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TAX: LD. NO. 45-07-17-356-02;1.000—023

Mary E. Williams, being first duly sworn upon oath, deposes and says:

1.

2.

FURTHE,

That Affiant's spouse, Billy Fay Williams a/k/a Billy F. Williams, died without leaving a
will on May 3’d, 2013 at Crown Point, Lake County, Indiana.

That they were duly and legally married at the time they acquired title as Husband and Wife
in the following described real estate:

THE SOUTH 10 FEET OF LOT 79 AND ALL OF LOT 80, 81, AND 82, IN UNIT 26
OF WOODMAR, IN THE CITY OF HAMMOND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 19 PAGE 25, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY INDIANA.

Cc ] 7938 NORTHCOTE AVENUE, HAMMOND, IN 46324
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Local No 001 629

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

EDR No 000000322072

i

Benefit Request

# 33071649

State No
1. Decadems Legai Name (First, Meddle, Lasy) 1a. Maiden Name {If female) 2, Sex 3. Time Of Death 4 Date Qf Death (Month/Cay/Yesr)
-
BILLY FAY WILLIAMS' MALE 01:45 PM 05/03/2013
5. Social Secunty Niraber | 62. Age - Yr3 6b. Under 1 Year | 6. Under 1 Month| 64 Under 1 Day 6e. Under 1Hour | 7. Date of Buth (MonthvDay/Year) 8. Bithplace {Cily and State or Forelgn Counlry)
70 Monlhs Days Hours Minutes 01/24/1943 HUTCHINSON, KS
9 Everin US. Asmed Forces? 10 i Daath Oceurred In A Hospital

O ves & No [ Unknown

inpatient {J Emergency Depanment Outpatient [ Dead on Arrivat

[3 Hospice Faciny
[J Other (Specity)

102 ¥ Desth Octurred Somewhere Other Than A Hospifal
[0 Oecedents Home [} Nursing HomedLong term Care Faifity

11. Facility Nasto (If Not institution, Give Street and Number)

VIBRA HOSPITAL OF NORTHWESTERN INDIANA

12. City Or Town, Stale, Aad Zip Cote

CROWN POINT, IN, 46307

13. County Of Deatn

LAKE

14 Marits! Status At Tone Of Qaath

X Mamied ] Marrod. Bul Separated  [] Divorced
O widgowed {0 NeverMamiad ] unknowa

15, Surviving Spouse's Name

MARY WILLIAMS

LANDIS

152, (1 Wife)Give Maiden Last Name

16. Decedent's Lsual Occupaton

17. Kind O Businass/iandustry

MINISTER CHURCH
18. Residence - Stale 18a. County 18b. City Or Town
INDIANA LAKE HAMMOND
18¢c. Styreet And Number 180, Apt No. 18e. Zip Code 181, inside City Limits?

17938 NORTH NORTHCOTE AVENUE

&} Yes (O Ne

46324

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, BS)

20. Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent’s Race

White

22. Father's Name {First, Middie, Lasty

23, Mother's Name {First, Middie Last)

23a Mother's Maiden Last Name

ORVILLE WILLIAMS HARRIET WILLAMS KELLAM
24, Inlormant’s Name 24a. Relationship To Decedent 24b. Mailing Addrass (Steet And Number, City, State, Zip Code)
MARY WILLIAMS WIFE 7938 NORTH NORTHCOTE AVENUE, HAMMOND, iN 46324
Z5a. Method Of Disposition 5
O euwiat @ C ao 3 e
3 farontFonsus Docume nt is
[ Omer (Spocity): / JREMATORY ARY  IN
26. YWas Coroner Contactes? 27 Namo And 27a. Funeral Home License Number:
WHITE FU Mmln Q'EEJ/GLAAM
Qyes BN 46319 ) FH10600026
27b. Sygnature Of Indiana Funeral Service Licensee: 9 .
RAYMOND E. WHITE JR, BY ELECTRON! ;Ehlﬁu_D ocument is the propéxH: 3'#
ause G Death (Seodnstructions And E: ples) Appraximate
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A Line. Add Additinaf Lines If Nocessary.
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JATURAL Autopsy Fir Avsilatie To Complete Cause Of Death? O Yes O No
31 Did Totacoo Use Contribute To Death? 32 amale: $3. Manner Of Death:
C egrss Wamn fat vesr [ Pregnant At five ottesm [ et Pregmank, 41 Piegearm itin 42 D DX Dosin B Nawral [ Homicide Accidant [ Peading Investigation
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34 Date Of lojury {MonttvDay/Year) 35 o Inpury 36 Plage()’mg nye.3., Dece ;uoma Cor Site, R . Wo woa) 37. Injury Al Work?
: . ‘ DOYes Do
- - i 7
18. Locatian Of Injury - State a8 0 2 Suget L Muﬁx;gs s ATRUE‘ coPY OF 1 7 No 384, Zip Code
L BERECORDONFILE WITH THE |
13 Describe How injury Occurred B “TAKE COUNTY REALTH OEF HK]‘ WERGR ecity-
- r Pesestiar £ JOmer (Sacr)
z > 1
T Signature. Of Person Cenlifying Cause Of Deain B .:“.ﬁ‘,; 0 9 qw,
WUPESH J. SHAH , BY ELECTRONIC g AN £ e, [ Heam Oficar
3 Name, Address And Zip Code Of Parson Certifying Ca A 45 Data Certified
WUPESH J. SHAH , 202 E 86TH PLACE, MERRILLVILLE, IN 46411 S e D s 7 0. ]0200p106A 05/09/2013
6 Additional Funetal Setvice Provider bt &7 -Bkas
LAKE COUNTY HEALTH OFFICER

8 Sinalure of Locat Keallh Officer

USAN W. BEST, VIA ELECTRONIC SIGNATURE

A9 B Rol Onty
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e Fited {MonthiDayfYear)
MAY 09 2013

AMENDNMENT YO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)
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