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/7 LCEASED ~NAME st pOLE st SEX OATF OF, LA tvonth, 0a7 viam: ’
', Maxrgaret Williams : Female | s ‘August 8, 1981
RACE~{e § Whie Blach, Ameruan AGE=Lon rthasy UNDER 1 YEAR UNDCR t DAY DATL OF BIRTH avg, Doy 1) COUNTY OF DEATH . s
Inbon o | (Specidsl ey MOS | DAfS HOURS T g -
« Black 5 67 b i ¢ : 6 1 1/6/1913 74 Lake: )
CITY, TOWN OR LOCATION OF DEATH . HOSPITAL OR OTHER INSTITUTION ~home (N not oo enres greo stroet and nunbee) — N 'J.?‘.‘if.”.‘l',‘.!’.f,‘,‘.,:‘;:.’::,?""-
. Gary 1|7 Methodist Hospital North-Lake — 1w Inp.:
STATE OF DIRTH i e m U3 4 CITIZEN OF WHAT coumn'v xﬂﬁg‘:\z‘gf;«;‘\:’%nagg!ﬂﬁ&" SURVIVING SPOUSE # wws, grvs menten name X:Ef%i'::é’o‘,;?;'ﬂ-m nUs
s Arkansas s U.S.A, o Married w. Aaron Williams 7 “No
SOCIAL SECURITY NUMBER USUAL OCCUPATION [f::’::.:l.: ..',:m:".\nmm, ment of KIND OF BUSINESS OR INDUSTRY
o J1l4-14-4639 148 Housewife yau
RESIDENCE~STATE COUNTY CITY, TOWN OR LOCATION
wa. Indiana s, Lake s Gary
STRECT AND NUMBDEN 15 RESIDENCE ON A FARM? INSIDE CITY LIMITS
ISPECHY ¥LS OA ND) .
\ 15¢ 1815 W. 15th Ave. e wsd wo X 150 yes
1S DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEJICAN, CUBAN, PUCRTO RICAN, ETC.
Cw. ves[  no
FATHER-NAME ({33 MooLE LAST tAQTHER~MAIDEN NAME nast Mool (V1]
6 Willie Smith . Peggie Brown
INFORMANT - NAME type o prsnt) RELATIONSHIP MAILNG ADORESS SIAILTOARED NO 1Y OR 10WK Starg I
. Aaron Williams (Husband) |[,1815 W. 15th Ave. Gary, Indiana 46407
BUIIAL, CREMATION. REMOVAL, OTHER iSpecutys CEMETERY OR CREMATORY—FUNERAL HOME LOCATION 1Y 08 1OWN StatE
198, Burial 1. Fern Oaks Cemetery 1. Griffith, Indiana )
DATE  {MONIN, DAY, viaf) FUNERAL HOME—NAMLE AND ADDRISS 1STRELTOR AT O NG, CITY ON TOAN. STAIE 217 ‘
N M3[81 ) | Gar~& Allen Funeral Directors 2959 W. 1lth Ave. Gary,Ind.
/ Te the bert of my bacwiedge, ..an o fre time ..f.7em anaag f the DS DATE s:a~sar.u.9.,‘ ver HWOUR OF DEATH
tauseis) siated . R - - ,& :I . )
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