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INDIANA STATE BOARD OF HEALTH 92-002217

Local No. CERTIFICATE OF DEATH State NG, i o suilsi bi e ssts i
= v B33 _'——s ATE OF ——
TYPE/PRINT [ DECEASED—NAME (st Middie. Last |z 35 TIME OF DEATH | 3 DATE OF DEATH Manh 7
N Gladys Bates Messer Female 7:25P w_[January 4,1992
o AGE—Low Brinan IDER 1 VEAR | 5c UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day, Y | 7 BIRTHPLACE + Forargn Caunt
PERMANENT S ) RN N H (Mo, Day, reLACE et Bt e S5
BLACK INK 87 | December 23,1904 Kentuck
¢ [ wasomcea G VEAR LAST SERVEDIN S PLACE OF one Ses msructons)
AUS VETERAN? US ARMED FORCES?
e noseiraL QK npwent en O Nursng Home ) Other (Spoci)
O en/oupatent O 00OA O Residence
9 FACILITY NAME (ot mstuton gwe sieet and rumber) 9c_ GITY. TOWN, OR LOCATION OF DEATH | 99. COUNTY OF DEATH
DECEDENT 3 7 e i
St. Vincent's Hospital Indianapolis Marion
10 MARITAL STATUS 11 SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION (Ge kind of work | 125 KIND OF BUSINESS/INDUSTRY
(Spectyy i ol gwe maden name) done during mostof working He Do not use retred)
Widowed P— Department Head P.I.. Polk & Co.
138 RESIDENCE—STATE 13b COUNTY 136 CITY. TOWN, OR LOGATION 13d. STAEET AND NUMBER
Indiana Marion Indianapolis 4811 Round Iake R4 #C
13 2P CODE | 131 INSIDE CITY LIMITS | 14 CIIZENOF __ | 15 WASQECEDENT OF HISPANIC ORIGN? | 16 RACE—American ndan, 17 DECEDENTS EDUCATION
ONo (X ves WHAT COUNTAY?| N f yes. speciy Cuben. Black. White. etc (Specily only highest grade complatech
j/éoc 46205 |10 onaramn Moxican Pusrto i etc) (Specity) Elementary/Secondary (0-12) | Colege (1-4 or 5 +)
' Hno Oves UsA White 12 4
PAREN 18 FATHER'S NAME (Frst Ml Lasn 19 MOTHERS NAME (Frst Madla Maden Surname)
Martin Bates Mary Larke
INFORMANT | 208 PFORMANTS NAME (Typo/Prind 200 MAILING ADDRESS (Siret and Nurmbar or Rural Route Number, Cty or Town State. Zip Code) | 20c_ Relatonsh
Bobbie J. Hood 4459 Washington Blvd, Indpls,IN 46205 Daughter
212 METHOD OF DISPOSITION L] Entombment 21 DATE AND PLACE OF DISPOSITION (Name of cametery. cramatory. or 21c LOCATION— Gty or Town. State
Kouwa O cramavon O Removal from State oherpice  January 9,1992
O Ooravon 0 Omer (Specih) Rest Haven Cemetery Fvendale,OH
DISPOSITION | 223 EMBALMERS NAME 725 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
. Brian K. Miller 9000040 R e
242 SGHATURE OF FUNERAL DIRECTOR 24b LIGENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(o Licensee) Flanner & Buchanan 3003297
/Q 1020675 1305 E. Broad Ripple,Indpls,IN 46220
26 PART I Enter the njur * the death Do not enter h diac or respiratory Approximate
¥ amest shock o haartfaure Ls only one cause on each ine Intrvel Between
Onset and Death
IMMEDIATE CAUSE (sl 5 86 ,( " Uremia
‘diease or condiion 'DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF N0 dean) » _ UREMIA
DEATH Condtions. f any. which gave 'DUE TO (OR AS A CONSEQUENCE OF)
LB | ruvionemnedor ot .
'DUE 0 (OR AS A CONSEQUENCE OF)
a
PART Il Other sigr - Conditions siatedinPart! X | 27 WAS DECEDENT %) 280 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
P new menis~  PNE| PREGNANT OR 90 DAYS | PERFORMED? AVAILABLE PRIOR T0
¥ UMONIA POSTPARTUM? (Yos oh COMPLETION OF CAUSE
Tee e~ eliveare (Vos or o) OF DEATH? (Yes or no)
2 A
; PEPTIC ULCER DISFASE N <
29 CERTIFIER T3 CERTIFYING PHYSICIAN To the bes ofmy knowisdge.dasth occurred ot the tme. dse.and place, and dus 1o the
Grabid ] HEALTH OFFICER  On the basi of examimaon and/or nvestgaon.n my opion desth occurrad at the ime, dae,and place, and dus o the cause() as satsd
] CORONER _ On he basis o sxamnaton and/or mvasbgaton inmy Gpmion death occurred s the time. dte and place and due 10 the couse(a) and mannar as ststed
3 SOUATURE AND TLe o7 e | 2% MEDICALLICENSENO | 204 DATE SIGNED oni. Dy vew
CERTIFIER i rR /. y L 7
D A T W Ol6rvsYs ENIEEE
30/ NAME AND ADDRESS OF PERSON WH OF DEATH UTEM ) Kenngch W. Beckley, M.D. =
Joa g H s Y ANaso (Rl ool gl i ed cen
31 HEALTH OFFICERS SGNATURE Ea C/ & 32 DATE FILED (Month. Dy Yeu
HEALTH 7/ ; J( 4 e
OFFICER A W JAN g 1000
33 MANNER OF DEATH S4a DATE OF INJURY 30 TMEOF | 34 INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
(Month Day. Yean) INJURY (Yes o)
O Newat O penaing
Invesigaton
CORONER £ xeom 2 Mo PLACE OF INJURY—At home farm street factory. office 341" LOCATION (Siraet and Number or Rursl Rowte Number City or Town State)
O sucte O Coudnotbe buldng etc (Speciy)
USE ONLY Omermined
0 Homede
343 DATE PRONOUNCED OEAD (Morth Day. Yewn) | 34h MOTOR VEHICLE ACCIOENT? (Ve or na) 1 yes specty diver passanger pedestian oic

SBH06-004 State Form 10110 (R2/3-89) DEACEATIROY
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