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* ATTENTION ESTATE: The Social Security # is

being requested by this state agenc
pursue its statutory responsibility.

volumary and there will be no penalty for refusal.
Local No. ....5.. S O= .

in order to
isclosure IS

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC

16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

[ TP

WPE/PRINT Y DECEASED—NAME (First. Middle. Last) 2. SEX 3a TIME OF DEATH | 30 DATE OF DEATH (Month. Dsy. Yr)
iN JAMES AUGUST SMITH Male 3:43 A w | March 19, 2002
> « *SOCIAL SECURITY NUMBER e AGE_LssBrhday | 5o UNDER1 YEAR| Sc UNOER) DAY 6. DATE OF BIRTH (Mo, Day. Y1) 7 BIRTHPLACE (City and State or Foregn Country)
ERMAN ENT ‘ (Years) Months  Days Hours Minutes .
BLACK INK 317-52-9148 52 ugust 2, 1949 Gary, Indiana
8s. WAS DECEDENT 8b YEARLAST SERVED IN 9a PLACE OF DEATH (Check only one. Sees instructions.)
? US. ARMED FORCES?
AUS VETERAN HOSPITAL K inpstient otrER  [J Nursing Home [ Other (Specrfy)
NO it [ ER/Outpatient J poa O Aesidence
9b. FACILITY NAME (# not insttution. give street and number) g¢ CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT . )
Community Hospital Munster Lake
10 MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (i wite. give maden name) done during most of working life. Do not use retired)
Divorced ——— Bricklayer Local Union
13s. RESIOENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 6726 Alexander Avenue, Apt. 2C
13e ZIP CODE j13¢ INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—American Ingian, 17. DECEDENT'S EDUCATION
3 No Yes WHAT COUNTRY? No 3 Yes (f yes. specify Cuban. Biack. White. etc. (Specify only highest grade completed)
13g ON A FARM? Mexican. Puerto Fican. etc) (Specify) Elemerp‘ry/Soconduy 012 College (1-40r 5 +)
46323 KNO 0 Yes UoS-A. Wk'lite 1]N
PARENTS 18 FATHER'S NAME (First Middle. Las® 19 MOTHER'S NAME (Frst Middle. Maiden Surname) O
Judson Smith Irene Patrick ©
INFORMANT 208 INFORMANT'S NAME (Type/Print) 206 MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. ZIDN) 20c. Relstionship
Judson_Smith 5219 W. Ridge Road, Gary, Indiana 46408 Fathexr
218 METHOD OF DISPOSITION 3 entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c LOCATlovm(y or Town. State
O Bural x Cramation O Removai trom State other piace) March 22 ’ 2002
- . . Fv— »
O Donsnon ] Oter (Specty Northwest Indiana Cremation Sves. Crown Point, Indiana
DISPOSITION 220, EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONERY
Ronald J. Mesarch FDO1005912 Rro  Ove '
24|/8\Cwl)ﬁ€ OF FUWL DIRECTOR 24b LICENSE RUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER (F;UNERAL HOME
j ‘//A/,é > G Ceisen Funeral Home, Inc. #FH83007762
/< onn ~ e ED01005912/ A [7905 Braodway, Merrillville, IN 46410
26. PART | Enter the diseases. inuries. OF complications that caused the death Do dot enter nonspecific tarms. such as cardiac_or respuatory Approximate
arcest shock. or heart failure L('?Ny one cause on each line. \ \ b Intervet Between
s - - '~ Onset and Desth
IMMEDIATE CAUSE (Finat C\,k(}\ NS o L QOOIORA —CaAlegry @& =
disease or condition DUE TO (OR AS A CONSEQUENCE OF) ) : "
CAUSE OF resulting n death) " 7
DEATH -

188 to the imm
statng the unde
cause last

b
Conditions. if any. which ga .‘;EWUE 70 (OR AS A CONSEQUENCE OF)
‘ 3

DUE TO (OR AS A CONSEQUENCE OF)

d
(s}
PART i Other s-thcnmm; - Cofigts fibuting 10 desth but not previously stated 1n Part |

N
eNOP N\‘\)\T Oov

27 WAS DECEDENT

28b WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? [ AVAILABLE PRIOR TO
POSTPARTUM? (Yesorno)i A COMPLETION OF CAUSE
(Yes or no) o L= OF DEATH? (Yes or no)

No No &~ No

298 CERTIFIER G%ME PHYSICIAN

(Check only \_P\\‘E

To the best of my knowledge. death occurred at

the ume. date. and place. and dus to the cause(s) as stated

one) [J HEALTH OFFICER On the basis of and/or in my opinion. desth occurred at the hme. date. and place. and due 1o the causel(s) as stated.
r\ D CORONER OIn\me baan:l and/or Y In._my opnion. desth occurred at the ime. date. and place. snd due to the csuse(s) and manner as stated
2% ATURE AND\TITLE CERTIFII ) ,} 29¢ MEDICAL LICENSE NO. 29d DATE SIGNED (Month. Day. Yesr)
ZERTIFIER \ ;o ( RN ; a" ; C\ .
. , \ LJ/ 2 (-"%%, " - \ - (f/c;‘
30 NAME AND ADDRESS OF PERSONMOMPLETED CAUSE OF DEATH UTEM 26) (Type/Print)
David D. Chube Jr., M.D., 3229 Broadway, Gary, Indiana 46409
Hi TH OFF} IGNATURI e e
HEALTH 31 HEALTH OFFICERS SIG! URE L e - - N 32 QAZF-I’LED (Month. Day. Year)
REA G e e R . G
JFFICER ’ - Gt 7 ) d D/ 2002

AL

33 MANNER OF DEATH 34s DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344. DESCRIBE HOW INJURY OCCURRED 7
(Month. Day. Year) INJURY (Yes or no)
D Natursl D Ponqu : o T o nww‘l
Investigation i -t T Tir AV S g R L
D Accident - : e g - Ny ‘ et
34n PLACE OF INJURY —At home farm. street. factory. office D340 LOTANON'G derbvid bl GtTFNITOLME FumBer. C-:yim Town State)
O suicide O Couid not be bulding. etc (Specify) B T A S i
Detarmined : ; ! :
D Hormicide
34g DATE PRONQUNCED DEAD (Month Day. Yaar) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specify driver. passenger. pedestrian. etc e - ¥ . -4
' ROV CAVAN [ - 1S

SDHO06-004 State Form 10110 (R5/1-99)





