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LocalNo. 2.00.27.2.b.2.. CERTIFICATE OF DEATH State No. ...

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

PE/PR'NT ! DECEASED—NAME (Fwrst Mddie. Lest) | ' | 38 TIME OF DEATH | 3= DATE OF DEATH ,-D,, vr
7 MYRON F. ROBBINS JR. MALE MAY 26, 2003

PEHMANENT 4. "SOCIAL SECURITY NUMBER fvﬁi:u- Birthday 5c UNDER | DAY | 8 DATE OF BIRTH tmm v |7 SEMTHPLACE (City anat Stets or Forssgm Counery!
BLACK INK _ mm JUNE 28, 1936 | SHERIDAN. IN

8a WAS DECEDENT 8b YEARLAST SEFWED IN $a PLACE OF DEATH (Check only one See ssrucoons)

A g§ VETERAN? usuﬁidm’gﬁ botschis-r HOSPITAL [ inpatient OTHER [ Nurmng Home [0 Qwner (Specsy)

m ER/Outpat (] poa [J] Ressdmmce
ob FACILITY NAME (F nct msttution, give street and number) | Pc CITY TOWN OR LOCATION OF DEATH B COUNTY OF CEATH

HOWARD COMMUNITY HOSPITAL KOKOM f HOWART

10. MARITAL STATUS 11 SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give lung of work 2 «IND OF BUSINESS /INDUSTRY
(Speciy) (K wife, grve mexden neme) done durmg most of working e (o not use retirex)

MARRIED GA; 10 LANL VA KK \ NGINEEK _  TEI EPHONE

13a. RESIDENCE—STATE 13b. COUNTY l 13¢ CITY. TOWN. OR LOCATION 13d STREET aND NUMBE=

IN OWART 05 RUHI GARDEN DRI
13e ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGINT 16 RACE—American mdan, 17 DECE2ENT'S EDUCATION
D\ WHAT COUNTRY™? ﬂ No [ Yes (f yes specty C.uban Bleck White. etc (Speciy owy mgrhest grade comuisted)

46907 ERE TR Mexicen Puerto Ricen etc) (Soecty) R et | oA s o
o O Yes USA WHITE 4

18. FATHER'S NAME (First Micddis. Last 19 MOTHERS NAME (Frst Middie Maden Surnamam)

MYRON F. ROBBINS SR. IRENE BROWN

IZIJ- INFORMANT S NAME (Type/Print) 200 MAILING ADDRESS (Street ang Number or Rural Route Number City or Townr Smse Zo Codel ; Z0c Relesonsivg

GAIL ROBBINS 5505 RUHL GARDEN DR. KOKOMO, IN 456907 |WIFE
218 METHQGOFDISPOSITION O Entombmm 2Ib DATEMPLACFOF DCSPOSITION (Name of cometery. crematory. or 2c _.:I‘JTm—City Tiown. State

) v CY O cremevon (] Rernoval from State other pleca) MAY 30, 2003
O e J— ALBRIGHT CEMETERY KOKOMO, 1IN

DISPOSITION 220 EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEAT™ REPORTED 2 CORONER?
S
» | 24b LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE WUMBER OF FUNERtL HOME
‘: j f;o - ELLERS MORTUARY, INC. FHE3003549
DANIEL R. THARP _ FDZ950007I 725 S. MAIN ST. KOKOMO, IN 44901

28. PART | Enter the disesses, Injures. or comphcasthons that caused the desth Do not onter nonspecrtic terma. swCh a9 carcsac or respwatory

arrest. shock. or hesrt failure List only csuse om each lne B-m-—'-
Oremst and Damn
IMMEDIATE CAUSE (Finel
chsease or condibon DUE TO IOR AS A CONSEQUENCE OF)

CAUSE OF resulting in deeth)

DEATH Eombtiora. ol ok ok DUE TO OR AS A CONSEQUENCE OF)
ris® 10 the immediste Cause.
stating the undertyng

cause last

DECEDENT

PARENTS

INFORMANT

DUE TO tOR AS A CONSEQUENCE OF)
d

PREGNANT OR 90 DAYS PERFORMED™ AVAAILABLE PRIOR: TTD
POSTPARTUM? | tYesorna) COWPLETION OF CAUSE
A (Yes or no) OF TEATH? (Yes arrmo)

20 CEHTIFIEH L2\ CERTIFYING PHYSICIAN  To the best of my lmu-hdqo desth occured st the bma dste. end place erxi due 0 the causel(s) ss stssme

(Check only
one)

D HEALTH OFFICER On tha bama of easmenaton and/or INvestgadon n My Opmion. Cesth OCCurred at the hme. datc. and place. A mum = The Chusals) an msted

[J coronen On the bass of examemation and/or wrvestigstion. In my opion, desth occurred ot the bma dste. end piaa and due o e causels) snd maswmT s stated

o e " N
e P . —B Do et /0.7 O] 0 Z¥p2l Ry L7,

30 NAME AND ADDRESS OF PERSON WHOCOMPLETED CAUSE OF DEATHAPEM 26) (TyppPrvid

30 S. Do Ve il flfrre FpFOZ_

HEAL TH ] HEALTH OFFICER'S SIONATURE

OFFICER

43 MANNER OF DEATH 34a DATE OF INJURY ' e INJURY AT WORK?
- - (Month. Dey. Yeer) (Yees or mo)

O Netwst [ Penang
Investigation

L) Accison Y4a PLAGE OF INJURY —At homa farm. street factory. oMfice 34 LOCATION (Streat and Number or Turst Route Numtes: Gty or Town. Sieme)
(] swcide [ Could not be budding. etc (Sewcdy)

Determingd
Umm

Jag DATE PRONOUNCED DEAD (Month Dey. Year) | 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I you soecdy driver pessenger pedestmen eic

SDH06-004 State Form 10110 (R5/1.99)






