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cse s et eaes

1. DECEASED—NAME  (Furet Middle. L ¢ 2. SEX ’MTE éF bEAm (Mone. Dey. Ye)
Evie ' Willis - 1 [Female 10V aprit 14, 2007
4. ®SOCIAL SECURITY NUMBER Se AGE—-Lu(m i §5c IUNBER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7 BIRTH ‘S’:ty and State or Foreign Couniry)
(Years) F 48 Hours Minutes | . PR

411-30-7324 8 eptem@@IAgr ‘92% Brnnqm1nk TN

8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Chéckionty Jfie. See istructions)
A US. VETERAN? US. ARMED FORCES?
No N / A rosPrat I inpatient otHER (K Nursing Home [ Other (Specify)
O er/0 O ooa L] Residence
9b. FACILITY NAME Uf not institution, give street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Munster Med Inn Munster Lake
10. MARITAL STATUS 1" sunvwmc. SPOUSE 12a. DECEDENT: S USUAL OCCUPATION (Give kind of wark | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) R k wife, give maden name) done during most of working life. Do not use retired) .

Married laude Willis Homemaker Domestic
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Hammond 917 Kenwood St.
13e. 2IP CODE | 13f INSIDE CITY LIMITS | 4. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION

4 6 3 2 O 0 nNo Yes WHAT COUNTRY?| K No [JvVes f yes. specy Cuban, Biack. White. etc. (Specify only highest grade complated)

13g. ON A FARM? Mexican. Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) College (-4 or 5 +)
' ‘ usa Black 8
X No [ Yes

18. FATHER'S NAME (First Middie. Last)

Robert Chalmers

19. MOTHER'S NAME (First Middle. Maiden Surname)

Mamie Simmons

20e. INFORMANT'S NAME (Type/Print)

Claude wWillis

20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship

917 Kenwood St. Hammond, IN. 46320 Husband

21s. METHOD OF DISPOSITION [ Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21¢c. LOCATION—City or Town. State

arrest. shock. or heart failure. List only one cause on each line.

X Buriet O crematon  [J Removal from State other place) Apr il 20 ’ 2007
[ Donstion LI Other (Specity) Comcordia Cemetery Hammond, IN.
22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Avis Robinson FD29700012 Erve  Dve
24e. SIGNATURE OF FUNERAL DIREGTOR 24b. LICENSE NUMBER 25_NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) Alpha Mortuary FH19900030
L FD29700012 (421 W. 5th Ave. Gary, IN. 46403
26. PART I Enter the diseases. injuries. or comphcations that caused the death. Do not en{er nonsgpecific terms, such as cardiac or respiratory Approximate

Interval Between
Onset and Death

IMMEDTAESCNERSEREGall HE ABOVE. 1§ A JRUE AND COMPLETE.
disea ‘P BOEBROAHE CEHTIFICATE OF DE ’ﬂ H OM FILE W TOROR AS A CONSEQUENCE OF)

7§¥§4 L&Lv@mjﬁca

é{/\&

DUE TO (OR AS A CONSEQUENCE OF):

resultipgl il GRathYINTY HEALTH DEPAFTMENT,

b.
Candn%loﬂ' if any. which gave
rise tojthe immediste cause. ¥ 4 P
statingj the underlying ™4 Yo 24 2(}{3 (’l
causeflast

d

DUE TO (OQR AS A CONSEQUENCE OF):

. w
. WERE AUTOPSY FINDINGS

PARTlIl. Other signf contributing to death bist not previously stated in Part | 27. WAS DECEDENT 28a. WAS AN CO

? /' w é : PREGNANT OR 90 DAYS PERF 4 @ AVAILABLE PRIOA TO

- / /“ sty / 2 ‘7-. a2 Aria POSTPARTUM? (Yes (\ COMPLETION OF CAUSE
(Yes or no) \} OF DEATH? (Yes or no}
No N/A

29a. CERTIFIER KCERT!FYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place. and dus to ths cause(s) as stated

{Check only

oned {J HEALTH OFFICEA On the basis of and/or . i my opinon, death occurred at the time. date. and place. and due to the cause(s) as stated

O CORONER  On the basis of and/or . 10 my opinion. death occurred at the time, date. and place. and due to the cause(s) and manner as stated.

RTIFIER

29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day. Year)

29b. St ATURE Al |TL§ OF CERTIFIER

OO SRO S

Dr. Navarro 7905

NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) {(Type/Print)

Calumet Ave. Munster, IN. 46321

-~

ALTH
‘FICER

31. HEALTH OFFICER'S SIGNATURE

S - R R

*~//e/0 F
DATE F",ED {Month, Day, Year)

ﬁ@uq 2007

33. MANNER OF DEATH 34a. DAT

(Month. Day. Year)

34d. DESCRIBE HOW INJURY OCCURRED

031127

34c. INJURY AT WORK?
(Yes or no)

€ OF INJURY 34b. TIME OF

INJURY

O Nature! a Pending
Investigation

O accent :

0O Ssuicide [ Couid not be
Determined

O Homicide

34e. PLACE OF INJURY—At home. farm. street. factory. office
building. etc. (Specify)

34f LOCATION (Street and Number or Rurat Route Number. City or Town. State}

1y A

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedestrian. etc.

// SO
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