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INDIANA STATE DEPARTMENT OF HEALTH

i e CERTIFICATE OF DEATH
9}/))( -~
Local NoM........W oo L State NO.....ccoviiivinnnicsinanssienie s
1. Decedent's Legal Name (First. Middie. Last) 1a. Maiden Last Name (if Femaie) 2. Sex 3. Time Of Death 3. Date Of Death (Morth/Day/Year)
WILLIAM M. PRINCE M JUNE 8, 2008
12:18P)
5. Social Security Number 6a, Age Yrs 6b, Under 1 Year B¢ Under 1 Month €d. Under 1 Day Se._Under 1 Hous 7. Date Of Birth (Mornth/Day/Year) 8. Birthplace (City And State Or Foreign Country}
257-16-7959 86 Morths Deys Hours Minutes September 19, 1921 TALLASSEE,ALABAMA
. Ever in U.S. Armed Forces? 10. i Death Occurred In A Hospital: 10a, If Death Occlred Somewhere Other Than A Hospital: [ Hospice Faciity 1= Decedert's Home {3 Nursing HomefLong-
B Yes [1No Unknown O | [ inpatient T Emergency Department Outpatient [J Dead On Arrival Term Care Facilty [J Other (Specify)
1. Facility Name (I Not Institution, Give Street And Number)
5100 CHASE ST. GARY (CALUMET TOWNSHIP)
12. City Or Town, State. And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
GARY (CALUMET TOWNSHIP),INDIANA 46408 LAKE O Married [ Married, But Separated [J Divorced
B3 Widowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wite)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/industry
N/IA N/A SALES & SERVICES N HEAVY EQUIPMENT
[ 78, Residence — State 18a. Courty 18b. City Or Town
INDIANA LAKE GARY (CALUMET TOWNSHIP) oo
18c. Strest And Number 18d. Apt. No. Toe GpCkae T8Y Tnsi
§100 CHASE ST. GARY (CALUMET TOWNSHIP) 46408 Qve @t
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’'s Race m
8th grade or less No, not Spanish/Hispanic/Latino White [N
22. Father's Name (First, Middle, Last) 23. Mother’s Name (First. Middie. Last) s Maiden me
WILLIAM M. PRINCE MAGGIE PRINCE HOWARD
—Wormart s Name 4. p 1o 45 WMaing kddress (Steet And Number. City. Stae, Zp Code) —
YVONNE PRINCE DAUGHTER 5100 CHASE ST. GARY (CALUMET TOWNSHIP)
25. Place Of Disposition
25a. Method Of Disposition. R Buiad 01 C ion 25b. Place Of Disposition (Name Of Cemetery, Crematory. Other Place) 25¢. Location — City. Town. And State
[ Donation CJ Entombment [ Removal From State | CALUMET PARK/(CEMETERY MERRILLVILLE,INDIANA
3 Other (Specify):
26. Was Coroner Contacted? 37. Name And Complete Address Of Funeral Facility ~ F7a. Funeral Home License Number:
OYes @&No KUIPER FUNERAL HOME 9039 (KLEINMANRD. HIGHLAND,INDIANA, 46322 __"3: %3 Fﬂl‘0300021
— Lty

27¢. License Number (vasee)"“ {

/\
276, S Indiana Fmefa| Setvice
Chrced. A 2l e
ey, =

Cause Of Death (See Instructions And Examples) Cf el -
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events ,‘?‘l . < Approximate

Such As Cardiac Arrest, Respiratory Arest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

A Line. Add Additional Lines If Necessary. /]/
immediate Cause (Final Disease Or Condition Resulting in Death A 4 D/ WCZ/D ﬁ’ \S a

DuoTo(OrAsAcm

. Interval: Onset

Sequentially List Conditiors, ff Any, Leadlng To The Cause Listed On B. —andg
Line A. Enter The Underlying Cause (D O Injury That Initiated Do 15 {0 s A Conseauerics O
The Events Resulting In Death) Last C

6 To [0 A A Consachsente OF)

D.
Part H. mumwmmmkeﬂﬁmmmu\MMmCamﬁmFI I i =

31, [3d Tobacco Use Cortribute To Death? 32 WFemale: ; 33, Manner Of Death: o
QYes UMD&F&M 3 Not Pregrant Witvin Past Year [J Pregnant At Time Of Dealt n Of Desh ﬁwum'uwupmm
nmmmmcwnw-umm ) Suicide [ Could Not Be Determined
34_ Date Of Injury (Morth/Day/Year) 35 Time Of Injury (EG Deced sHome = Site. JAres) 37, injury At Work?
Vi HOL‘NGA KATONF‘\ OYes ONo
38. Location Of Injury - Stafe 38a. City Or Town b K m-‘—y AUD‘ HJ"" 38 Apt.No. 3
39 Describe How Injury Occurred 40. If Transportation Injury, Specify: &3
D Driver/Operator C1 Passenger [ Pedestrian [} Other (Speciy) y

[ 47, Signaturd Of Person G 42, Cettifier (Check Only One) 3 \\
(\/p KCaﬁﬁthhyside Coroner [ Health Officer gh
(o]

43, Name, mKnMpCodeOfPersonmmfymgCaJseomeam ] #4. Ticense Rhumber @ osw o LIGU\S)
chc R Muwd Mp B2 Fn ST Z.Caéuéo ) "‘(‘3/'»0/03/55” b 4-o8
. Additional Funeral Service Provider: L\ . “Akas: i -

48. Signature Health Officer. 49\ For Registrar Only — Date Fi Day/Year): (V4" % )
s D LT so. RO AT K O%

State Farm 107110 (R7/9-07) aTTENTION ESTATE: Tha Sacial Sarimhy £ is hainn rentiactan h s ctata ananey in ardartn nucsua its statony rasnonsilly Nisriosira is volntans and ﬂ'\‘n will ho 1 nanalty for rafical  THE RECORNS IN THIS SFRIFS ARF CONFIDFNTIAL PER 1€ 46-3 7-1-10




