ATTENTION ESTATE: The Social Security # is
:sing requested by this state agenc in order to
arsue its statutory responsibility. Disclosure is
-oluntary and there wnll be no penaléfor refusal.

ocalNo.......... e

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16- 37-1-10

1 3
TEIRHEHE:

INDIANA STATE DEPARTMENT OF HEALTH

seassssaesorassee

State No.

/30 -0432-00/2

YPE/PRINT | DECEASED—NAME  (First. Middle. Last) ] 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month. Day. ¥r)
IN Trevillion williams, Sr. Male 10:50P., | January &, 2006
ERM ANENT |4 #*SOCIAL SECURITY NUMBER 5s. AGE—Last Birthday 5b_ UNDER t YEAR 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y 7. BIRTHPLACE (City and State or Foreign Country)
’ (Yoars) Months  Days Hours  Minutes . - . - -
3LACK INK | 426-28-5537 83 September 9, 1922 | Red Lick, Mississippi
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one. See instructions.)
.S. VETERAN? 'S, ARMED FORCES?
\ AUS. VETE U HOSPITAL. X1 inpatient oTHER: [ Nursing Home [ Other (Specify)
Yes 1946 [ £R/Outpatient (] poa 3 Residence
8b. FACILITY NAME U not institution. give street and number) 9¢c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
YECEDENT . . . |
St. Catherine Hospital East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OMINESS/INDUSTRY
(Specify) (If wife, give maiden name) done during most of warking life. Do not use retired) .
Married Amanda Tillmon Laborer (retired} Univer§al Atlas Cement
s
13a. RESIDENCE—STATE 13b. COUNTY 13¢c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Fast Chicago 4721 Kennedy Avegife
t3e ZIP CODE | 13f INSIDE-CITY LIMITS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American indian, 17. BEGEDENT'S EDUCATION
0 No xYes WHAT COUNTRY? K_Nu O Yes (If yes. specity Cuban, Black. White, etc. (Specify cnlli highest grade complated}
13g. ON A FARM? Mexican. Puerto Fican. etc) (Specify) Elementary/Secondary (0-12) | College (1-4 or § +)
46312 “Eno . O Yes USA sy Black i@
ARENTS 18. FATHER'S NAME (First Middle. Last 19, MOTHER'S NAME (First. Middle, Maiden Surname) ol
Robert Williams Marie Wesley
JFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Codg) 20c. Relationship
Trevillion Williams, Jr 4721 Kennedy Ave. East Chicago, IN 46312 |Son
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION—City or Town, State
% Buriel O crematon  [1 Removal from State other place) J anuary 12 ’ 2006
O oonsson 01 Oter (Specty Concordia Cemetery Hammond ,z¥ndiana
ISPOSITION 22a. EMBALMER'S NAME: 22b, EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO ﬁhows@‘*}’ :
- - - g’“t’ Riadl
Tracy Cheri Williams FD08600238 Ao Dve = 2 o ;
24a. SIGNATURE OF FUNERAL DIRECTOR 24b) LICENSE NUMBER ~ 25. NAME. ADDRESS. AND LICENSWN\?EH OFF{JNERAL‘HOME [
MM {of Licensse) Hinton & Wllllamsr.l?une{al"*ﬂme , Inc.
4859 Alexander Zeg o ¢
0 hAy FD08600238 , . |East Chicago, TN/46312 FH83001520
i "
26. PART i Enter the di: injuries, or i that caused the death. Donot enter nonspecific terms. such as cardiag or respiratory 7y
arrest. shock. or heart failure. List only on@'cause gn eachiiine. =2
IMMEDIATE CAUSE (Final a /éw
disease or condition DUE YO (OR AS A CONSEOUENCE
AUSE OF resulting in death) , ) Y /
EATH b. ) 5.4
Conditions. if any. which gave
rise to the immediate cause.
stating the underlying e
cause last DYE TO (OR AS A CONSEOUENCE OF):
d
PART ll. Other sig ¢ tions - C contributing to death but not previousiy stated in Part | 27. WAS DECEDENT 28a. WAS AN ALTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT. OR 90 DAYS PERFORMED? - AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
No No No
29a. (CCEhRTIkFlERl [0 GERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the time, date. and place. and dus to the cause(s) as stated.
ack only .
one) D HEALTH OFFICER On the basis of andjor gi n my opinion, death occurred at the time, date. and place. and due to the cause(s) as stated.
[J CORONER  On.the basvs‘}:f myna) and/or . In-my opmion. death occurred at the time. date. and place. and due to the cause(s) and manner as stated.
R 29b. SIGNATURE AND TITLE OF CERTIFIER 4 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
O\D%‘s\&sf’-\ 2(\e¥:
30. NAME AND ADDRESS OF PERSON WHO CO! ETED SE DEATH {TEM 26) (Type/Print}
NTetha) u\ o 1S fﬁ((‘mﬁé > Vﬁ(ﬁ M O R
ALTH 31. HEALTH OFFIFERS SIGNATURE 32 DATEFILED th, Day. Year)
“FICER /éé
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 34d DES IN l.L,‘ ]
(Month, Day, Year) INJURY (Yes or ng) R ! \ ~
O Natwrai D Pending ‘j BO
invesngation 0
[ Accident
D Suicide D Could not be 34 :;II:S\Z ?th "(\JSJ;ZIYf;Al home. form. street factory. ffice 34f LOCATION (Street a roffl Ao er. City or Town, State)
Determined ' ’
- O Homicide P
34g DATE PRONOUNCED DEA EGGY HOLHNGA :
9 D (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ff yes. specify driver. passen; KnEu
LAKE COUNTY AUDITOR
MBA20

(58P)H06-004 State Form 10110 (R5/1-99)




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ' ol PHONE (219) 755-3730
Recorder FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with)State of Indiana Recordation requirements.

/

1. STAINED DOCUMENT AT TIME OFRECORDING
2. RIPPED OR TORN DOCUMENT AT TIME 'OF RECORDING ____
3. PAGE (S) MISSING AT TIME OF RECORDING ___

4. ATTACHEMENTS MISSING AT TIME OF RECORDING ____

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING ____

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING ___

7. DOCUMENT TORN DURING PROCESS OF RECORDING ____

8. DOCUMENT STAINED DURING PROCESS OF RECORDING ____
9. CUSTOMER INSISTING BPOCUMENT TO BE RECORDED _____

10. DOCUMENT RECORDED AS IS, MAY NOT MEET STATE
REQUIREMENTS.

cusTOMER INITIALS /] 7 paTE: 1
EMPLOYEE INITIALS /) DATE: 2 /(2O &




