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* ATTENTION ESTATE: The Social Security # is
being requested by this siate agencg in order to
pursue its statutory responsibility. isclosure is
voluntary and there will be no penaity for retusal.

localNo. .. L./ %&.............. eeraann

j s CERTIFIES THE FOLLOWING 1§ A TRUE AND
FILE WITH THE

INDIAINA STATE DEPARTMENT OF HEALTH | wionn
CERTIFICATE OF DEATH SHhug 10,20

100/ 9 : y
Dets lssued  HénMabnd Heslth Commissionar

1 COMPLETE

COPY OF DEATH ON

~Me

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 Ty
TYPE/PRINT |' DECEASED—NAME  (Frat Middle. Last) 2 SEX 3a. TIME OF DEATH | 3b DATEURIDEATH sonch, Dy, ¥r2
IN fobert Lewis le :20pm |, | Jun&Te2, 2005
4. *SOCIAL SECURITY NUWBER Se AGE—LsstBrihday | Sb UNDER) YEART 5c UNDER | DAY |6 DATE OF GIRTH (Mo Day. ¥7 | 7. BRTHPLACE (Cily and State or Feragn Country)
PERMANENT (Yours) Months  Deys Hours Mlﬁn ﬁw
BLACK INK A21-52-5657 efember 20, 1940 ‘
#a. WAS DECEDENT 8b YEAR LAST sgnveu N 98._PLACE OF DEATH {Check only one Ses forsd) :
- A U'S VETERAN? .S, ARMED FOACES? )
N N/n tosPiTat [ tnpsien: OTHER 11 Nuraing Home [ Other rsihetly ;
° 1 en/outpabane [ poa O Resgonce o i
#b. FACILITY NAME (¥ nor institution, grve street and number) Se. CITY, TOWN, OR LOCATION OF DEATH sd. CEURFY OF DEATH )
DECERENT . i
‘ St. Margaret Mercy Hosptial .. |Hammond Lakd :
10, MARITAL STATUS 11, SURVIVING SFOUSE 12s. DECEOENT'S LISUAL DCCUPATION (Gve kind of work | 12h, KIND OF BUSINESS/INDUSTRY
{Specey) (U wrie. give madan name} . done during mrt of workung Ide. Do not use retirad)
Married Costella Lewis Laborer Usx ;
138, RESIDENCE—STATE 13b. COUNTY 13c. GITY. TOWN, OR LOCATION 13d. STREET AND NUMBER ;
Tndiana sake Cary 375 Roosevelt Street
13s. ZIP CODE | 136 INSIDE CITY LIMITS | 14 CITIZEN OF 15, WAS DECEDENT QF HISPANIC ORIGIN? 16, RACE—Amencan Indian, &3 DECEDENT'S EDUCATION
O Ne 30 Yes WHAT COUNTRY? XINo [ vYas O yes, specify Cuban. Black, Whra, stc. o (Spivfy only highest grade complated)
13g. ON A FARM? Mexican. Puerto Rican. efe) (Specify) E!lamenmry}'suundary.m;’l?) | “Colloge (14 or § +)
46404 N O'ves | USA lack N/A
PARENTS 18, FATHER'S NAME (First, Middis, Last) ¥9. MOTHER'S NAME (First Midcle. Maxdet: Soeame) s
Paul Lewis rgaret Braxton:' = e ;
INFORMANT 208, INFORMANT'S NAME (Type/rind 20b. MAWLING ADDRESS (Street and Number or Rural Rowre Number, Gy or Town State. Zip Cede) | :
Costella Lewis 375 Roosevelt Street, Gary, IN 46 Iz 3 |

