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* ATTENTION ESTATE: Disclosure of the

88# we need to pursue our responsibllities

Ir:'volu'ntary and there will be no penalty for
usal.*

Indiana, Death Certificates, 1899-2011 for Betty Jean Musick

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 18-3

State No.

TYPE/PRINT |1. DECEASED - NAME

IN
PERMANENT HESEEY

(First, Middle, Last)

Jean Musick

2. SEX 3a. TIME OF DEATH

Female 9:25 pm

25. DATE OF DEATH(Month, Day, Yr.)

June 26, 2002

BLACK INK

AUS.

No

€a. AGE - Last Birthday 'u. UNDER 1 YEAR | 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day. Yr.)
(Yoars) 99 Montha Days | Hours Wtes

ay29,1925

7. BRTHPLACE (Clly and State or Foreign Country)
lexandria
iana

U.S. ARMED FORCES?

N/A

8a. WAS DECEDENT lab. YEAR LAST SERVED IN

HOSPITAL: [ inpatient

DECEDENT

9. FACILITY NAME (I not institution, give street and number)

14921 4rth Street

Daleville

PLACE OF DEATH__(Check only one_See instructcns)

OTHER [[JNursingHome  [JOmer (Specty)

9d. COUNTY OF DEATH

Delaware

10. MARITAL STATUS
(Specify)
Married
13a. RESIDENCE - STATE

Indiana

11. SURVIVING SPOUSE
(I wife, give maidan name)

Herschel Mus
13b. COUNTY

12a. DECEDENT'S USUAL OCCUPATION (GMe kind of work
done during most of working ife. Do not use reired.)
Supervision

12b. KIND OF BUSINESSANDUSTRY

K-Mart

13¢. CITY, TOWN OR LOCATION

13d. STREET AND NUMBER

Delaware Daleville

14921 4rth Street

131. INSIDE CITY

umITs 3 6.WAS DECEDENT OF HISPANIC ORIGIN?
E No n Yes (I yes, specily Cuban,

16. RACE— American Indian, 17. DECEDENT'S EDUCATION
Black, White, elc. (Specity ony highest grade completed)

Mexican, Puerto Rican, etc.)

(Spectty)

PARENTS

Elijah Elora Davis

ICotege (14 o 5+)
N/A

Irene King

20a. INFORMANT'S NAME  (Type/Prin

INFORMANT | perschel Musick

21a. METHOD OF DISPOSITION

R sunal Ccrematon
[Joonaton  [Jotmer (spocy

Dl entombment
[ Removal from Stase

uly’ 2, 2002
Parkview Cemetery

200. MAILING ADDRESS (Strwet and Number or Rurai Routs Number, Clty or Town, State, Zip Code)

14921 4rth Street, Daleville, TN 47334
21b. DATE AND PLACE OF DISPOSITION (Name of comelery, Crematory, or

20c. Relationship

Husband

e
21c. LOCATION - City or Town, State

Alexandria, Indiana

22a. EMBALMER'S NAME

Jon F. Ballard

DISPOSITION

22b. EMBALMER'S LICENSE NO.

01010004 .

23. WAS DEATH REPORTED TO CORONER?

BNo  [Ovyes

A 24b. LICENSE NUMBER
/ / (of Licensse)
/)

01018476

25. NAME. ADDRES3, AND LICENSE NUMBER OF FIINERAL HOME
Ballard & Sons Funeral Home , 83001300

8212 South Walnut Street,Daleville, Indiana

CAUSE OF
DEATH Conditions, if any, which gave
rise o the immediate cause
stating the underlying

cause last

7injurife, o complications that caused the death. Do ot enter NoNSpecific terms, such as cardlac of respiratory
arrest, shodk, gr heart filure. List only one cause on each line.

Approximate
Interval Betwaen
Onset and Death

i CANCER

: éﬁ TD‘(%; ASA MMENCE(E‘:.Q-NCSR

. UMONG D0

DUE TO (OR A8 A §ONSEQUENCE OF):
d.

PART It Other significant conditions - Conditions contributing to death but not praviously stated in Part |

27. WAS DECEDENT
PREGNANT OR 80 DAYS
POSTPARTUM?

(Yes orno)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?  (Yes or no)

ND No No

CERTIFYING PHYSICUN  TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE, AND PLACE, AND DUE TO THE CAUSK(S) AS STATED.
[ neALTH OFFICER ON THE BASIS OF ANDIOR

IN MY OPINION, DEATH OCCURRED AT THE TIME, DATE, AND PLACE, AND DUE TO THE ¢

IN MY OPINION, DEATH OCCURRED AT THE TIME, DATE, AND PLACE, AND DUK TO THE CAUSE

CERTIFIER

HEALTH
OFFICER

29c. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month, Day, Year)

01082384 | 7/-©

{
32. DATE FILED (Month, Dey, Yesr)

[ Accisent

12882

Osucse O cous norve
D homeise  Dermined

building, etc. (Specky)

340 PLACE OF INJURY = At home, farm, streat, factory, office

341, LOCATION (Stroet and Number or Rural Route Numdev, Clty or Town, Stale)

Tivma 20 ke laYale]

34g. DATE PRONOUNCED DEAD (Month, Day, Yeer)

Im. MOTOR VEHICLE ACCIDEN17 (Ye# o No) ¥ yes. specily driver, passenger, pedestrian, eic.

n



