* ATTENTION ESTATE: The Sociat Security # is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
oluntary and there wi

y no penalty for refusal

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.-

Local No.
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PR'NT 1. DECEASED-NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
IN Billy D. Chronister Male 12:50 AM February 20, 2007
PERMANENT 4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Yr.) 7. BIRTHPLACE (City and State or Foreign Country}
(Years} Months  Days Hours Minutes . .
BLACK INK | 496-48-8820 60 June 10, 1946 Cabool, Missouri
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES? g )
HOSPITAL Inpatient otHeR [] Nursing Home D Other (Specify)
No N/A O ER/Qutpatient 1 ooa ] Residence
9b. FACILITY NAME (/f not institution, give street and number) gc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH -
DECEDENT . .
Community Hospital Munster, IN Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife, give maiden name) done during most of working life. Do not use retired)
Married Judy K. Lovan Chemical Lab Tester Steel Manufacturing
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7520 Alexander Avenue
13a. ZIP CODE | 13f. INSIDE CITY LIMITS 14. CITIZEN OF 15. AS DECEDENT OF HISPANIC ORIGIN? 16. RACE-American Indian, 17. DECEDENT'S EDUCATION
OONo B4 Yes WHAT COUNTRY? BNo [Oves (!f yes, specify Cuban, Black, White, etc (Specify only highest grade completed)
13g. ON A FARM? Mexican, Puerlo Rican, etc.) (Specity) Elementary/Secondary (0-12) ] College (1-4 or 5+)
46323 & No O ves USA Whlte 12
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
Harold Chronister Gladys Rimmel s
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zme) 20c. Relationship
Judy K. Chronister 7520 Alexander Avenue, Hammond, IN 46323 =3 | wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATIGW‘-‘BEity or Town, State
X surial O crematon [ Removat from state other place) February 26, 2007
O vonation [ other (specir) . . . Lo
nation or Willow Springs Cemetery Willow $prings, MO
DISPOSITION {222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23, WAS DEATH REPORTED TO CORONERRy
M N
Timothy Bowler FD20500035 Xro  Clves —
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER,Q_E‘%UNERAL HOME
(of Licensee) Kuiper Funeral Home e
. ~ 9039 Kleifiman Road ol
(P A Alewr jozn) FD01014511 Highland, IN 46322 FH10300021
7
26. PART L. Enter the diseases, injuries, or complications that cadsed the death.'Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one e pn each line. % N Iinterval Between
c ¢ Pt — ' Onsgt and'Death
IMMEDIATE CAUSE (Final a (PN %) A/ﬂ“yy, / W \CL‘/ (2R /744 A}‘T% S
disease or condition BUE TO (OR AS A CONSEQUENCE OF: /"
CAUSE OF resulting in death)
DEATH e ] b = :
Conditions if any, which gave DUE TO (ORAS A CONSEW): :
rise to the immediate cause, |
stating the underlying & - 2
cause last. DUE TO (OR AS A CONSEQUENCE OF):
d.
PART Il. Other significant conditions - Conditions contributing to death but not previously stated in Part . 27. WAS DECEDENT 28a. WAS AN A{_]T_ SY "2%' WERE Aujoesi FINDINGS
PREGNANT OR 90 DAYS =, AVAILABEE PRIOR TO
POSTPARTUM? {Yes or no) |
{Yes or no) T
No
29a. CERTIFIER m CERTIEYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.”, : :
(check only §t
one) D HEALTH OFFICER On the basis of and/or i in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
D CORONER On the basis ol and/ori in my opinion, death occurred at the time, date, and place, and due to the cause(s) and manner as stated.
CERTFIER 29b. SIGNATURE ANDAITEE Om‘/\ j 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day, Year}
D 2000¢ 4/, = ~H 707
30. NAME AND ADDRESS OF PERSON WHO COMPLE'I}D/C ISE OF DEATH (ITEM 26) (Type/Print) /
H. ALaw JONES, DO.Ad9 Ridgs Read mumea To 43
HEALTH 31. HEALTH OFFICER'S SIGNATURE A T _32. DATE FILED {Month, Day, Year)
OFFICER \S;w 7 > CERTIFIES THE ABOVE 15 A Toyfe 4
CERTIFICA 5 A 1B { Dot

33. MANNER OF DEATH| A

(Month Day, Year)

F INJURY 34b. TIME OF

INJURY

PY OF ¥ THE &
34c. INJURY AT WORK? i IR
{Yes or no)

7B

Determined

O wensse 3EGGY HOLINGA KATONA

[ Natural 0] Pending ) ]
Investigatign 1 Fe L o ey ;
[:] Accident “U“ ‘\ AC'E o T [ I 3 / Ji; ; ; ﬂ A |
N -At home, farm, street, factory, office 34f. LOLCATION (Street and Numb
[ suicide [ cCould notbe building, etc. (Specify) ol (Steet and Number or Rural Route Number, City or T°w§ Staté)../T

PM\Y

34g. DATE PRONO%:%?@%WWY)A

J MIMHICLE ACCIDENT? (Yes or no) If yes, specify driver, pa:

enger, pedestrian, efc.

.e\u\ﬁ\ “’“ﬂ “Jl‘\fl
0
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