INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH . ...
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1a. Maiden Last Name (If Female)
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3 T\me Of Death 4 Date Of Death (Montthaleear)

S Wa2c13ﬂ95r02@88l 2069 Afaze | foi:® b March 17, 2009

5 Sseia Sacury Number 6a. Age—rs 6b Under 1 Year 6¢ Under T Month 6d. Under 1 Day 6e Under 1 Hour 7. Date Of Burth iMonth/DaviYear)

8. Birthplace {City And State Or Foreign Country)

313-30-5294 79 | "™ obtter g A BA0UB 11e, Alabama

9. Evern U.S. Armed Forces? 10. If Death Occurred In A Hospital 10a 1f Death Occurred Somewnere Otnef L Ranide Adpxdlt L, ¢\

Xves [tlo Unknown OJ X inpatient [ Emergency Department Outpatient [J Dead On Arival O Hospice Facility [J Decedent's Home (O Hursing HomefLong-Term Care Facility [J Other (Specify)

11 Faciiity Name (If Not Institution. Give Street And Number

Regency Hospital

11th No Black

12 City Cr Town. State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
}ﬁ Iarried [ Married, But Separated [ Divorced
East Chicago, Indiana 46312 Lake [ Widowed [ Hever Married [ Unknown
15, Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Iindustry
General American
Willie B, Waxton Dillard Tacker-Fitter (retired) Transportation Corporation
18. Residenca - State 18a. County 18b. City Or Town
Indiana Lake Cary
T8c. Street And Number 18d. Apt. No 18e. Zip Code T3 Tnside City Umits? |
}C] Yos O Mo

740 Hanley Street N/A 46406
19. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent's Race

23a. Mothers Maiden Last Name

James

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last)
wWill Waxton Dannie  Mae Waxton
74 Informant s Name 7da. Relationship To Decedent | 24b. Mafing Address {Street And Number. City, Staie, Zip Code)
. S .
Willie B. Waxton L= Wife YO 740 Hanleyy Street Gary, Indiana 46406

25. Place Of Disposition

25a. Method Of Disposition 25b. Place Of Disposition (Name-Of Cemetery. Crematory, Other Place) 25¢c. Location - Ciky, Town, And State

N Burial [J Cremation [J Denation [J Entombment

gﬁﬁﬂ;%?m Oak Hill Cemetery Gary, Indiana
26. Was Coroner Contacted? 27. Name And Complete Address Of Funerat Faeility 27a. Funeral Home License Number:
Oves o Hinton & Williams Funeral-Home, Inec.

4859 Alexander Aventie  Fast Chicago, IN 46312 FH83001520

27b Slgnature Of Indiana Fupgral Service Llcensee 275, License Number (Of Licensee):
FD08600238

U Cause Of Death (See Instructions And Examples)

28. Part I Enter e Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Cause On

Approximate
Interval: Onset

A Line. Add Additional Lines If Necessary. k To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A Y25 Py e NG \(—}Qt \,&3\_}
Q . “Que To (Or As A Cansequence Of)
- . <
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. CooN(oex 2,9\ Yo )’Db: é_,«; ?CL’\ .
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated BT o
The Events Resulting In Death) Last C [ty (R v CA/\A_»\L)\ f\ 7 AN
Dus 1o (Or As A Gonsequence Of)
D.
Part Il. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given In Part | 297" Was An Aulopsy Performed? ClYes m Ho
'ere AUtopsy Findings Avanable o Camplete The Cause eath? Ov
es Kl No
31. Did Tobacco Use Contribute To Death? 32 If Femaie: 33. Manner Of Death:
3 Yes 3 Probably O Ho KUnknown O Hot Pregnant Within Past Year [ Prognant Al Time Of Death [ ot Pregnant, But Pregnant Within 42 Days Of Death K Hatural O Homicide [ Accident {3 Pending Investigation
[ Mot Pregnant, But Pregnant,43 Days To 1 Year Befora Dy O Unknown if Pregnant Within The Past Year [ Suicide £F Could Ilot Be Delermined
34. Date Of Injury (Menth/Day/Year) 35. Time Of Injury, dei &, Construction Site, Restaurant, Wooded Area) 37. injury At Work?
Qves Otlo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No 38d. Zip Code

39 Describe How Injury Qccurred

40. Hf Transportation Inpiry, Specify

m PEGGY HOLING AK ATON A (3 DriverfOperaior 01 Passenger [ Podostrian 1 Oiher{ISpecify\/ es

LAKE COUNTY-AUDIT

41. Signature, Of Person Certifying Cause Of Death 42 Certifier (Check Only One)

43 lame, Address And Zip Code Of Person Certifying Cause Of Deathr  D¥» Sami Ahmadzai

{ ] W
e Q e — [f Certifying Physician [0 Coroner [J Health Officer //
T

44. License Number [ 45, Date Certified

LT U Sndigna puli * Ryl Hamimeerol TR oday G\OBC“@CIO ‘March 17, 2009

46. Additional Funeral Service Provider: 47. *Akas

48. Signature of Lecal Health Officer:

A 20 Gyl Brvihie Azumiss o
VOID IF ALTERED NR ERASED -
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99 For Régistrar Only - Dale Fied (Mo,




