* ATTENTION ESTATE: The Social Security ¢ is
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1- 10

IN HELEN 1. SANDERS FEMALE /7:58 P« | JULY 13, 2003
PERMANENT S AGE--LastBithday | Sb UNDER 1 YEAR| Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y1) 7 BIRTHPLACE (Cay and State or Forargn Country)

3 (Years) R ey
BLACK INK 65 October 11 393 Sheridan, IN

8a WAS DECEDENT Bb YEAR LAST SERVED IN Sa PLACE OF DEATH (Check ondy one See mnstruchons)
AUS VETERAN? US ARMED FORCES? | D)
/é C C/ HOSATAL Inpatont crern (O Nursng Home u Other (Specdy)

NO K] er/oupevent [ DOA [J Resdence
Syt 90 FACILITY NAME (¥ not msasamon. grve street and number) gc CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
| WITHAM MEMORIAI. HOSPITAL LEBANON BOONE

10 MARITAL STATUS 126 DECEDENT'S USUAL OCCUPATION (Grve knd of work | 10 KIND OF BUSINESS/INOUSTRY
WIDOW HOMEMAKER DOMESTIC

13a RESIDENCE—STATE 13¢ CITY TOWN. OR LOCATION 13d STREET AND NUMBER
FLORIDA PASCO NEW PORT RICHEY 5023 BITNER ST.

13¢ ZIP CODE | 13¢ INSIDE CXTY LIMITS | 14 CITIZEN OF IS WAS DECEDENT OF HISPANIC ORIGIN? 17 DECEDENT'S EDUCATION

ONo K Yes WHAT COUNTRY? W No O Yes (M yes specty Cuban (Speciy only lwghest grade completed)

346652 | e : Elomentary/Seconaary (0-12) Collage (1-4 or 5 +)
. e e | DeBads
MYRON ROBBINS, SR. IRENE BROWN ROBBINS

INFORMANT 208 INFORMANT'S NAME (Type/Prnd 208 MAILING ADDRESS (Street and Number or Surs! Route Number. Cay or Town State, Zip Code) 20c Roalsbonship
Mark Sande | 1433 Thomas Dr., Lebanon, IN 46052 Son
21a I.ETI-MOFOISPOSITIGI D Ensombment 21b mT'EANDPLACEOFDlSPOSJTIONMdm cremalory. or 21c LOCATEON—CtyurTm

Oewe @ Cromewon [ Removal trom State e owce) July 25, 2003 Bushnell, Florida

U Dorsoon L] Otter tSpmcty) Bushnell Veteran Cemetery
DISPOSITION 42s EMBALMERS NAME | 27 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Jerry Trapg FD01004869 Ore 18w

24 SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMSER 2S NAME ADDRESS. AND LI'CENSE NUMBER OF FUNERAL HOME

(of Licenses) Egzsﬁ%%tﬁ gaagunggal Home

dnoTl,

N FD01004869 FH83004154

28 PAHTi -’.' NuNes. Or comphkcations that caused the seaim Do not enter nonspecrhic terma such as cardiec or respiratory Approximate
ervest shock or hean fasdure List only one cause on each line intervel Between

Onset and Desth

BAMEDIATE CAIISE (Final _ PULMANARY EMBO IMMEDIATE

k86090 OF condition DUE TO (OR AS A CONSEQUENCE OF)

CAUSE OF NG, o e | SADDLE EHBOLISM

DEATH B S S PR AR AW WP s e
DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

PART Il mwcm-cm:wmmmmmmmman1 27 WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS

PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

| __ | - NO_ YES | YES
CJ cermiFyinG PHYSICIAN To the best of my kmowiedge, desth occurred st the tma dete. end pisce and due to the causel(s) as steted
] »€ALTH OFFICER On the basis of examenancon and/or iInvesbgation. In my opeson desth occurred at the tme. date. end place. and due 1o the causels) os stated

m CORONER  On the basis of examnsbon end/ar mweshQetion n my opwwon, dosth occurred ot the me date. and place. and dua 1o the cause(s) and manner as stated

CERTIFIER : = TLEN, | 29c MEDICAL LICENSE NO 29a DATEtMonﬂt Day. Yeer)
S DEPUTY CORONER T Do 1wy (44 JULY 17, 2003

30 NAME ABO ANORESS OF | ‘ WHO COMPLETED CAUSE OF DEATH GTEM 26) ( Type/Prmd

JERRY TRAPP 223 N. MERIDIAN STREET,LEBANON, IN 46052

HEALTH . " 32 DATE FILED (Month Dty Yeer)

OFFICER -
J4c INJURY AT WORK? Jld DESCRIBE HOW INJURY occum I .
(Yes or mo)

J4a PLACE OF INJURY —A2 boma farmy street factory. office " 34 LOCATION (Street and Number or Rursl Route Numbar Coy or Town. State)
budding. etc (Specdy)

349 OATE PRONOUNCED DEAD (Month Dey. Yeer) J4h MOTOR VEHCLE ACCIDENT? (Yes or no) ¥ yes specdy drver pessenger. pedestren. etc

JULY 13, 2003 _ NO






