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Robert M. Badders
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Indiana, Death Certificates, 1899-2011 for Philip E. Robbins

T77-000517

INDIANA STATE BOARD OF HEALTH
Death No.

CORONER’S CERTIFICATE OF DEATH

SEX |DATE OF DEATH (MONTM, DAY, YEAR)

ROBBIN® 2 Male

UNDER DAY DATE OF BIRTH
ours  uin. | conrm am)
P81V E™",, Delaware

<.
HOSPITAL OR OTHER INSYIHIYION—NAME (IF NOT IN EITHER, GIVE STRECT AND NUMBER)

PERMANENT INK GECEASED—NAME FIRST MIDDLE ThAsT

R
. Philip E.
RACE WHITE, NEGRO, AMERICAN INDIAN, [ AGE——LAST UNDER | YEAR
ETC. (SPECIFY) BIRTHDAY (YEARS) uos. DAYS
. White R (0]

CITY, TOWN, OR LOCATION OF DEATH

(sP:chv v:s on Nox

7d. 312 South Walnut Street
SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME)

76. _Yorktown 7. Yes
MARRIED, NEVER MARRIED,
Patricia Ann Carr

STATE OF BIRTH (IF NOT IN U.5.A., [CITIZEN OF WHAT COUNTRY
WIDOWED DIVfRCéD (SPECIFY)
KIND OF BUSINESS OR INDUSTRY

NAME COUNTRY) U.S A
1. Manufacturing=-Auto

wen Seeeties o Indiana 2 0. Ha
USUAL OCCUPATION (GIVE KIND OF WORK DON[ DURING

INSIDE CITY LIMITS TOWNSHIP
)

LIVED IF DEATH
OCCURRED IN MOST OF WORKING LIFE, EVEN IF RETIRED
vy o U 13.._Employee
14 Yorktown 14d._Yes e Mo
WAS DECEASED EVER IN U. S ARMED FORCES? ’

AowISsIoN
140. Indiana 14v. De laware Pleas
1S RESIDENCE ON A FARM?

STREET AND NUMBER 43

Yes, no, or unknown)

14, 312 South Walnut Street Ni

INSTITUTION, GIVE
e DENCE BEFORE pESIDENCE—STATE COUNTY l CITY, TOWN OR LOCATION
{If yes, give war o dotes of service]

i&h yes ()

MOTHER—MAILEN NAME FiRST MiDDLE

FATHER—MNAME FIRST MIDDLE LAST

15, Walter Ce Robbins,3r.|:

INFORMANT—NAME RELATIONSHIP
170. Mrs. Patricia Ann Robbins 176, Wife

PARENTS

MAILING ADDRESS (STREET OR R F.D. NO., CITY OR TOWN, STATE, In)

17312 S. Walnut, Yorktown,

APPROXIMATE INTERVAL

[ENTER ONLY ONE CAUSE PER LINE FOR (al, {bl, AND (<} SETWEEN ONSETY AND DEAYH

PART | DEATH WAS CAUSED BY
18. IMMEDIATE CAUSE

lo) oisioning

DUE TO, CR AS A CONSEQUENCE OF

STATING THE UNDER. __while sleeping in gararge

LYING CAUSE LAST DUE TO, OR A5 A CONSEQUENCE OF

o wRgetexsinedx accident.
. OTHER SIGNIFICANT CONDY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUBE

PART 1T

GIVEN IN PART | (A}
190, €8

HOUR HOW INJURY OCCURRED .mui- mui-! %iuiunv ?nual

CONDITIONS. IF ANY,
WHICH GAVE RISE TO
IMMEDIATE CAUSE (A},

AUTOPSY 1F YES WERE FINDINGS CON.
(YES OR NO) [BIDERED IN DETERMINING
caUSE OF DEATH

]

parT i remisfell
20¢. 204. in RArarge. m
LOCATION (STREET OR ®.F.O. NO., CITY OR TOWN, STATE, ZtP)

2. 312 So Walnut Ste

ACCIDENT SUICIDE, HOMICIDE,|DATE OF INJURY (MONTH. DAY, YEAR)
ok LRt SPECIFY)

INJURY AT WORK PLACE OF INJURY AT HOME. FARM. STREET.
(SPECIFY YES OR NO)|FACTORY, OFFICE !LDG ETC (SPECIFY)

20.. RO o8t b

ON THE BASIS OF THE EXAMINATION OF THE BODY AND/OR THE INVESTIGATION. IN
Y OPINION. DEATH OCCURRED ON THE DATE A+/D DUE TO THE CAUSE (5) STATED
TOATE SIGNED (MCNTH, DAY, YEAR)
Wy e

Jan. 20,1977
SIGNAT Excnu OR TITLE)

CORONER'S CERTIFICATION R—.
DEATH OCCURRED THE DECEDENY WAS PRONOUNCED DEAD

;::um 7300Aw. |21b. an Y5

CERTIFIER—NAME (TYPE OR PRINT)

220. Rodney We Qualkinhush 26/

MAILING ADDRESS— {.ERTIFIER STREET OR R F.0. NO.

23. _Delaware Count,

BURIAL, CREMATION, REMCVAL CEMETERY, CREMATORY, FUNERAL HOME
(SPECIFY)

24a. Burial 24b._Gardens of Memory 24c.
DATE (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS

Jane 18, 1977  [250. M.L. Meeks % Sons hlS Ep

i

Py !m,

CERTIFIER

Indiana

CITY OR TOWN  STATE

Muncie, Indiana

(STREETOR R F.0 NO . CITY OR TOWN. STATE ZiF;

Buildin
LOCATION

BURIAL 24d.

25b.
SBH—113-4

7



