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CERTIFICATE OF DEATH

&

L‘Q’SV&M

State Date Iss\ggd

\ TYPE/PRINT 1. DECEASED--NAME (Firat. Middle. Last) 2. SEX 38 TIME OF DEATH | 35 OATE OF DEATH (oren Doy, Y19
IN Lillie E, Hester Female - 8:02 PM,, March 21, 2006
. *SOCIA Se AGE—Last Birthd Sb. UNDER 1 YEAR Sc _UNODER 1 DAY |6 DATE OF BIRTH (Mo, Day. v} 7 BIRTHPLACE (City and State or Foreign Country)
PERMANENT ‘ ¢ SECURMY Noutsen ’ (Years) Y Months  Days Hours  Minutes .
BLACK INK | 406-26-2047 81 - June 12, 1924 Cadiz, Kentucky
8a. WAS DECEDENT 8b YEARLAST SEAVED IN Sa_PLACE OF DEATH (Chack only one. Ses mstractions)
A US. VETERAN? US. ARMED FORCES? O
HOSPITAL Inpatient otven [J Nursing Home () Other (Specity)
No N/A 0 er/oupstent I DOA sidence
85, FACRITY NAME (¥ not instiution, grve street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH Sd COUNTY OF DEATH
DECEDENT o : o
1129 Michicgan Street Hammond I ake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEOENT'S USUAL OCCUPATION (Gva kind of work | 126kiD OF BUSINESS/NDUSTRY
. (Speciy) (¥ wifs. grve maiden name) done during most of working iife. Do not use retired)
Married Amos Hester Homemaker ) “Own Home
136, RESIDENCE—STATE 135, COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREEY AND NUMBER v
3 Q Indiana Lake Hammond 1129 Mcmgar;.St;eet
‘ 138. ZIP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—American Indian, 17. DECEDENT'S EDUCATION
‘, ONe Xves WHAT COUNTRY? BnNo O Yes  (f yes. spocity Cuban,” Black, Whte, stc. m lpeciy only highest grade compisted)
Q 13g. ON A FARM? Mexcen. fuprto Ricen. etc) (Speciy) ElemedyliyfSecondary (0.12) | College (1.4 or 5 )
46320 RNo [ Yes U.S.A White £ 8
@JA TS 18 FATHER'S NAME (First Middle, Last 18. MOTHER'S NAME (First Middie. Marden Surname) =
Q Jack Bannister Vasti Bannister M2
“NFO R?\ﬂ ANT 208, INFORMANT'S NAME {Type/Prire) 206 MAILING ADDRESS (Street ang Number or Rurs! Route Number, City or Town. State. Zip Code)’ | 20¢ Relationship
Amos Hester 1129 Michigan Street, Hammond, IN 46320 Husband
218 METHOD OF DISPOSITION [ Entombmen
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CERTIFIER

HEALTH
OFFICER

O Burel &Crom‘non 0 Removat from State

other place) March
0 oonstion O Other (Specdy) ____

21b DATE AND PLACE OF DISPOSITION (Nyme of cematery. cremastory. or

Kelly Caroll Crematmn Services

21c LOCATICN-—CRy of Town. State

27, 2006

G i

228 EMBALMER'S NAME:

220 EMBALMER'S LICENSE NO

23 WAS DEATH REPOSTEO TocomgNeR L T

i

Not Done N/A © O% o O
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME ADDRESS AN NSE NUMBERJOF FUf“‘
/ {of Licensee) ge ﬁ J—— - o .
/ g L L) 903 chmman Road £ :
QLD A . FD20400058 Highland, IN 46322 - FH1030002]

Emer the d . Ui

é ’O' ‘
arrest ghock. or heart 'n

)f"ze PART I

re List only ong cause on each lina,
/

that caused the death Do not enter nonspecisc tarms,

such as cardisc or respiratory \‘ 1 y Approximate

- Interval Between

/Q( Onset and Oeath
IMMEDIATE CAUSE (Fine! . [ 2 7‘:4 . C A
dizeaze o condtion DUE TO (OR AS A CONSEQUENCEZF)
resulting in death)
b .
Conditions. # any, which qave OUE TO (OR AS A CONSEQUENCE OF)
ris8 10 the immediste cause, e
suong the underiying :
cause lost OUE TO (OR AS A CONSEQUENGE OF)
d
}‘ PART li. Other signdicant condmions - Conditions contnbuting to death but not previcusly sated in Pan |

Pl 25 0Ly

21 WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? . AYAILABLE PRIOA TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no)

OF DEATH? {Yes or no)

No No

Y 29s. CERTIFIER gCERTIFYlNG PHYSICIAN  To the best of my knowledqe death occurred st the time, date. and place. snd dus 1o the csuse(s) as stated
== TG PHYSICIAN
(Check only
one) D HEALTH OFFICEH On the basis of examination and/or nvestigation i my opinion, de:

=] CORONER On the basis of e

snd/or

ath occurred ot the time. date. snd place. snd due 10 the causels) 85 steted

).1n My opiion. death dccurred ot the time, date. ond place. and due 10 the causels) and manner as siatod

LQ@ SH TURE AND TITLE OF CEHTIFIER

\\
L ﬂ/z,z/

bczsc MEDICAL LICENSE NO Y299, DATE SIGNED (Month. Dsy. Yoar)

31 HEALTH OFFICER'S SIGNATURE

GLORT LD 2o 3 f 27 B e
-2 S sl 630,

JZ DATE FILED {Month. Day. Yeer)

33 MANNER OF DEATH 348 DATE OF INJURY 34b YIM?OF 34 lNJubfv AT WORK? 34g DESCRIBE HOW INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yes or no) .

D Naturst D Penging

Irvestigation .
D Accident

J4n PLACE OF INJURY — A1 home. tacm. street. factory. offic 8nd Number or Rurst Rovte Number Cuy or Town, State}

0O Suicide ] Could not be dulding. etc (Specidy)

Determinad
D Homucide

34g OATE PRONOQUNCED DEAD (Month, Dsy. Youar) 34h MOTOR VEHICLE ACCIDENT? (Yes or na)

i yes spcc:/y dnvor pessenge;

LU

pedestrian. eic

Cs

CALNE NNA Qinta Carmm 1M44A /Mcis A

PEGGY HOLINGA KATONA
LAKE CO TYAUDITOH
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