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StateNo.

A

1. DECEASED=-NAME (Fres, Middle. Last
Jessie

G.

Williams

1 KX
Male

3a TOME OF DEATH

12:17,g

3. GATE OF DEATH 0w, Goy 17

..October 22, 1996

PERMANENT
BLACK INK

4 TSOCIAL SECUNTY NUNSER

427-05-6794

§o. AGE—Lawt Birthdey

) (Voers) 80

[ S5 UNGER | VEAR

Morehs Oaye Hews  Minase

Sa. UNOER 1 DAY

& DATE OF 8IRTH (Ma Dey, Y1

August 6, 1916

1. BIATHALAGE (Ciy ant Sisws or Formon Cournr
Hississippi

8o WAS DECEDENT
AUS. VETERAN?

YES

8b. YEAR LAST SERVED IN

US. ARMED FORCES?

1945

HOSPITAL Inpapent

T Ehoummee [ 00A

Sa. PLACE OF OEATH (Check anly one See newucsons) .
orHER (I Nwrwng Home O Oer goouty - "1
B meecsnce > :

et £t

9o FACIITY NAME (¥ nor menason grve sireet and

OECEDENT

Methodist Hospital Northlake

Gary

9a CITY, TOWN, OR LOCATION OF DEATH

84 COUNTY OF DEATH
»:Lake

i

10. h(AANTAL STATUS

Widowed

1" SUNVMNO SPOUSE
magen neme)

N/A

120 OECEDENT'S USUAL OCCUPATION (Gve iand of work’

"Heharae >

net use

170, KIND OF BUSINESS/INOUSTRY
US Postal Service

13s. PESIOENCE=3TATE
Indiana

138. COUNTY

Lake

13 CITY, TOGWM ORLOCATION

ary

34 STREET ANO NUMBER
2209 Marshall Place

13e. ZP CQDE

46404

13, INSIOE CITY LTS
O N XXWK

13g. ON A FARM?

X%~ O ves

14. CITIZEN OF
WHAT COUNTRY?

U'sS A

Q Yes
Mexican Puarte Resn vie)

18, WAS OECEDENT OF MSPANIC ORIGINY
X0

O yoa. soociy Cuban. |

18 RACE—-Amancen indlen
.., Slack Wina. s

‘Gpoaty)
*Black -

17. DECEDENTS EDUCATION
| (Soecy enly rohems grede sempiend -

g
)

Bemarnary/Seconcary (01D
e 12¢h

College {i-4or § +

PARENTS

18 FATHERS NAME (Svgg MiZEs Logst

Gaston Williams

Y
:

VHERS indasE \CII, vOTON, MEmSen JUmeme!

«.Vera Sanders ...- =w-- ‘.

INFORMANT

+

4

XXX

200 INFORMANT'S NAME ( Type/Prntd

Delores Gillespie

77

8 208, MAILING ADDRESS (Sirser aned Numder & Aursi Route Numoes, City or Town. Stawe, Zip Coded

2209 Marshall Place Gary,, Indiana 46404

m .
Daughter

O coreton [ Otmer (Soecey)

212, METHOD OF DISPOSITION ] Emomoment
G Cremavon 3 Remove trom Sme

wepecs  October 26,

A 21 DATE AND PLACE OF DISPOSITION (Name of camensry,

1996 °

Evergreen Cemetery

e .

!Ic. LDGAﬂON—Gl;u Tm sm

|vHobart, Indiana

DISPOSITION

228 EMBALMEN'S NAME
Roosevelt Allen Sr.
v

7 EMBALMER'S LICENSE NO.

#01051696 .

23 WAS DEATH REPORTED TO CONONER?

| = XX

Yo e e o) - s

28. PARTL

NATURE OF BUNEFAL O

Enter the

St

24b. LICENSE NUMBER
(of Liconses)

#08700646

28 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

Guy &Allen Funeral Directors, Inc 83007704
Zﬁﬁ‘kstlldkamuacﬁg,InﬂamiMMOQ

arraee shock, of heert |

IMMEDIATE CAUSE (Finai R

Vascular collapse

hat caused the dest. D8 NGt SNMer NONSPECHC TONMA. SUCH 38 CONTISE OF MOSOIANOrY  » “* 4w
6. List only one cause on sach ine.

o I
)

Unknown

Asprorimete
Intervel Botween
Onset and Destn

dieease of conation

CAUSE OF
OEATH

rosuning in desth)

DUE TO (OR

Due to arteriosclerotic heart and vascula:

A8 A CONSEQUENCE OF>

diseasg~

Conamons. 4 sny, which gave
nne 10 the Mmmediate couse,

naong the underiying

DUETO(ORAS A CONSEO_UWCE [+144

5

e

cause ot

DUE TO (OR AS A CONSEQUENCE OF>

P

Ul
2

\

p

ART I, Othver sig .c

Butng 1o deeth but not previously eisted w Pan |

27. WAS OECEDENT
PREGNANT OR 00 DAYS
POSTPARTUMY?
(Yar gr a8

No

28s. WAS AN AUTOPSY d;; WERE AUTCPSY FINOINGS
AVARLASBLE PAIOR TO
COMPLETION OF CAUSE
CF CEATKT \ Yo ar nos

PERFORMED?
(Yes or no)

No

2%a CERTIFIER

(Check only
one)

[J HeaLTH OFKICER On the bams of

eruty /X CORONER On e basa o

and/or ¢

and/or 9

0 cerrrving puvsicion To the dest of My KNOWISOQS. JEAtN GCCUITd L the LMG, CMS. 00 DIste. and dud 10 the Caussls) 8» sialed.

nmyomamuwnwmmnmuwmnmwmm

1N My OPINON, GOSN OCTUITed 5t the me. dale. mmcwmmmmwnmmum

CERTIFIER

/( sxcmru!t AND TIWHFIER

e MEDICAL LICENSENO, (-

N/A

204. DATE SIGNED (Moot Day. Year)

6ctober 28, 1996

30. NAME ANO AODRESS OF PEHSBN WHO COMPLETED CAUSE OF OIATM (TEM 26} ( Type/Printy

HEALTH .
OFFICER

MEALTH OFFICER'S SIGNATURE

Donna Melyon, Deput

.):

Point Indiana 46

”NOV‘?)“Z‘fSQB e

3

RO Lo

) D Homieide

MANNER CF DEATH 3
v

-
.’r‘rc

mmu Dﬂmm 7.
* lnvesugavon

ATE OF INJURY
(Mantx Day, Year)

.
3
) J

" $

34p. TIME OF

INJURY {Yeu or no)

J4c INJURY AT WORK

O accrsene ' ]

Q Suu:d.l. Q Could not be.
v+ Ootermines

o

J4a. PLACE OF INJURY <At homa. larm, street. lactory, office

Dasiding, ete. {Soecdy)

LOCATION

ang Number or Rurel Routs Numoer, City or Town, State)

02045

349 DATE PRONOUNCED OEBAD (Maneh, Day, Yeer)

e

October 22, 1596
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