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Local No. .

B

W0ER-55....

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH

State No.

------ ®rerssrevessssvserr s

TYPE/PRINT
IN

t DECEASED—NAME (Fum, Meadie Last)

WILLTAM RONALD

HILL

1 8Ex 3a TIME OF DEATH

Male 1:55 P,

35 OATE OF DEATH (senm Oey. 77

PERMANENT
BLACK INK

¢ SOCIAL SECUAITY NUMBER

305-44~2589

Sa AGE=Lant Buthasy
{Yoars)

47

Sb UNOER | YEAR
T

S¢ UNDER | DAY

§ OATE OF BIRTH (Mo, Oay. Y1 7 BIRTHPLACE (Cay and Swe o Foremgn Counry)

Months  Dsys Houwre

Mruies

September 12,1944 Hammond, Indiana

Sa WAS DECEDENT
AUS VETERAN?

Yes

0. YEARLAST SERVED N

90 PLACE OF DEATH (Chack only one_See newryctions)

US AMMED FORCES?

1971

nosPTaL O inpesent

@ enoupesen [ 00

orven [ nwrengHome [ Over (Soscsyd
0 hesdonce

DECEDENT

9 FACIITY NAME (¥ not meshaon rve sirest and number)

Community Hospital

#¢. CITY, TOWN. OR LOCATION OF DEATH
Munster

%6 COUNILQf DEATH

Lal®

10. MARITAL STATUS
(Specty)
married

. su:‘v‘wmsoousz
Jacqueline Eder

12 D!CED(NTS USUAI. OCCU'AﬂON (Give lund of wer
working e. Do e rewred)

Police Officer

120 KINO QRQLJSINESS/INOUSTRY

138 RESIDENCE—-STATE
Indiana

135. COUNTY

Lake

13¢ CITY. TOWN. OR LOCATION
Hammond

Hammomd Police Dept.
13d. STREET AND NUMBER E

7019 Ridgeland=wvenue

130 2P COOE | 1 3. INSIDE !

UmITS
Yoo

14 CINZEN OF

O Ne
46324

13g. ON A FARM?
o O ves

USA

WHAT COUNTRY?]

18 W,
No (D Yes
Mexicon. Puerso Roen o)

DECEDENT OF MISPANIC ORIGIN?
(f yos, specdy Cuban.

16. RACE—Amencan inden, 1 ImOECEDENT'S EDUCATION
Bieck Whie, etc. (Specry only Ngheet grade compietedd

(Specty} Bementary/Secondery (0-12) | Colege (14 or § * )
White 12 2

PARENTS

18 FATHERS NAME (Frat Miodie Loeo

William Clay Hill

19 MOTHER'S NAME (First Middle Maden Sumeme)

Martha Mary Chupp

INFORMANT

—-

20s. INFORMANT 8§ NAME ( Type/Prind

2 Jacqueline Hill

\J

200. MAILING ADDRESS (Sreer and Number or Aurel Rouse Number. Clty or Town, Swe. Zis Codel

7019 Ridgeland Ave.,Hammond,Ind. 46324

20¢. Asishoneivg
Wife

212 METHOD OF OISPOSITION
Suw

ﬁtm

O cramsson O Memovel trom Sime
O oseson O Ower (Speco

21b. DATE ANO PLACE OF DISPOSITION (Neme of comerery. cremetory, or
May 16, 1992
St. Joseph Cemetery

other place)

e 8mo~¢q e-i'-n s&

nﬂﬂ}mmcﬁd Eiaﬁi@

DISPOSITION

328 EMBALMERS NAME

Charles W. Wells

# 1042372

22b. EMBALMER'S LICENSE NO

n wnoummqr? TQ CORONER? dmMg
GN. V.ll -~ ,uﬁ""l

Qo T

(of Liconses)

24b. UCENSE NUMBER

FD# 1007231

28. NAME. ADORESS.
Solan Funeral

7109 Calumet Ay#.,ﬂamméa

893
d. 46324

CAUSE OF
DEATH

IMMEDIATE CAUSE (Finel
is0see 8f CONdRION
toning M deeth)

Conamona. # sny. which gave
1188 15 V0 ITnadien Souse.
oeting the undertyng

osuse leat

b

l anmuewuznnmummmmmmmuwm«vm
#rreet shock, o1 heart fadure List only one covee on sach ine.

Onestond Desth
[ 3
DUE TO (OR A8 A CONSEQUENCE OF)

-J Approxmate

Imorvel Botween ' ¢

DUE TO (OR AS A CONSEQUENCE OF).

[ ]

DUE TO (OR AS A CONSEQUENCE OF}

[

OCT 21 1997

PART & Over

L

9 S0 death Bt not previously ststed in Pert |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yoo or 00}

No

(Yes or no)
OF DEATH? (Yes or no)

Yes Yes

CERTIFIER

2% CEMTIFIER
(Chld only

0 HEALTH OFFICER On the bewe of

O CEATIFYING PHYSICIAN  To the beat of my knowledge. desth accurred st the tme. deta. snd plece. and dus to the causels) ss stated
in my Opawon, desth occurred st the tme, date. and place. and due 10 the caves(s) 8¢ stated.

Ncououu Onthe
mm?momwcn ? Si 7%’/”10
fM

n my opwon, death occurred &t the time. dete. and plece. and due 10 the cause(s) end menner 20 ssted

29d. DATE SIGNED (Month Dey. Yeer)

May 14, 1992

29c. MEDICAL LICENSE NO.
(f;;j&:9-\\16120

HEALTH
OFFICER

CORONER
USE ONLY

31 HEALTH OFFICER'S SIGNATURE

30 NAME ANO'ADORESS OF PERSON WO COMPLETED CAUSE USF DEATH GTEM 26) (Type/Pnd

Daniel D, Thomas, 293,North Main Street, Crown Point, Indiana 46307

M.D., Coroner
f

FALED (Morth Dey, Year)
A TN

Y

Aiof)

TS CEATIRES, Zz-

33. MANNER OF DEATH

A nowss 0 Penaing

0 accsem

O sucde [ coudnotde
Osterrmned

O Homcde

34a DATE OF INJURY
(Monsh. Dey. Yeer)

34p. TIME OF
INJURY

S4¢. INJURY AT WORK?
(Yes or no)

M Unnelt & 7 -
Mo DescRe i CU L ST tHAXESOUNTY

HBaLTit DG : CF

340 PLACE OF INJURY —At homa. ferm. street. factory, office
buiding. ete. (Specdy)

341 LOCATION (Street end Number umngnw ti"grm Sue}

May 12, 1992

349. DATE PAONOUNCED DEAD (Monh, Dey, Year)

3an. MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes speciy driver. passenger. pedestnan.

Cglaauu&qf

LAKE COUNTY HEALTH COMHMISS V)M i

Rog)

SBH06-004 State Form

10110 (R2/3-89)

OEA CERT/POD 1

001<60)




