INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

[ Yes {{No Unknown O Ot a

Emergency Department Outpatient [ Dead On Arrival

O Hospice Facilﬂy)@%ecedent's Home [ Nursing HomefLong-Term Care Facility

77~ »
LocalNo....L.1 20 0 & State No....... I
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death Of Death (Month/Day/Year)
2 i .

Sara Mansueto Smar 2l Female| 8:30PM il 1, 2008
5. Social Security Number 6a. Age ~Yrs 6b Under 1 Year 6c. Under 1 Manth 6d Under 1 Day 6e Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (Cuyﬁfe Or Foreign Country}
217—28 -‘(m:) 76 Months Days Hours Minutes March 26 12 1932 Phi 1ade@hia 7 PA

8. Everin U.S. Armed Forces? 10. #f Death Occurred tn A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: r

o

C-gtpr (Specity)

1328 Park Dr.

11. Facility Name (If Not institution, Give Street And Number)

-l
O

12. City Or Town, State, And Zip Code

Munster, IN 46321

13. County Of Death

Lake

14. Maritat Slaluscié’ne Of Death

[XMarried O Married, But Separated [J Divorced
[ Widowed [ Never Married [ Unknown

15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/Industry
Dr. Mario Mansueto Registered Nurse Medical

18. Residence - State 18a. County 18b. City Or Town

IN Lake Munster —

Dr. Mario Mansueto

Husband

1328 Park Dr. Munster,IN§§6

320

i
18C. Street And Number 18d. Apl No. [--18e. zi@-ﬁae YT WL Taside Ty tmis? |
1 1. H O o
1328 Park Dr. 46324
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race 3 =
. ™o d
12/5 No White < —
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) a. Mother Haep Last Name
James Kane Smart Angela Smart
I 2% Tnformant's Name 283 Relatonship 76 Decedel | - WIamng ress (Sireel And Number, Cly, State. Zip €,

25.. Place Of Disposition

25a. Method Of Disposition

XHsuria O Crematon [ Donation [0 Entombment

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other.Piace)

26¢. Location- City, Town, And State

3 Removal From State Assumption Cemetery Glenwood, IL

O Other (Specify):

26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
OYes Kt Burns-Kish Funeral ‘Home 8415 Calumet' Ave. Munster,IN 46321 |3004968

27b. Signature Of indiana Funeral Service Licensee:

C:tjIyd‘Y\JJQZ::>;~f;Z%)LLLAvﬂg_z/

27c. License Number (Of Licensee)®

1045184

28. Part1. Enter The Chain Of Events

Cause Of Death (See Instr

iseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

™

And E

3}

i

Approximate
Interval: Onset

A Line. Add Additional Lines If Necessary. - c/? A’Q To Death
Immediate Cause (Final Disease Or Condition Resulting in Death A X A/ v M A }‘M LA DL ;
Vi Jue To (Or As A Cansequence Of) / /
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. =5 7T 5
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated ]
The Events Resulting In Death) Last C
[ Bue Ta (QOr As A Consequence Of)
D ! ‘ Y
Partil. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Un&eﬂying Cause Given In Part/ 297 Was AR Adtopsy Fefomed? OVYes ; No
m /[Z M /(J,q_\ WmmmmfgﬁmW7 O ves LMo
~ ) :

31. Did Tobacco Use Contribute To Death?
T Yas O Provably O NaXIUnknown

32 If Female:

03 Not Pragnanl, But Pregnant 43 Days To 1 Year Before Death

byiw () Pregnant Within Past Year [ Pregnant At Time Of Death €] Not Pragnant, But Pregnant Within 42 DajiOtDeath

LI Unknown if Pregnant Within The Past Year

33. Manner Of Death: I
i

3 Suiéide 01 Could Not Be Determined

et O3 Homicide [ Accident 1 Pending Investigatin

34. Date Of injury (Month/Day/Year)

N.A.

35. Time Of Injury

38. Location Of Injury - State

38a. City Or Town

36. Place Of Injury (E.G.. O

‘s Home, C Site, R Area) ¢ 37. tnjury At Work?
/ Oves DONo
i
38c. Apl No. P e

38 Describe How injury Occurred

/)
g 4
!JG,>

JUN 26 2008

40. If Transportation injury, Specify:

O DrveriOperator [ Passenger [ Pedestian [1 Other (Spacify)

41, Signature, Of Person Certifying Cause Of Death;

jewy.

PEGGY
LAKE N

O

HOLINGA KATQNA,

42. Certifier (Check Oniy One)

ing Physician [ Coroner [ Health Officer

J. Walsh, MD 9122 Co

i
43. Name, AddregAnd Zip Code Of Person Certifying Cause Of Death:

lumbia Ave. Munster,IN

A TAYAVI L B

46321

YAUDITOR

44. License Number

x 0Rvvd 7

45 Date Centified

April 3 ,2008

48. Additional Funeral Service Provider:

+
47, *Akas:

/
-
48. Signature of Local Health Officer. @ 7‘" Do
S D ETT
N

ks

49 Fo Registrar Unly - Dale Filed (Month/Oay/Vear)”
Q/ \/(L L’( /

Hpf 551

FOO /S

<™

tate Form 10110 (R7/2-07) &
522<L15Z¢Lu

ITION ESTATE: The Social
g < &:

AT

urily # i bena recuested by this state agency in order (o pursue s atutory respansibifity Drsclosure 1s voluntary and there will be no oenatty for refusal THE RE}

G 38N Tt S la Of G a7

ORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7.1-10

v



