Neva Jean Langley

1 1S5S

310-32-2173 80

5. Social Security Number | 6a. Age - Yrs 6b. Under 1 Year

T 6. Under 1 Monih| 6d. Under 1 Day

Months

Days Hours

Minutes

S U S— ! —
e, Under 1 Hour | 7. Date ol Birth (Month/Day/Year) B. Birthplace (Cily and Slate or Foreign Gounlry)
01/17/1935 Seymour, Indiana

9. Everin U.S. Armed Forces? 10. I Dea

h Occurred In A Hospital:

O Yes No [OJ Unknown | [J Inpatient [] Emergency Department Outpatient [ Dead on Arival

[0 other (Specily)

10a, 1l Death Occumred Somewhere Other Than A Hospital
[J Hospice Facility Decedent's Home  [[] Nursing Home/Long-term Care Facllity

71. Faciity Name (If Not Institution, Give Street and Number) 924 N Park Street

T2 Ciy O Town, Siale, And Zip Code

13, County Of Death

[ Married [] Married, But Separated (] Divorced

14. Marital Slatus Al Time Of Death J

Seymour, Indiana 47274 Jackson B Witowed™ - [ Never Mared | [] Uniksown

[_15 Surviving Spouse’s Name 15a. Lasl Name Bafore Firsl Mamage - 16. Decedenl's Usual Occu?al‘mn 17. Kind Of Business/indusiry J ' 3
Inspector i Manufacturing

18, Residence - State T8a. Counly 18b. City Or Town N

IN N\ Jackson Seymour 4\
18c. Streel And Number 18d. Apl. No. 186. Zip Code 181 Inside Cily Limits?

924 N Park s;eet 47274 ¥l Yes [ No 4\
19. Decedent's Education 20. Decedenl Ol Hispanic Origin / 21. Decedent's Race

High School graduate or GED completed Nol Spanish/Hispanic/Latino it ‘
22. Parenl’'s Name (First, Middle, Last) 23. Parent's Name (First, Middle, Lasl) & 23a. Parent's Last Name Belore First Marriage
Charles Tidd Avis Tidd Anderson 4\

24a. Relationship To Dece&c-nl 24b. Mallng Address (Sireet And Number, City, State, Zip Code)

24 Informant’'s Name

Lisa Campbell

Daughter

924 N Park Strest, Seymour, IN, 47274

25. Play

ce Of Disposition

25a. Method Of Disposition

[] Removal From State

O Burial Cremation [J] Donation [J Entombment

25b. Place Of Disposibon (Name Of Cemalery, Crematory, Other| Place)

IN

25¢, Localion - Cily, Town, And State

[ Other (Specily):
26. Was Coroner Conlacted?

[ Yes No

27. Name And Complete Address Of Funeral Facility
Voss Funeral & Cremation

Services, Inc. 316 Chestnut Street, Seymour, Indiana, 47_274

27a. Funeral Home License Numbe:\

270, Signature O Indiana Funeral Service Licensee:

Electro.nir:zalllly.r Signed

~
27c. License Number (Of Licensee): FD22300034

Fdy Ballard

28. Pari I. Enter The Chain Of Events - Diseases, Injuries,
Such As Cardiac Amrest, Respiratory Arrest, Or Ventricular
A Line. Add Additional Lines If Necessary.

Cause Of Death (See Instructions And Examples) | Approximate

Or Complications - That Directly Caused The Deat
Fibsillation Without Showing The Etiology. Do Not Al

Acute renal failure due to dehydration M : 1 week

. Do Not Enter Terminal Events
reviate. Enter Only One Cause On

Interval: Onset
S : To Death

Immediate Cause (Final Disease Or Condition Resulting In Death) A i
"B 19 (Or As A Consequence OF)

|
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. SylliR
Line A. Enter The Underlying Cause (Disease Or Injury Tha Initiated e e e e
The Events Resulting In Death) Last c. ] A

Bus 10 {07 As A Canseguence OIf:

D. —

FH12100011

[ Dementia

Part Il. Enler Other Significant Condilions Conlributing lo Death But Not Resulling In The Underlying Cause Given In Part |

’

o

29, Was An Aulopsy Performed?/ = O Yes No

30. Were Autopsy Finding Avai . ?
psy Finding Available To Complete The Cause Of Death! O Yes [ No

31. Did Tobacco Use Contribute To Dealh?
[J Yes [J Probably F] No [J Unknown

32, Il Female:
[ tot Pregnam within Past Year [
[] tot Pregnant, But Pregnant 43 Days Ta  year Before Death

fill f
Peegnant At Timo Of Deat [] Nol Prognant. But Pregrian Within 42 Daya O1 Desth Natural [] Homicide [ Accident [ Pending Investigalion
[] nknown li ragnani Wiknin The Pasi Year [ Suicide [] Could Not Be Determined

33. Manner Of Death:

34. Date Of Injury (Month/Day/Year)

35. Time Of Injury 36. Pla

ce Of Injury gE.G‘. Dec:

/

edenl’s Home, Ceonstruclion Site, Reslaurant, Wooded Area) 37. Injury At Work?

O Yes \DNO

Jr 38. Localion Of Injury - State

38a. City Or Town .

38b. Sireet & Number

38c. Apl. No. 138d. Zip Code |

39. Describe How Injury Occurred

40.If Transportation Injury, Specily:
Dmlw#Opelalw [JPassenger nvndoslnan Dcmwﬁm:im

42. Cerlifier (Check Only One)

41. Signature, Of Person Certifying Cause Of Death: Wil T
Pamela Harting Snook Tidd Electronically Signed Certifying Physician [ Coroner [] Health Officer
43. Name, Address And Zip Code Of Person Certilying Céuse Of Death: Al 44, License Number 45. Date Cerlified
Pamela Harting Snook-Tidd 2026 N Ewing Street, Seymour, IN 47274 ’ 01047138A 07/05/2024
46. Additional Funeral Service Provider: 47.|*Akas! \

48. Signature of Local Health Officer:
Christopher Patrick Bunce

Electronically Signed

49. For Registrar Oply - Dale Filed (Manth/Day/Year):
07/08/2024

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)




