
Conditions If any which gavs DUE TO (OR AS A CONSEQUENCE OF)

rise to tho Immedate cause g R e ey e,
stating the underlying DUE TO (OR A8 A CONSEQUENCE OF)

causo last 4

; e e e S e ey, e~ R W™ ——— e r—— ——— s S

PART ll. Other signficant conditions - Conditiona contributing to death but not previously stated in Part |. —I 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28bh. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yea or no) COMPLETION OF CAUSGE
(Yoo or no) OF DEATH? (Yes or no)

No No N/A

20a. ?;W:IEEIY I CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place and due to the cause(s) as stated
ock © vz :

ono) [l HEALTH OFFICER On the basls of sxamination and/or investigation in my opinion death occiaved at the time, date, and place and due to the causoe(s) as stated.

[l CcORONER On the basls of examination and/or investigation n my opinion death occurred at the time, date, and place and due to the cause(s) and manner as stated.

280, SIGNA TLE OF GERTIFIER . - 20c. MEDICAL LICENSE NO 264 DATE SIGNED (Mortth Day Year)
CERTIFIER I m A S MDD 01035173 May 28, 2004
| 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Print ) =

Charles R. Harris M.D., 509 North Peru Street, Cicero, Indiana
P

HEALTH | 31, HEALTH OFFICER'S SIGYJTUS . :j W Fllén (1 er)
OFFICER %ﬂw’ AnALY P 7‘@ ?Uﬂll

33. MANNER OF DEATH Ma DATE OF INJURY 34b. TIME OF | 344: INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month Day Year) INJURY (Yos or no)
] Netosl [l Pending
Investigation I

(] Accident , e PLACE OF INJURY - At home, farm, sirest, factory, office 344, LGCATIOH (Gtreet and Number or Hunl Route Hurbor Ctty or Town Btate)

[ sucide [0 could not be bulding. etc. (Gpectly)
Deotermined

[0 Homicide

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34F MOTOR VEHICLE ACCIDENT? (Yes or no) If yes specify driver, passenger, pedestrian, otc.

State Form 10110-04 (R4 / 3-83) DEATHCER/PD
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