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TENTIOM ESTATE: The Social Seqwity #is

oo 1 stansom rosponsionn ecioeae s INDIANA STATE DEPARTMENT OF HEALTH

Intary and there m} %«r?nany 6 Sijsal

cal No, C e CERTIFICATE OF DEATH State No.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

MUPRINT ' CECEASED-NAVE (Pt Mkt Lash 7 SEX 32 TIME OF DEATH 3b. DATE OF DEATH(Month. Day. Y.
IN " Lisper Lee Lewis Male 939 A m  September 13, 2002
4. "SOCIAL SECURITY NUMBER 5a AGE-LastBithday  5b. UNDER 1 YEAR  5¢. UNDER1DAY 6 DATE OF BIRTH (Mo Day. Y1) " 7. BIRTHPLACE (Cily and State or Foreign Couniry}
:lMANENT (Years) Monihs Days Hours Minutes
ACK INK , E-039| 45 December 13, 1916 Owensboro. Kentucky
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See istructions.)
AUS. VETERAN? US. ARMEDFORCES? -
HOSPITAL: X npatien! OTHER Nursing Home Clhser (Specify)
No / 4 ER/Quipateut oon Resdence
ZEDENT 9b. FACILITY NAME {If not intstilution. give street and mspirer) 9 CITY. TOWN. OR LOCATION OF DEATH - COUNT* OF DEATH
Methodist Hosphal Southlake Merrillville Lake
10. MARITAL STATUS 11, SURVEVING SPOQUSE 128 DECEDENT'S USUAL OCCUPATION [Give kind of work 120 KIND OF ewssmnusmv
{Spe.a'fy} ( wafe. give maiden narme) doie diwrig inost of working kfe Do 1ol use refired) )
Married Ada Cunningham Maintenance Oscar Maygr
133, RESIDENGE--STATE 13b, COUNTY 13. CITY, TOWN, OR LOCATION 130, STREET AND NUMBER
- Indiana Lake Merrillville 321 West 54th Place o)
" 13¢.ZIP CODE 131, INSIDE CITY LIWITS 14, CITIZEN OF " 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American lndian, 17 —SBEEDENT'S EDUCATION |
. No X Yes WHAT COUNTRY? X No Yes {if yas. specify Cuban, Black. While, etc. rSpccimW)esl grade completed)
Mexican, Puertg Rican, efc.) {Spedity} ..
i 13g. ON A FARM? " Elementary/Sewendbey (0-12)  College (14 or 59}
: 46410 X wo ves USA, Black i2¢M
RENTS | 18. FATHER'S NAME (First, Middle, Last) " 19. MOTHER'S NAME (Firsi. Midcfe. Maiden Sumame) L T
- Willie Lewis {Unavailable)
ORMANT 204 INFORMANT'S NAME( Type/Print) 20b. MAILING ADDRESS (Siveet and Nomber or Rursl Roule Mimber. Cy or Town. State. Zip Code) " 20c Relgtionship
“Ada Lewis 321 West 3dth Place Merrillville. Indiana 46410 Wile
21a. METHOD OF DISPOSITION  Entornbinent 21b. DATE AND PLACE OF DISPOSITION(Nane of cemelery. y. o 21¢. LOCATION--City of Town, Sfate
Bamiad Crematicn X Removal rom State ather place) SCP‘L‘ZIT] ber 20, 2002 ~
Donation  Dther (Specify} Washington Memory Gardens Homewood. 1liBdis -,
. R B Lt ——
SPOSITION 222 EMBALMER'S NAME 27b. EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONER? sy
Sherman G. Banks 1| FD (1016254 No Yes
2db. LICENSE NUMBER 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Lcensae)

FD 01016254 4209 (Jmnt St Gary [N 46408 :f'_f

injuries. or 1hat caused the death- Do not enlernonspecite- 1edns, SUch as cardiac or respicalory
€51 shock. or heart failure. List only one cause on each ing
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Conditions, it any, which gave DUE TO (OR AS A CONSEQUENCE OF ). -éqf‘ l%
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QQ fise lo the immediate cause, d — Cgl -
sinling the ynderlyin ' o i T e e e
=2 Slatingihe underhing DUE TO (OR AS A CONSEQUENGE OF ) (/ﬂ"l CA g e Z Jﬁ
-3 . d.
. S "PART . Other significant condiions - Conditions cantributing ta dealh but nof previousty Siated in Part I, 27. WAS DECEDENT 28, WAS AN AUTOPSY 28u. WERE AUTOPSY FINDINGS
\ PREGMNANT OR 90 DAYS PERFO 7 AVAILABLE PRIOR TC
) POSTPARTUM? (Yes o@ COMPLETION OF
. ives OF DEATH? {Yes or
.
(% . 29a. CERTIFIER ﬁcERTIF\'iNG PHYSICIAN  To the besl of my kaowledge, death occurred at ihe lime, dale, and place, and due to the cause(s} as stated
(Check only
one) HEALTH OFFICER  On the basis of examingfion ahdioc mvesiigalian. in my opimon. death occurred at the time, dale. and place. and due ta the cause(s) as staled

CCORONER ©n fhe basss of examinalion’and/or 3 ligation. in my opinian, death occuried &l ihe time., date, and piace, and due 10 the cAuse(s) and manner a5 siated.

29b, SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. "' 25¢ DATE SIGNED (Month. Day. Year)
ERTIFIER :
mma‘is-?s*# 9/02fo>
30. NAME AND ADDRE§S OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} { Type/Print} = (
EALTH " 31. HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Monl‘h Day v
FFICER . D ET
' it 54 7 o s CERTFIES THE ABOVE 1S 200 )—
33. MANNER OF DEATH 343, DATE OF INJURY 34b, TIME OF 34c. INJURY AT WORK 34d. mﬁuw o T,
(Mongn, Day. Year} INJURY Yes or o) AE GO
FILED i
hwestigation
e FEB ¢ 1 2006
Suickie Could no! be 34e. PLACE QOF INJURY--Al home. farm. street. faciory, oftice 341, LOCATION [Si: and Number or Riral Route Number. Cily or Town. Siate)
Determinea Buikding, etc {Specily) 2
Homicikle FE B 7 2006

34y DATE PRONOUNCED DEAQMonin. Day. Year) 34h p!g& Gvﬁﬁﬁcll-nfﬁ G’aﬁfﬁww iver. passenger
LAKE-COUNTY-AUBITOR
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Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

I. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true,

"VERIFIED FOR RECORDING' BY WMER DI AN TITLE"W&
\ L {0

Signature of Declarant N

&\lm\mg\me - Q\Z@V&LD

Printed Name of Declarant






