7/14/2016 Indiana, Death Certificates, 1899-2011 for Ina M Henderson

* ATTENTION ESTATE: The Social Security # is

B pcott ol o Bsocars - INDIANA STATE DEPARTMENT OF HEALTH M
0 voluntary and there will be no penalty for refusal. W X~ T ) =
B . O5-526 CERTIFICATE OF DEATH suteno. ... 628686 B

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

Il TYPE/PRINT [ OECEASED—NAME irm Mado. Loco 2 SEX 30 TIME OF DEATH | 3b DATE OF DEATH (honeh Oay. vr)
IN Ina M. Henderson Female 06:45PM ,, | May 21, 2005
4. WSOCIAL SECURITY NUMBER Sa AGE—Last Birthday | Sb UNDER ! YEAR | Sc UNOER 1 DAY [6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foraign Country)
PERMANENT {Yesra) Months  Days Hous  Miwtes o 5 :
BLACK INK 91 December 21, 1913 | Fishers, IN i
8s. WAS DECEDENT b YEAR LAST SERVED IN 9s_PLACE OF DEATH (Chack only ane See msirucbans) Qi
AUS VETERAN? US ARMED FORCES?
N/A HOSPITAL [ inpatient other X0 Nurang Home [ Oer (Spacity)
No O er/Outpanem [ DOA O Resdonce
9b FACILITY NAME (f not institution, grve street and number) S¢. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT y
| _Elm Croft Living Center Muncie Delaware
10. MARITAL STATUS 11. SURVIVING SPOUSE 126 DECEDENT'S USUAL OCCUPATION (Gwa kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specsy) (i wife. grve maden name) one during most of working Ida Do not use retred)
Widowed N/A Laborer Automotive
138, RESIDENCE—STATE 130, COUNTY 13c CITY. TOWN, OR LOCATION 130 STREET AND NUMBER
5 Indian: Delaware Muncie 1601 N. Morrison Rd frrian
RS 13a ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—American Indian 17. DECEDENT'S EDUCATION L
Q no )FI Yes WHAT COUNTRY? No 0O Yes (f yes, apecty Cuban, Black. White. etc. (Specdy only highast grade campleted)
139 ON A FARM? Mexican, Puerto Ricen. etc) (Spocily) Elementary/Secondary (0.12) | Collego (1-4 or § +)
47304 MO No O Yes U.S.A Caucasian 12
PARENTS 18 FATHER'S NAME (First Micdle, Lasd) 19. MOTHER'S NAME (Fust. Middle, Marden Sutname)
|—QOscar Robins Grace Foulke
INFORMANT 20s. INFORMANT'S NAME (Typo/Prind) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. Cizy or Town State. Zip Code) | 20c. Relationship
i 8400 W, CR 400 S: Yorktown, IN 47396 Brother
21a. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary. or 21c LOCATION—City or Town, State
& Bunal O cremavon [ Removel from State other place) MAY 24, 2005
O3 Donsvon ] Other (Specty) — Gardens of Memory Muncie, IN
: DISPOSITION 225, EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
R 5 Xa w Ov
e Lyndal Ray Wolf " FD20200090 i 2
S 240, SIGNFTURE OF FUNE| RECTOR 24b. LICENSE NUMBER 25, NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
a3 (of Licanses) Garden View Funeral Home (Lic. PR 9800019)
( /(/Q./ FD20200090 10501 North State Road 3; Muncie, IN 47303
oS 1
,‘ +-26” PART | Enter the diseases, injuries. o complidetfans that cauasd the desth Do not enter nonapectic 18rma. Auch as cardiat or respiratory Approximata
e arrest. shock. or heart farlure List only one cause on each line Interval Batween g \
{ Onset and Death M
IMMEDIATE CAUSE (Final A\ ?A LR —yAC ’-'/‘U‘ L Aa “\ A ‘J\ \ ( e
diseang oy °°"’""’)“" r;.q TO (OR AS A CONSEQUENCE OF} :
resutting m centh
8@;11_5’5 ok b A Feftuy P (o oy
Condtions. # any. which gave DUE TQ (DR AS A CONSEQUENGE OF)
nuw::mdlmacmu 4 102%7 i Dy 15
T e DUE TO (OR AS A CONSEQUENCE OF>
; Fo- Pave 7& Thawe af e9e Gy
+
PART Il Other signihcant condiions - Condibons contributng to death but not previously stated i Part | 21 WAS DECEDENT 28a WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
. (Yes or no) OF DEATH? (Yas or no)
No No No
29a CERTIFIER () CERTIFYING PHYSICIAN  Ta the best of my knowledgo. death occurred at the tme, date. and place and dus to tha cause(s) as ststed
(Chock oni) g
y [ HEALTH OFFICER On the basis of axammation and/or inveshgation in my opinion death occurred at the time, dato, 8nd place and duo 1o the cavsels) es stated ]

[0 CORONER  On the basis of exam: /And/or (NMBUGANON. n My opirvon, death occurred at tho tme. date 8nd place. &nd dua to the causads) and manner & stated R

e 295 SIGNATURE AND TITLE OF CERTIFIER J 29c. MEDICAL LICENSE NO 293¢ DATE SIGNED (Month. Day. Year) %
i : CERTIFIER - R
& 7% c 2= g———é/—«m/u“- oty O[245¢5 ) L2lEY S

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Prmt) ’ T

i; 1420 S Pilgrim Blvd; Yorktown, IN 47396

e e ) Ditian 7340 o AN

4.» i 9% 33 MANNER OF DEATH 34a DATE OF INJURY J4b TIME OF J4c INJURY AT WORK? 34d DESCRBE HOW INJURY OCCURRED
(Month Day. Year) INJURY (Yes or no)

O Nesurst o Pending

Invesngation
0O accoer
34n PLACE OF INJURY —At home. farm._ street. factory. oHice 34t LOCATION (Street and Number or Rural Routa Number. City or Town State)
O swce [ Could ot be bulding aic (Speciy)
termmad
O Homeexta

349 DATE PRONQUNGED DEAD (Month Day Yeer) 34h MOTOR VEHICLE ACCIDENT? (Yas or no) I yes specdy driver pessenger. pedestian efc

SDHO06-004 State Form 10110 (R5/1-99)

* - '0,000000699 (24) .
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