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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH.

- &} » State No.

]

1 DECEASED—NAME

L/ B im 7 /)
Filleees 0

34, TIME OF DEATH | 3b. DATE OF DEATH thdonth Day, YrJ

Eugene Williams III Male 8:55A w | August 13,2001
PR T T —— x Pos ¥ o9 Isi NDER | YEAR | 3¢ wg. ISl EOP%TW_Q.SM 7. BIRTHPLACE {City and Stale or Formpn Country)
316—24-66@%0 Iﬁtﬁﬁfgﬁi‘ wns Oaye | mens MR\ Moy 22 71929 |East Chicago, IN.

9a PLACE OF DEATH (Chack onfy one See instructrons)

8s. WAS DECEDENT Bo YEARLAST SEAVED IN
A US VETERAN? US ARMED FOACES? HoSPAL I mpanent o omen O Nu_.r;;& vome 01 s (Somety
NO N/A O srsouwparen 5 poa' = -+ [ Residence
9b FACILITY NAME (¥ not nstirumion give street and number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
Community Hospital Munster Lake

10 MARITAL STATUS 1

Ma¥ted

SURVIVING SPOUSE

EVa @11 i ams

120. DECEDENT'S USUAL OCCUPATYON (Give kind of work
dore dunng most of working kfe. Do not use retirsd)

Police O

12b. KIND OF BUSINESS/INDUSTRY

ficer City 0f E.C.

13a RESIDENCE—STATE 136 COUNTY 13c CITY TOWN ORLOCATIGN 13d STREET AND NUMBER
Indiana Lake Fast Chicago 2114 Cardinal Dr.
13 ZI1P CODE | 131 iNSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGINT 16 RACE——Amenican incdin, 17. DECEDENT S EDUCATION
O Ne 5 ves WHAT COUNTRY? No [0 Yes (f yes, specdy Cuban, Black, Whie_ eic {Speciy only hihast grada compiatad)
13g ON A FARM? USA Mexican. Puerto Rican. etc) (Specify) Etementary/Secondary (0-12) College (1-4 or 5+
46312 Black 2
N O Yes

Eugene

18 FATHER'S NAME (First Middle. Lasd
Williams Jr.

19 MOTHER'S MAME {First Middle Maiden Surname)

Maggie Davidson

Eva Williams

208, INFORMANT S NAME (Type/Prinf)

L

20b MAILING ADDRESS (Strast and Number or Rursl Route Number. City or Town. State. Zip Codei

2114 Cardinal Dr.

20c. Relationship

E.C.IN 46312 Wife

215 METHOO GF DISPOSITION

X aunel

D Danaton

D Cramation
3 other tSpeciiv?

O entombment

[ Removal from Stace

216 DATE AND PLACE OF DISPQSITION {Name of cemetery. crematory ar

other place} August 18'2001
Evergreen Memorial Park

21¢. LOCATION-—Caty or Town, State

Hobart,Indiana

22s. EMBALMER'S NAME

Samuel Smith,

Jr.

226 EMBALMER'S LICENSE NO

01019692

21 WAS DEATH REPORTED TO CORONER?

E No [ ves

1

e

.I =#
e

241, SKGNATURE OF FUNERAL DIRECTOR

24b LICENSE NUMBER
(of Licensee)

010196982

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Divinity Funeral Home 83001570
3820 Pulaski St.E.C.IN. 46312

26 PARTT Enter the d

IMMEDIATE CALISE (Final
dissase or condition

. Ul e, or ;\.u ph

v8 [hat caused the death Do not enter nonspaciic terme. such a8 cardiac or respirstory

arrast shock or hean feilure List only ona cause on esch line

Approximate
Intervel Between
Gnset and Desth

af

TS S nine. CaprDinm g 27 Ky

QUETO (DA AS A CONSEQUENCE 0OF)

resulting in death) ( = . . /’V "7"" ’4 / h
b B P ST L Ce? A A

Condions. # #ny. which gave DUE TG<BR AS A CONSEQUENCE OF) »
rege 10 the IMmeadiste Cause. .
s1ating the undariyng
cause last DUE TO (OR AS A CONSEQUENCE OF)

d
PAAT I Other signdicans congmong - Condmons contrbuling to death but Rot previously stated n Part | 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY 8b WERE AUTOPSY FINDINGS

AV AILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? [Yas or ca) 3

FREGNANT Oft 90 DAYS

POSTPA M7
(Yes g}

PEWORMED:
(Yes or

29« CERTIFIER
(Chech onfy
ona)

‘gEERTIFVING PHYSICIAN  To tha beat of my knowisdge. death occurred et the time. cate. and place. and due 10 the Causels) as staled
D HEALTH OFFICEA On tha basis of examinanon and/or investigation 1A My GRINKGN. desth ocrurred at the hme, dete. and piace snd dus [0 the causa{s) as staled

D CORONERA On'!he basis of easmmahon snd/or Inveshgation in my opirion. desth occurred st the ke, date, snd place. s dug 10 the causels) sng mannar 45 s181ad.

>

9% SIGNATURE AW CERTIFIER,

C Lt P D)

29d DATE SIGNED (Month Day. Yoar)

/S

29¢ MEOICAL LICENSE N -
270y 7/ 13

30 NAME AND ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26){ Type/Prnt)

<}?Z;2Q§@/L/A£QCEVLES",4@3

2L N D i P N

E ez

31 HEALTH OFFICERS SIGNATURE

St D L Ty

32 DATE FILED {(Month. Day. Year)

Sl I3 IO

33 MANNER OF DEATH

O Naturar [ pending
Investigation

O accicenm

O sucice [1 Couc ~oi be
Determwad

D Homiide

34 DATE OF INJURY
(Month Dey Year)

34t TIME OF
INJURY

Mc INJURY AT WORK? 3 Di

(Yes or no)

W INJURY GCCURRED

o ]
C 28 70\ d\@

34 PLACE OF INJURY — &t home farm street lactory offce
buldng sic (Spacidy)

24t LO.CA‘YIOI‘: (Streer ano Numbafﬂuiii%“mbu Cay o To te)
PEGY 0 INTY AUDITOR %

24g DATE PRONOUNCED DEAD thoath Day Yaar)

4h MOTORA VEHICLE ACCIDENT? (Yes o no) ! yes spaciy dffver

e

I

$5anger pedesmian, etc

i
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