7/30/2016 Indiana, Death Certificates, 1899-2011 for Olive J Hanson

* ATTENTION ESTATE: Disclosure of the
SS# we need to pursue our responsibliities
is voluntary and there will be no penalty for

refusal.” INDIANA STATE DEPARTMENT OF HEALTH
Local No. 05 '6\ 0\ CERTIFICATE OF DEATH State Nau........ 0’2

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 193
TYPE/PRINT (1. DECEASED-NAME  (First, Micse. Last) 2. sex

3a. TIME OF DEATH ;vh DATE OF DEATHMonth. Day, ¥r.)

PERMIRNENT Olive J. Hanson Female 5:00 PM {August 12, 2003
Sa. AGE - Last Buthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE CF BIRTH(Mo., Dy, Yr.) T thE:W“mmWCMM)
BLACK INK - l———..o,.., Doy mApr, " Muneie
112 Z I
8. WAS:ECEDEN’T 8> YEAR LAST SERVED IN PLACE OF DEATH {C':eek amgnne saeinnnmnsg
A .

VETERAN? US.ARMED FORCES?  |HOSPITAL [ inpevent R (K] Nursing Home [ Cttner (Specity)
Yes Unknown 0 eroupeses [ DOA [ Residtsmoe
9. FACILITY NAME _(If ot instituton, give street and number) 0c. CITY. TOWN, OR LLDCATION OF DIEATH 8. COUNTY GIF DEATH

Waters of Yorktown Yorktown Delaware

10. MARITAL STATUS 11. SURVIVING SPOUSE (122 DECEDENT'S USUAL OCCUPATTION (Give kind of * work 120, KIND OF BUSSINESSANDUSTRYY
(Specity) (i wito, give maiden nome) aone during most of working Me: Do not use retived.)

Divorced Bookkeeper Manufacturing
13a. RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN OR LOCATION 133, STREETTAND NUMBER
Indiana Delaware Muncie 311 S. Cherry
13e. ZIP CODE | 131. INSIDE CITY LTS 14. CITRZEN OF 5.WAS DECEDENT OF HISPANSC ORIGIN? 16. RZATE— Americam indian, 17. DECEIDENT'S EDUCATTION

ONo B Yes WHAT COUNTRY?)| BNne [ Yes (¥ yos, specify Cuban. Blmss. Whitte, efc. (Specify only (nighest grade comuieted)
13y. ON A FARM? Mexican. Puerto Rican, ec) ‘ Elermwentary/Secondany (0-12)  [Coskeage (1-4 or 5+)
47305 No [] Yes USA hite 12 2
18. FATHER'S NAME  (Frat Mcde, Laso 10. MOTHER'S NAME (First, Mittche, Maiden Siumame)
Auqust Haas Mabel. Wiorthem
20a. INFORMANT'S NAME (TypaFrin 200 MAILING ADDRESS (Streef and Mamber or Rurai/Route Number; Oy or Town, Stasee. Zip Code) 20c. Relatiomship
Susan McCollum 1701 S. Ridgeview, Yorktowm, IN 47396 Daughiter
21a. METHOD OF DISPOSITION Dsm 21b. DATE AND PLACE OF CiSPOSITION (Name of cometery, ccammatory, o 21c. LLOCATION - Cltycer Town, State
other place;
Closa Elcomston  [Removai trom State August 16, 2003
Cloonston  [lomerspeaty _________________|The Meeks Crematory Mumcie, Imdiana
22a. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 2% WAS DEATH/REPORTED TC CIORONER?

. & Na 0O Yes
No Embalming N/A
243. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NMMME ADDRESS; 'AND LICENSE MUMBER OF FUNERRAL HOME
(of Licenses) THE MEEKS MORTUARY 83004918

FDO1006201 413 E. Washington,Muncie, Indiana

DECEDENT

PARENTS

INFORMANT

DISPOSITION

pproximate
Iinterval Between
@nset and Death

CAUSE OF
DEATH

DUE TO (OR AS A CONSEQUENCE OF):

PART Il Other significant conditions - Conditions contritaing 1o death but not previously stated in Part | 27. WAS DECEDENT 28t \WERE AUTOPEXY FINDINGS
PREGNANT OR SIUDAYS PERFORMED? AVAILABLE FTRIOR TO
POSTPARTUMY COMPLETICIN OF CAUSE:
(Yes or no) OF DEATH?' ((Yes or no)

No No No

ﬂ CERTIFYING PHYSICIAN  To the best of my knowieage, death ocourred at the time, date, and placse. and due tastthe cause(s) as:stiated.

D HEALTH OFFICER On the basis of examination anct/or invesbgation. in my opinion, death occurreer: at the time; diate, and place; amd due to the caause(s) as stated!
|m] Oumhsto'gwmmmd/w-mﬁon,m my opinion, death occurred at ttre time, date, amd place, and dueito the manner as sttated.
’ {2Wc. MEDICAL ILICENSE NO. 2%, (DATE SIGNED (Mtonth, Day, Year)

CERTIFIER ) | 01022314 B-/3 -23

30. NAME AND ADDRESS OF MMT OF DEATH (ITEM 25 TypePrin0

A
Dr. Richard Reedy M.D 1420 Pilgrim Blvd., Yorktown, IN 47396
HEALTH d 32. DJATE FILED (Morstt,, Day, Year)

OFFICER <4 ' AUG 1 4 2003

34d. DESTRIBE HOW INJLURY OCCURREDD

3Me. PLACE OF INJURY — At home, tarm, street, factory, office
Osucde O cournotve building, etc. (Speciy)
Detormined

Dm
349. DATE PRONOUNCED DEAD (Mon, Day. Yer) | 34h. MOTOR VEHICLE ACCIOENT(Yes ar ) ¥ yos, speclly chver, passemgeer. Fadostian, aic.

8DH0B004 StAate Form 10110 (R4/3-93) Deathecer/PD 1

http://interactive.ancestry.com/60716/44494 352141-012517pid=1272988&backurl=http%3a%2f%2fsearch.ancestry.com %2f%2fcgi-bin%2fsse.dl| % 3findiv%3dtr... ~ 1/1



