6/15/2016 Indiana, Death Certificates, 1899-2011 for Mabel M Crabill

©782008868

TYPE OR PRINT :
PLAINLY WITH /—INDIAN STATE BOARD OF HEALTH
i é‘/—' ')_) State
Local No 7 No. oIS Se R,

UNFADING INK MEDICAL CERTIFICATE OF DEATH
THIS IS A o OATE OF DEATH mown 5w voan
PERMANENT
RECORD

e DECEASED--NAME ] oo st

o ‘ CRABILL . FEMALE | ; MARCH 13, 1978

[ nbER 1 YEAR | UNDER 1 DAY | DATE OF BT s onr ) CouNTY OF DEATH

.INK - A
8 oo [T 711899 | DELAWARE

IF HOSP_OR INST_ingcate DOA
Emer. Am. ingatiant Specii

1L R

- Below for State Office Use 33
HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —Name (ot i wiher. ove et and pumber)

™ MUNCIE | 4 BALL MEMORIAL HOSPITAL ' TNPATTENT

sa CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED. SURVIVING SPOUSE e g marcr names WAS DECEDENT EVER INU'S.
ARMED FORCES?
[Soeci Yonmnp:

. INDIANA s |UsSeh. | WIDOWED . -
SOCIAL SErmmy miwanEs s ot

KIND OF BUSINESS OR INDUSTRY

FUNERAL HOME

w [NOws:

DECEASED

USUAL OCCUPATION G

1 HOUSEWIFE 14 AT HOME

CITY. TOWN OR LOCATION

13

i usuaLmesioence | )
WHERE DECEASED RESIDENCE —STATE l COunTY

LVED. 1 DEATH
ocoumeom | TNDTANA 1s» DELAWARE 15 MUNCIE
RESIDENCE BEFORE STREET AND NUMBER - 1S RESIDENCE ON A FARM? INSIDE CITY LIMITS.
Aomission speco ves OR w01
15 1927 EAST 17 TH STREET e s wol@ 1w YES
1S DRCEASED OF SPANISH DESCENT? 1F YES SPECIFY MEXICAN CURKN, PUERTO RICAN. E1C
s ves] wadd
FATHER AN

panents WILLIAM WORTHEN MATTIE KLINGER

16
state >

31

e MGTHER —MAIDEN NAME bt 00K st

FUNERAL DIRECTOR’S

LICENSE No...........

°
z
)
o
z
2]
2
-

‘ INFORMANT —NAME (Type or i) MAILING ADDRESS STREETOA RO NO iy 08 Town

18 NORMA ROBBINS 18 R. R. # 2 YORKTOWN INDIANA

CEMETERY OR CREMATORY FUNERAL HOME LOCATION Ty on Town

BURIAL, CREMATION, REMOVAL. OTHER /Saecy/ STATE

BURIAL | 1% EIM RIDGE 19¢ MUNCTE ~ TNDTANA

192
FUNERAL HOME RAME AND ADDRCSS. (STHEET OR W1 O NO_ CITY OK TOWN STATE. 29,

DATE (voNTH DAY, vEAR

200 MARCH 16 1978 2MEEKS MORTUARY 415 E, WASHINGTON ST. MUNCIE, IN.

DATE SIGNED (M Oay 1) HOUR OF DEATH

DISPOSITION

n B LTy ——

Ay )(\ é\r(,uq ) MARGH 1L, 1978 |x 10:15  Pu

NAME OF ATTENDING PHYSICIAN Type o #on

i i

210 | ARTHUR R. BOBERG, M.D.

MAILING ADDRESS — PHYSICIAN

210 4,20 W, WESHINGTON ST, MUNCIE, IN.

HEALTH OFFICER - sianaTy [ OATE vmmu By wm N(AI,YH omc[u
//,’,/Zz/ﬂ Ol 1978

[EnTER Oncy ONE rlsu W NETOR a1 15 AN

JOHN A, HOLBERT

conoimons.
A, 23 AMMEDIATE CAUSE

= A,
el (oo d- G \~», (Cane e

DUE TO OR AS A CONSEQUENCE OF

‘ [
’ b (_;,VLI\,\,M‘LW“&»« /LJ Kl/vqjc.-\,k

WCH GAVE

DUt 10 0 AS A CONSTOUENCT OF

e o PART 1 (a7

Dispesition Permit
Issu A
Provisional
Certificate
O Yes [1 No

AUTORSY Specity Yes o Mol

T R T T T O o
MV""I RACA L~,l L‘W(,\—\—o/\/"—” kg &Mw ? 24 NO

SBHO06-003 U
REV. 10/77 |

FUNERAL DIRECTOR'S

EMBALMER'S NAME
SIGNATURE......

http://interactive.ancestry.com/60716/44494 351057-029007pid=46141828&backurl=http://search.ancestry.com//cgi-bin/sse.dlI?_phsrc%3DjWf455%26_phstart%... 1/1



