6/12/2016

http://interactive.ancestry.com/60716/44494 349865-00207?pid=4738955&backurl=http://search.ancestry.com//cgi-bin/sse.dll ?indiv%3D 1%26db%3DIndianaVita...

Indiana, Death Certificates, 1899-2011 for Wilma N. Lucas

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

1. Docodents Legal Name (First, Middio, Last)

1a. Maiden Last Namo (If Female)

2. 8ox 3. Time of Doath

Wilma

N.

Lucas

Haas

Female | 4:09 AM

4. Date of Death (Month/Day/Year)

January 10, 2010

6a. Ago - Yrs

6b. Under 1 Year

6¢. Under 1 Month

6. Under 1 Day

7. Date of Birth (Month/Day/Year)

Months Days

Hours

Wi, April 14, 1918

— L
8. Birthplaco (City And Stata Or Foreign Country)

Muncie, IN

9. Ever In U8, Armed Forcos? 10. H Death Occurrad In A Hosphtal:

O vos OF No Unknown D 01 inpatient C1 artment
11, Faciiity Name (If Not Institution, Give Street And Number)

Colonial Oaks Healthcare Center

nt 01 Dead On Arrtval

10a. If Death Occurrod Somewhere Othor Than A Hospltal:
0 Hospice Factity O

Homo D3 Nursing Homa/Long-Term Care Faciity L] Other (Specity)

12. Chty Or Town, Stato, and Zip Code

Marion IN 46953

13. County Of Desth

Grant

14. Marita) Status At Time Of Death

0d Married [ Married, But Separated [ Divorced
DClwidowed C1 Nover Mamied O3 Unknown

18, Surviving Spouse’s Name

John Lucas

T8a, (1 Wife)Give Meiden Last Name

18. Decedent's Usual Occupation

Homemaker

17. Kind Of Businesa/industry

Homemaker

18. Residence - Stato 18a. County

Indiana Grant

18b. City Or Town

Jonesboro

18¢. Street And Number

503 3rd Avenue

180. Zp Code

46938

19, n.eod
anmsﬂ.ega credit, no
deg::ee

20. Docedent Of Hispanic Origin

Non-Hispanic

21. Decedent's Race

Caucasian

22. Fathors Namo (First, Middio, Last)

August Haas

24, Informant's Namo

John Lucas

24a. Rolationship 1o Decedent

23. Mother's Name (First, Middlo, Last)

Mable Haas

~23a. Mother's Malden Last Name

Worthen

| 24b. Malling Address (Streol And Number, Chy, Stato, Zip Code)

503 3rd Avenue Jonesboro,

IN 46938

28a. Method Of Disposttion

D4 Burtal CJ CremationC] Donaton O Entombment
D Removal from State

. Place Of Disposition (Name Of Cematery, Crematory, Other Placo)

Elmridge Cemetery

25c. Location - City, Town, And Stato

Muncie,IN 47302

0 Y Qno

0 other :
2. Wes Coronar Contacied? - Name Aoy Complol Addross Of Curgpl Faclly

27a. Funeral Home Ucensa Number:

415 8. Main St.,Fairmount,Indiana 46928

FH83001952

27b. sln%w Ucensae:

27c. License Number (Of Licensae):

FD01014066

C!m@)em (See Instructions And Examples)

28 Part . E

Injuries, Or Cq

That Directly Caused The Death, Do Not Enter Terminal Events

Approximate
Interval; Onset

A Lina. Add Mdmonal nes liNoeosaavy
Immediate Cause (Final Disease Or Conditlon Resulting In Death

Sequcmunlly List Conditions, If Any, Leading To The Cause Listed On
Line A. Entor The Underlying Cause (Disoaso Or Injury That Initlated
The Events Resulting In Death) Last

A

est, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbraviate. Enter Ogly One Causa On

A I~ |

L

o M-

i T0 (O A8 A Gonsoguence O).

%ou

C\/J

'Duo T0 (01 A A Cansequanca O1):

2209 p

D.

B 70 (OF A8 A Consaquance OT)

Conditions C

Part Il. Enter Other

Yo Death But Not Resulting In The Undarlying Gause Given In Part |

29, Wan An Autopsy Performed?
30. Woro Autopsy Findings

1$49

loto nm O ves

DVes

31, DId Tobacco Uso Contributn To Death?
O Yes O prabably O NoFUrimown

32. f Femalo:

Not Prognen! Wittin Pest Yar 0 nwmmomumﬂ Not Prognart, But Prognant Wit 42 Days Of Death
egnect, But Prognant 43 Days To 1 Yoar O Uniioun if Progrant Witn Tho Past Yoar

33. Manner Of Doath:

/& Netwrd O Homlcids O Accident O Pending [nvostigation
0 Sucide O3 Could Not Bo Detormined

34. Dato O (njury (Month/Day/Year)

35, Time Of Infury

38. Placo Of Injury (E.G., Home, C Ste,

Wooded Area)

37. Injury Al Work?
Ove Do

38. Locaton Of injury - Stalo

38a. City Or Town

38b. Street & Number

38¢c. Apt. No.

38d. Zip Codo

40. 1 Transportat

tion njury, Spocily:

39. Dascribo How Injury Occurrad

O Ditverfopereter [ Pussenger [ Pedestian CJ Other (Spacty)

I 4 =
41. Signature, Of Person Coﬂm?&*@) < : Vw /
WA /

42. Certifler (Check Only One)
32 Certfying Physician [ Coroner [J Health Officer

43. Name, Address And ZIp Code Of Person
Monika Rajmaira,

Cem(ﬁngﬁseoweam: ‘
3028 N. Lagro Rd. Marion, IN 46952

44, Uconso Number

olod 142N

45. Data Certified

I~ 1y-1o

46. Additional Funeral SorvigeProvidor:

47. *Akas:

48. Signaturo of Local H

2z

S st
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