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Indiana, Death Certificates, 1899-2011 for Herschel J Musick

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Musick
6b. Undor 1 Year 66 Ur

jer 1 Hour

Minutes

May 7,
R g @ Otror Than A Hoephal:

1 Hospice Fecilty 0] Decedent's Home [ Nursing Homeflong-Term Care Facility [ Other (Specify)

Daleville,

1923

Hospital

Ball Memorial

T Town, Siato, and Zp

Muncie IN 47303

3. County O Death

3 Married 0J Married,

T4, Martal Statws Al 1ime Of Dealh

But Separated [ Divorced

pousa’a Namo

N/A

Delaware
16. jents

Machine operator

B Widowed L] Never Married CJUnknown
5 usiry

Manufacturing

[

Indiana

{da. County

Delaware

18b. City Or Town

Daleville

umn

14921 West 4rth
75 Decedents Education

n

9

8o 2 Codo

BT Tnaide City LImia 7
BYes DONo

T 21- Decedents Race
White

|22 Fatiers Name (Firet, Middie, Las1)

Abraham Musick
22 TRIGRantS Nams

Mark Musick

g AGdTess

6242 South CR 675

Blanche A. Musick

732, Wcthers Mamen Last Name |

Unknown

S, Zp Codo)

E Plainfield, IN

46168

O Retnoval fom State

O Other S;%Z' ).
. Was g

B Burial C1Cremation I Donation I Entombment
Park V:Lew Cemetery

27. Namo And Complete Address

25. Place Of Dlspoahlon
rematory,

Alexandria, Indiana

Ballard & Sons Ii‘uneral Home , Inc.

8212 _gsouth Walput

Street Daleville IN 47334

27a. Funeral Home License Number.

83001300

v

27c. Ucenss Number (Of Licensee):

01018476

Dig oo
O vos npmm-ﬂnumm

Suoh Ca lac Arrest, Respirelory Arrest, Or Ventricul
A Lino, |Adg/Additional Lines If Necessary.

Immedial®’Cause (Final Disease Or Condition Resulting In Death

Diseases, Injurie;

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated
The Events Resulting In Death) Last

R Not Prognant Witkin Past Year
1 Not Prognant, But Prognant 43,

Causo Of Death (See Instructions And Examples)

Complications—That Directly Caused The Death, Do Not Enter Terminal Events
illation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset
To Death

[ Wt

3 PrograntAt Trme Of Desth O
Doys To 1 Yoar Beforo Death 8 UnanHPwnnXWﬂ!thoPmIVna

™34 Dato Of Injury (MontuDay/Year)

35. Time Of Injury

EINo

O Natural 03 Harmicido 0O Accidont £1 Ponding vessbgaon

0 Suicids 01 Could Not B Dotormmed

36, Placo Of injury (£.0., Docodonts Flome, Construction SHo, Rodiaurant, Wooded Arca)

37 Tnfury Al Work?
OYe OW

| 385, Stroot & Number

7T Codo

39, Desacribe How Injury Occurred

g

Cause O Death:

/7]

l 38c. Apt. No.
40. 11 Transpol Injury, Spoc

[ DrvedOpertor [ Passongar ) Podeatian [ Other (Sposiy)

inly Ono

fying Physiien 01 Coroner T Hoalth Officer

2V /2

4. [lconsa Numbor

oy 743/

45, Dalo Corflod

9 130/ 08

8. Signaturo of Local Heafh jz;

AT, *Anae:

2V For Reg g .
4 (1l

Stto Form 10110 (R7BOT) ATTENTCNESTATE. te SOCA Seor’y § 1 L asiie? by T8 Wl ogransy - O’ 10 (a 1T 1 [0 OUEAT | Rexrreddy DI 70 8 oo IRy hevt T wt b 1o oty s st 14 AV, T

0000000935 (24)

Sta A

TN A D NG

n