%

252 METHOD OF DISPOSITION L Entombment

2ib. DATE AND PLACE OF DISPOSITION (Name of cematary. cremalary, or

q b] = .- "
"P1E. LOCATIGK— Ti Stas
_g:g J:J}I Clhé;% own. Stz

B Bunal [ Crematon O Removal from State other place) F — i
O onenon L oar (specrn “vsnﬁsﬁgtnzx?ﬁﬁomm PARK OBART; Indiana
DISPOSITION 222, EMBALMER'S NAME: 2251 SMBALMER'S LICENSE NO. .23 WAS DEATH REPORTED TD CORONER?
Sherman ¢. Banks IIT FD01016254 Eve  Dve
24b. LICENSE NUMBER 25. NAME. ADDHESS. AND LICENSE NUMBER OF FUNERAL HOME
N tof Liconsse) Smith Bizzell & Warner FHI1S$660034
~ —tee e FP0101 6254 4209 @rant Street,Gary,Indiana
As /1{ PART L Emter the d / . Injuries, or hat caus#d the desth Do not enier. ronspecic 1etma. Such 23 cardiac or FRapIratory Approximats
o ) siTest. shock. o hesrt Fadure, List only one cauie‘;':‘ each line, " é . - intarval Between
— - i Q-‘quLa“‘r Cia(/d./ / y /4:,/}/ Lim . Onset and Dentn
00} IMMEDIATE CAUSE (Final - . - H/
~ chsssae o candnt;un DUE TO {OR AS A CGT:EQUENCE PFr
Spuston,  [rmmenca . Jachexia
—— .___% Conditicna. o any. which gave DUE TGO (QR A5 A CONSEQUENCE OFF
'8 2 nise to the Fnmediate cause. . S’Q/p E
Q + & o DUE 70 (oA 45 X cONSEQUENCE O ) .
r;]':d d %[f?dbd? ngM/CEMg Gvrwzd oz plozaaes
(D d "'1 PART ll. Cxher significant eonerons - Conditons cantriseting to death bt not praviously stated in Pact t 27. WAS DECEDENT 268, WAS AN AUTOPSY 28b. WERE AUTOSSY FINDINGS
bl ¢ PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TC
Q b YT POSTPARTUM? (Yos or nod COMPLETION OF CAUSE
1 C ) (Yes or no) 4 OF DEAYM? (Yes or nol
T 9+ v No No
:; >\__3 208 CERTIFIEER m:k:EHTiFYING PHYSICIAN  To the bam of my knowledge, desth occurred atthe ome, dete, and place. and due (o the cavsels] o5 stated.
{Check ot
m é '_0 i v [J uedrtH OFFICER On the bagis of ansfor I N My opinion. death occurred at the hme. dete. and place. and due 10 the cause(a) £3 stoted
f\( {1 coroner On the basa of and/or ikvestgaion, in my opmen. death occurred at the tme. date, and place. end due 1o tha ceusels) and manner as steiad
AP
w 28b SIGNATURE AND TITLE OF CERTIFIER 28c. MEDICAL LICENSE NO 29d DATE SIGNED (AMpath Day. Year)
CERTIFIER @b 1032413 2 4 ol
Ote24i3 2 7/
30 NAME .‘AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 26) [ Type/Prnt) J-u- -’f "
De. Vishnd N MOEA 5650 Iohman Aye. Ny Trdiand 46320
HEALTH 3t HEALTH OFFICER'S SIGNATURE ! 2 DATE FILED (Month, Dzy. Year)
——
OFFICER L L |\ Tuly /9 2045

303 MANNER OF DEATH 34n DATE OF INJURY b TIME
(Monit, Day. Yesr) INJURY
O newear [3 Pending
o invesngation
Acedem 34n PLACE OF INJURY —At home. farm. street, factory. office

{1 swcce L Covlgnotbe - buikding, etc {Spach)

Determined
m| Hoeneedn

PEGGY HOLINGA KAT

J4c INJUR WORKT

{Yes or no)

34¢. DESCRIBE HOW INJURY OCCUF‘HED, /

PNA

34F LOCATION (Street and Number or Rural Houts Number, City or Town, State)

0060771
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349 DATE PAONOUNCED DEAD (Month. Day, Yaar
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Prescribed by the : County form 170
* State Board of Accounts '
(2005)

Declaration

This form is to be signed by the preparer of a document and recotded with each document
in accordance with IC 36-227'5-5(a).

1, the undersigned breparer of the attached document, In accordance with IC 36-2-7.5, do
herby affirm under the penaltiés of pefjury , :

1. Ihave reviewed the attached document for the purpose of ideatifying 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 petjury, that the foregoing declarations are

Coidsit. /0 Lt

Signature of Declarant -

CosTE/ /], AEw)'s

Printed Name of Declarant






