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0 suia 0 cremston

Vemovel from ijh e

. "C%ﬁyzﬁé%%rder‘

j M( 36,154]
00000000000 080t CERT'FICATE OF DEATH ﬁ—. u‘\d ‘Nalanﬂd m“h ujnmmm
| DECEASED—NAME (Fust Middie. Last) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH (Monh a.; ;;
James L. Lewis Male 4:35 puu April 23, '1991
4 SOCIAL SECURITY NUMBER S8 AGE--Lest Buthday 5b UNDER § YEAR .8¢_UNDER 1 DAY | 6 DATE OF BIRTH (Ma, Day. Y1) 7 BIRTHPLACE {(Cay snd Sulo or Foraign Country)
(Yoars) Months  Days Hows  Minwies
422-38-2992 58 May 15,1932 Barbara County JAL.
8a WAS DECEDENT 8b YEARLAST SERVED IN 08 PLACE OF DEATH (Check only one See nstructions) . ... ... .
AUS VETERAN? US ARMED FORCES?
HOSPITAL  lsp Inpatient OTHER_ [J Nueing Home [ Other (Speciy)
NO N/ A 0 ER/Oulpationt 0 ooa 0O Residence
b FACILITY NAME U not instaution, give stresl and number) 9c CITY, TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
St. Margaret's Hospital Hammond lake
MARITAL STAT . c ;
10 (onc l;.) STATUS n (gumgm: SPOUSE 128 DEC tgsmg USUAL .8.&%?"‘21'0°:&‘S‘.'.',:3".:;’"°"' 12b KIND OF BUSINESS/INDUSTRY
Divorced None Electric lewis/Electric
130 RESIDENCE—STATE 135 COUNTY 13 CITY, TOWN. OR LOCATION _ 139 STREET AND NUMBER
Indiana lake Gary . 2101 Porter Street
13¢ 21P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 VIAS DECEDENT OF ISPANIL ORIGIN? 18 "RACE—Amaricen Indisn. | 11 DECEDENT'S EDUCATION
46406 O Ne [Xves WHAT COUNTRY? MXNo O Yes  (H yes specity Cuban. Black. Whie, etc (Specily only hghast graca completedd
_ 139 ON A FARM Maaican Pusrto Rican otc) {Speciy) Elementaty/Secondary (0:12) | Collage (1.4 o7 b #)
20 No . Unknown
18 FATHERS NAME (Frat M DO cument 1‘8‘ ™ el
June_ I« Bertt. n ,
208 INFOARMANT'S NAME (Typ. h wn, State. Zip Code) 20c Relationshp . ’
Cowena y! ana 46406 Daughter

. LOCATION—Cny or Town, State

O oonaton 01 Other (Spe . | Hurtsburo,Alabama
220 EMBALMER'S NAME: I 22b. EMBALMER'S LICENSE NO | 23 WAS DEATH REPORTED TO CORONE™Y -
. pom r 1, !
oosevelt Allen Si , 010516 » 0O
STOR j 24d LICENSE NUMDER 26 NAME, ADDRESS, AND LICENSE NUMBER OF FONERAL HOME 83007704
N "6;;’.7 00798 | Guy & Allen Funeral Directors,Inc.
— . 2959 Wellth Ave. Gary,IN 46404
26 PART! Enter the dise ln]uml o “omplication 1 caused ths « 1 Do not ante speckic tarm xch 89 car o¢ respiretory Apptoximate
stroet, shock art fedues only or on sach hn: Interval Batwesn
¢ Onset and Daath
IMMED!ATE CAUSE (Finel . : S W
dhassse or condtion DURX0 (OR AS A CONSEQUENCEICF) = 0
tesuling in decth) i — - ;
b e s S 1 "
Conduiona. d any which gava DUE T0 (OR AS A GONSEQUENCE OF) L
8¢ 10 the inmadiste Cause. - 0 7".2 .
stating the underlying ~ . - - i
Couss last DUE 70 (OR AS A-COINSEQUENCE OF} g,', N rv,;:, o
.,.) 40[ v ' s ::? g
"| PART.H Other signihicant cond g o desth it oot praviGasly steulr B3 Ty WAS DECEDF \UTOPSY = zpp we@mrovs o
‘ PREGNANT OR 4 D? 17 avARGBLE P o P
POSTPANTUMT 1 "COMETETION OF CA(ISE
> %, OF DEATH? (Vs or )
l No | No |= L&-—-——'z-
: -~ ‘ , S Ly

282 CERTIFIER

(Check only
one)

m\CERIIFWNG PHYSICIAN  To tnhe bast of my knowlsdge, death occuired st the ime, date. and place, end dus 10 the causals) sa statad.

) HEALTH OFFICER On the basia of examinalion 8nd/or investigation, la my opinion, death occusred ot the time, dats, end place, and due to the causele) o3 statod.
] CORONER  On the bews of sxamination and/ot investigation, in my opinion, desth occurred et the tima, date, and place, and due 10 the ceusels) end mannar as siated’

2 suarum OF cegzn

Vall?

28¢c MEDICAL LICENSE NO.

| FLo3

204 DATE SIGNED (Manth, Day, Yesn)

30, NA!

JULanman,

M.D.

ARD ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prind

quij)y/ L Y/

)| 31. HEALTH OFFICER'S SIGNATURE

716 Seberger Dr., Munster,Indiana 46321

32, DATE FILED (Month

DQ'TI

ﬁ/"a&*\&&“;'g‘@ /umalqﬁﬂ .

133 MANNER OF DEATH 3 'D'A‘IF OF INJURY 34b. TIME oF " 34c INJURY AT WORK?
: {Month Day, Yesr) INJURY (Yes or no)
Oneww O Pending
Invasugation
O Accident

34e. PLACE OF INJURY —At home, ferm, street. laclory, otfice

SBHO6-004 State Fop

T S e Oy OO Y T RTRIND

) 10110 (R2/,

Q/w-*-—o

XTI

O sucide T Couldnotbe bulding. stc {Specey)
Determinad
3 Homicida
34g DATE PRONOUNCED DEAD (Month Day, Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or o) I yes. specey drver, {3 / gt Tl
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