Singleton, Larry M 1952 - 2004

SATTENTION ESTATE: The Soclal Suurﬁ #is
hﬂ'.’-".’xé'n“-""”" o tl"c‘n' '“:ﬂ:ﬁty lelo-um Is
Solumary and ther'aywlllgg no penalty for refusal. |ND|ANA STATE DEPARTMENT OF HEALTH (}30676
Local No. B " 4(" 5 CERTIFICATE OF DEATH State NO. .....oocvvnveniirinnnnninciennn,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3
TYPEIPR'NT 1. DECEASED NAME  (First, Middle, Last) 2, SEX 3a. TIME OF DEATH |3b. DATE OF DEATH (Manth, Day. Yr.)
IN Larry M Singleton Male 04:15A w |August 20, 2004
4. "SOCIAL SECURITY NUMBER 6a. AGE Lost Birthday | Bb. UNDER 1 YEAR [ Bo. UNDER 1 DAY [6. DATE OF BIRTH (Mo, Day, Y0 |7, RIRTHPLACE {City and Stata ar Fareign Country]
PERMANENT earz) Months  Days Houm  Minutos | ]
BLACK INK 51 : (Dec 5, 1952 Jeffersonville, IN
Ba. WAS DECEDENT @b, YEAR LAGT GERVED IN Bo. PLACE OF DEATH (Chedk only one. Soo
A U.8. VETERAN? U.8, ARMED FORCES? | ;ogpryar: tnpatient OTHER: [ Nursing Home (] Other (Speatty)
No N/A [ eroutpationt [ poA [ Residenco
8b. FACILITY NAME (¥ not instiution, give strest and number) ‘E CITY, TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT
Floyd Memorial Hospital New Albany Floyd
10. MARITAL STATUS 11. SURVIVING SPOUSE 120, DECEDENT’S USUAL QCCUPATION (Giva kind of work  12b, KIND OF BUSINESS/INDUSTRY
(Specity) {f wife, givo maidan name) dane during most of working Ife. Do not use retired)
Divorced None Truck Driver Transportation
13a. RESIDENCE STATVE 13b. COUNTY ram CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
IN Floyd New Albany 1823 Conservative St
13e. ZIP CODE (13f. INSIDE CITY LIMITS |14. CiTIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE  Amerioan Indlen, 17. DECEDENT’S EDUCATION
ONo Bfves WHAT COUNTRY? #No  OYes (1 yes, specity Cuban, Black, Whito, ¢to. (Spocity anly highest grade complated)
13g. ON A FARM? Maxican, Pusrto Kican, ecc.) 18pecity) Homentary/Secondary (0-12] | Colloge (14 o1 6.+
47150 HMNo  Dves USA Whtie 10

PARENTS

10. MOTHER’S NAME (First, Middie, Malden Sumamoe)
Viola Tolliver

18. FATHER'S NAME (First, Middlo, Last]
Jennings Singleton

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

20a. INFORMANT'S NAME MAILING ADDRESS Number, Te 200. Relationsh,
8. (Type/Print) 2%’3 w g% ésumuem %ﬁmﬁ City or Town, Stste, Zp Code) lelationship
Karrie L Ellis Orleans, IN 47 Daughter
21a. METHOD OF DISPOSITION E Entombrment 21b. DATE AND PLACE OF DISPOSITION lMlm' of cemetary, cramatory, or | 210. LOCATION  City or Town, Stato
Ooa  Dcemaion [ Romoval trom state oforebeol  pug 21, 2004
O Donston (] otter poaity Kraft-Graceland Memorial Park New Albany, Indiana
220, EMBALMER'S NAME: 225, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO GORONER?
o] Yo
Douglas Elsler FD20200028 B Bl
ph 24b. LICENSE NUMBER 125. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
of Licansoa) Kraft Funeral Services
708 E. Spring Street
FD01015004 New Albany, IN 47150 830050003
H " the death. Do not enter nonspeaifia terms, such as ardlad or respicatory Approximate
/ p shodl d only, on each line. Interval Botween
QOnset and Death
TR Cause e 4 reg/p/z@/wm é//m/ o I
Tosci o) s _@m ot o;
b. . | DO
Conditions, It , which R AS A CONBEQUENCE OF): ./ .
memmemr USSR e ¢ Al
ﬂ',:’ Lrkiedying DUE 7o (OR AS A CONBEQUENCE OR): (/ N T
d.
PART Il Other significant conditions - Conditiona wlml to doath but not r'vlaniy stated In Part 1. 127. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
3. ‘ZM dcivzle /,- VI L PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
d O, POSTPARTUM? | Yes ar noj COMPLETION OF CAUSE
Wl Cetn [g{/ T’/’l a Ves ar o) | OF DEATH? (Yas ar o)
(nl¢ shine [ l&(,hCh/l(/ L/\ﬂﬁdc/ﬁ]? ')‘7_( | No No | No
29a. CERTIFIER CERTIFYING PHYSICIAN and piecw, and due 10 tho causc{s) oa stated.
"Z"" oty (1] HEALTH QFFICER On the hasia of examination and/or Investigation, In my opinion, dosth ccouriod at tho time, dato, and place, and duo to the cause(s) s stated.
D CORONER Oyh‘t_l ©of examination and/or investigation, In my opinion, death occurred at the time, date, and place. énd due to the EHJ-(I) and manner v llulnl
RE, *ﬁ ] 280. MEDICAL LICENSE NO. | 29« %Tr SIGNED (Manihi. Day, Year)
i |01055865a /

OMPLETED CAUSE OF DEATH (ITEM 26] ITypa/Print)

Ashe ankford MD, 1919 Statg St, Suite 4%4, New Albany, IN 47150

31, HEALTSFORFICEN'S SIGNA TURG, o ‘/_5" ﬁn ﬂ\ 32. DATE FILED (Month, Day, Yeur)
AT h BP0 2 7t
T [34d. DESCRIBE HOW INJURY OCCURRED

33. MANNER OF DEA TH BAa OATC OF INJURY | 34b. TIME OF 3o, INJURY AT WORK?
(Month, Doy, Years | INJURY (Yas ar no)
Znewa [ renang |
— : NS CW——— I _
oo dondan | 340. PLACE OF INJURY At homa, farm, rtreet, factory, offiou ]w. LOCATION (Stroet and Number or Rural Route Number, City or Town. Stato)
Csuede [ coutanot b butiding, 1o (Specify)
Datermined |
[ Homcige |

34g. DA TE PRONOUNCED DEAD (Month, Day, vear) | 341, MOTOR VEHICLE ACCIDENT? Yas or no) Il yes, specity diiver, pasenges, podesutan, otc.
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