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THE RECORDS iN THIS SERIES ARE CONFIDENTIAL PER I 16-37-1-10 S T }()é-) 7 - ()(/:9 3
TYPE/PRINT [1 DcCEASED—NAME (Frat Miadle. Last) l2 SEX 3a TIME OF DEATH | 3b. DATE OF DEATH (Moneh Dsy. vr)
=/t TN
IN Loretta L. Hill Female 10:12A.» June 7, 2007
DERMANENT 4. ¥SOCIAL SECURITY NUMBER Sa (A;GE——)Last Birthday 5o UNDER ! YEAR 5¢c _UNDER t DAY 16 DATE OF BIRTH (Mo Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
aars) Months Days Hours Minutes
BLACK INK 1417-72-8608 59 June 22, 1947 Allen, Alabama
8a. WAS DECEDENT 8b YEAR LAST SERVED IN 9a PLACE OF DEATH (Chack only one Sse instructions )
VETERAN? US. ARMED FORCES?
AUS HOSPITAL B inpanen OTHER  {J Nursing Home [ Other (Specify)
NO ] N/A O ER/Qutpatient O ooa D Residence
9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH

9b FACILITY NAME (¥ not institution. give street and number)

DECEDENT .
Regency Hospital East Chicago Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE, t2a. DECEDENT'S USUAL CCCUPATION (Grive kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wifs. give marden name) done during most of working ife. Do not use retired)
Never Married | N/A Personal Banker Standard Bank
13a. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. ORLOCATION 13d STREET AND NUMBER
Indiana Lake East Chicago 4333 Homerlee
13s ZIP CODE | 13f INSIDE C|IY LIMITS | 14 CITIZEN OF 15 WA ECEDENT OF HISPANIC QRIGIN? 16 RACE—American indian. 17. DECEDENT'S EDUCATION
- w, D No Yes , WHAT COUNTRY? No [ Yes f yes. specify Cuban Black. White. etc . (Specify only highest grade compieted)
- 13g ON A FARM? Mexican. Pusrro Acan eic) (Specify) Elemengary/Secondary (0-12) | College (1-4 or 5 +)
46312 Brno O ves USA Black byrs

18. FATHER'S NAME (First. Middle, Last 19. MOTHER'S NAME (First Middle, Maiden Surname)

PARENTS
Robert Lynum Arlean Hill

INFORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State, Zip Coda) 20c. Relationship

Mary L. Hill 4446 Olcott #D2 East Chicago, IN 46312 Kister

21a. METHOD OF DISPOSITION  LJ Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, o 21c Locnl'@gcuy or Town, State

0O Burai O cremation 0 Removal from State other place) June 16 » 2007 Q

U oonaton 1 Other Specty St. Peter's Cemetery AllengpAlabama
3ISPOSITION 222 EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

Tracy Cheri Williams FD08600238 Brne Oves ()

242 SIGNATURE OF FUNERAL DIRECTOR 24b “LICENSE NUMBER *| 25 NAME ADDRESS AND LICENSE NUMBEEF FUNERAL HOME

&M(/ W& {of Licapsoe) Hinton & Williams Edheral Home, Inc.
exander ﬁve
0(/('1/] Q422)-| ¥do8600238" L |§83F {lsxande 812  FE83001520
-

28, PART | Emer the diseases. Injuries. or comphications that caused the desth .Donot enternonspecificiterms such.as cardiac or respratory Approximate
c}:) Interval Between

arrest, shock. or heart failure. List only ong cause on each line J A}
Onset and Death
IMMEDIATE CAUSE (Final w ) \/M AL p 2 OL{;F
disease or condition ME TO (OR AS A CONSEQUENCE OF)
~ resuiting in death) /(_Q M)’)ﬁ[
sAUSE OF b Cak Clr oWV = |

JEATH
Conditions. if any. which gave DSE TO (OR AS A CONSEQUENCE OF) .

rise to the )iImmediate cause.

stating the underlying
cauae last DUE TO (OR AS A CONSEQUENCE OF} R
d T
- -
PART il Other significant conditions - Conditions contributing to death but not previously atated in Part | 27. WAS DECEDENT 28a. WAS AN AQTOPSY?‘T :: 25&_ V‘{EHE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? »Th * AVAILABLE PRIOR TO
POSTPARTUM? (Yes &'nb) . i " COMPLETION OF CAUSE
(Yes or no) 4T OF DEATHY (Yes or no)
No No| - -. . No
29a. CERTIFIER @CERTIFYING PHYSICIAN  To the best of my knowledge. death occurrad at the time. date. and place. and due to the cnuse(g) a5 smed ‘_: o T * B
(Check only A -
oned [J HeaLTH OFFICER On the basis of and/or 0 my opinion, death occurred at the time, date. and place. (b due to: me,cause(;) as sla(ed
O CORONER  On the basis of | wation and/or In 1N my opinion. death occurred at the time. date. and place. and due e ca ) and manner ag stated
CORONER A pefy

29b SIGNATURE AND TITLE OF CERTIFIER (% 29¢. MEDICAL-LICENSE NO <477 29d DATE SIGNED (Month, Day. Year)
ERTIFIER I, ‘
= A A 0 (D22 3¢ 67725 2

0 NAME AND ADDREES{OF PERSON WHO COMPLETED CAU;E OF DEATH (l'l;y 26) (Type/Print)

Dr. Youhg Kim 4035 E Stre¢t East Chicago, Indiana 46312

EALTH N HEALM'GNATURE . % 32 TE FILED (Month, Day. Year}
FFICER MW\L@, M A é / 67

33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURHED
(Month, Day. Year} INJURY (Yas or no}

D Natural D Pending F I L E

Investigation g
O Accident

348 PLACE OF INJURY —At home. farm street factory, office . 34t LOCATION (Street and Number or Rurai Route Number. City or Town. State)

O Suicide D Could not be bullding. stc (Specify) 5 p .

Determined M ’ MAR 0 9
O Homicide ! 2 )

J4g DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or na} If yes. specify driver passmGGYanOLINGA KATONA ’C‘S
LAKE COUNTY AUDITOR L

QNHNAR-NN4A Stata Farm 10110 (RE/M1 am
i /’




