* ATTENTION ESTATE: The Social S

being requested by

pursue its statutory responsibility. sclosure is

SED BY MARION COUNTY HEALTH DEPARTMENT
doure s INDIANA STATE DEPARTMENT OF HEALTH

this state agen

voluntary and there will be no penalty for refusal.

Local No. ..... 005410 ST NIES

CERTIFICATE OF DEATH

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

State No T T T e

TYPE/PRINT [ DECEASED—NAME (Fret Micole, Law 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH qvorwr Duy, ¥r)
IN ROBERT LESLIE EDWARDS Male 12:35 A ,, | July 23, 2004
PERMANENT 4. #30CIAL SECUAITY NUMBER Se AGE—Last Birthday Sb. UNDER t YEAR 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (CRy and State or Foreign Country}
(Years) Monthe  Dsys Hours  Miwtes %
BLACK INK | 306-22-3420 80 May 20, 1924 Indianapolis, Indiana
Ba. WAS DECEDENT ® YEAR ;&sg szwig N Sa_PLACE OF DEATH (Check anly one See metructions)
A US. VETERAN? USs. Al FORCES?
HOSPITAL  KI mpetiont orHER [T Nureing Home [0 Ower (Speciy
Yes 1946 O er/ouvtpsven [ DOA O Residence
9. FACILITY NAME (# not institution, give sirest 8nd numbsr) 9¢, CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
Methodist Hospital Indianapolis Marion
. 10. MARITAL STATUS 11 SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
oo {Spec#y) ¥ wife, grve masden neme) done during mast of working ife. Do not use retired)
e Married Marv Etta Webster Core Maker Chrysler Corporation
/ f ¥ 130 RESIDENCE—STATE ' 130, COUNTY | 13c. CITY. TOWN, OR LOCATION 130. STREET AND NUMBER
\j | Indiana Marion Indianapolis 4029 N. Tacoma Avenue
13e. ZIP CODE | 13 INSIOE CITY LMITS | 14. CITIZEN OF \S. WAS DECEDENT OF HISRANIC ORIGIN? 16. RAGE—Amecican ndwen, 17. DECEDENT'S EDUCATION
ONe @ Yes WHAT COUNTRY? No [J Yes (I yes, specéy Cuben, Black. White. aec. (Specify only highesi grade compieted)
133. ON A FARM? Mexicart;7ero Aceaionc) Gobcdy) Elementary/Secondsry (0-12) | College (14 or 5+
46205 | fine Ove UsA Black 10
PARENTS 18 FATHER'S NAME (First Middie, Los0) 19. MOTHER'S NAME (Firat. Midcle, Maiclen Surname)
Reverand William “Dee' Edwards Alice Virginia Scott
INFORMANT 208. INFORMANT'S NAME { Type/Prind 20b, MAILING ADDRESS (Street and Number or Aural Route Number, City or Town. State. Zip Code) | 20c Relationship
Mary Etta Webster Edwards 4029 N. Tacoma Ave., Indpls, IN 46205 Wife
21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory, or 21c LOCATION—CHy or Town, Stats
Boewat O crommion  [3 Removel from State other place) July 31, 2004
O ponston 01 Other (Specin | Washington Park North Indianapolis, Indiana
DISPOSITION 22s. EMBALMER'S NAME:  22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Brooks E. Cunningham FDE1000580 No o D ves
24s. Sl FUNERAL DIRECTDR 24b LICENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Licenses) Stuart Mortuary, Inc. #83003514
: FDO1022538 12201 N. Illinois St., Indpls, IN 4620:
28. PAkH/ / Enter the di i inpries. of \ ¥ thet caused the death. Do not enter nonspecihc terms. such as cardiac or respiratory Approximate
srrest. shock, o fallure Aist only ane ceuss on sach line. Intervel Between
Onset and Desth
IMMEDIATE CAUSE (Fina CE@EBMJ/M(A/IW& Accid et At
dl‘ﬂ;" % m;"" DUE TO (O AS A CONSEQUENCE OF)
resyl m
géfrsrf 2 o — GErenelizes BrTErgsclegosis —yﬁﬂvﬂ ©
Condwions. d any, which gave DUE TO (DR AS A CONSEQUENCE OF)
"“"’K:’""""‘?"""- 3 DiObete § et tus %m S
s DUE TO (OR AS A CONSEQUENCE OF}
d.
PART IL. Other sipnihcant condrions - Conditions contributing 1o death but not previously stated In Part L 27. WAS DECEDENT | 28s WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoo or no? COMPLETION OF CAUSE
(Yes or no} NO NO OF DEATH? (Yos or no)
20a. CERTIFIER d_QER'I'IFYING PHYSICIAN  To the best of my knowledge, desth accurrad st the tima. date, snd plece. and due to the cause(s) as sated.
({Chack oni
gkl (] HEALTH OFFICER On the bav of 300/0r IvasBgRHON. 1n my SN, deM OECUTed Bt the e, deke, sd place, 206 dus 10 the causeia) 38 ted
0] CORONER  On the basis of ' examinaban, and/or mvesbgation, In My opiwon. death occurred at the time. date. and plsce. and due 10 the causa(s) and manner 85 stated.
290 SIGNATURE AND TiT! 1ER 298¢ MEDICAL LICENSE NO 29¢. DATE SIGNED (Month. Dy, Yeer
CERTIFIER
O/020/ #7- VA &y 27 Zoos
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Pring
L}Z 37A/msmwmu sT = Hop Im:_lgk..TAJ 46208 @WA’&D .5 MQ
EALTH a 'SBIGNANURE ﬂ 32 DATE FILED (Mooth. Doy. Year)
FFICER W if 330 m

33 MANNER OF oEATn

D Netural

O Accident

O sucee [ coudnetbe
Datermined

Invesnigation

O3 Homicide

34a DATE OF INJUR

0 Pending -

34b. TIME OF
(Month. Osy, Year) ] » INJURY

34¢ INJURY AT WORK?
(Yes or no)

34¢ DESCRIBE HOW INJURY QCCURRED

34a PLACE OF INJURY—At hawme, farm. atreet. factocy. affice

bulldmg. aic (Speciy?

34f LOCATION (Sweat and Numbes o Rurst Aoute Number, City or Town, Stete)

349 DATE PRONOUNCED DEAD (Munih. Doy, Yesr)

34h MOTOR VEHICLE ACCIDENT? {Yes or no) I yea specidy dnver. passengsr. pedesmian, sic
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