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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH

State No

1. DECEASED - NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day. Yr)
Thomas Gerald Smith Male 11:42 AM |May 20, 2002
4 *SOCIAL SECURITY NUMBER Sa AGE - Last Bithday  {5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day. Yr} {7 BIRTHPLACE(City and State or Foreign Country)
~ (vears) Maonths Days | Hours Minutes .
T 74 January 21,1928 |Gary, TN
8a WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH _ (Check only one See instructions}
AUS VETERAN? U.S. ARMED FORCES? HosPITAL: [ Inpatient OTHER D Nursing Home Dother {Specify)
Yas 1647 [] eroupatient [ DoA K] Residence
9b FACILITY NAME {if not institution. give street and number) 9c. CITY TOWN, OR LOCATION OF DEATH 9d CﬁOF DEATH
301 Magnolia Drive Crown Point IEY Y
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife. give maiden narme) done during most of working fife. Do not use refired.}
Married Marlyn M. Thibedeau Electrician SteelldIndustry
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER m
Indiana Lake Crown Point 301 Magnolia Dréade
13e ZiP CODE 13f. INSIDE CITY LIMITS 14 CITIZEN OF [15.WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-- American indian. 1NCEDENT'S EDUCATION
D No g Yes WHAT COUNTRY? @ No D Yes (Ifyes. specify Cuban, Black. White, etc (Spec&ﬁy highest grade completed)
—_— = ] (Specify)
139 ONAFARM? Mexican, Puerto Rican, etc.) Elementary/Secongary (0-12) Cotlege (1-4 or 5+)
46307 &1 No [] Yes USH Whlte 12 N/A
18. FATHER'S NAME  (First. Middle. Last) 19. MOTHER'S NAME  {First. Middle, Maiden Surname)
Robert Smith Alice Askin
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relationship
Marlyn M. Smith 301 Magnolia Drive Crown Point, IN 46307 Wife
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 2tc LOCATIO@V or Town, State
other place) .Jl. ﬁ‘ Ui
H suriar Oeremation [ Removai from State Ma Y 24 s 2002 «' g o g
Ooonaiion [ other (oecity) Maplenood, Ceneterly G}qe-wn %1nﬁﬁﬁn{ilana

22a. EMBALMER'S NAME

Ronald J. Mesarch

226~ EMBALMER'SLICENSE NO

H0Q 0O SIG1 R

23. WAS DEATH REPORTEmg’Q'E;ONERvu - {’" AL
T ey

Yo 3 g
X No (] e-“\ <O m‘m) (,

24a. SIGNATURE OF FUNE] AL DIRECTOR

7)7é4ﬁ

24b"LICENSE NUMBER
(of Licensee)

FDOI005812

25% NAME, ADDRESS. AND LICENWBER QOF FUNERA|
33’0@ 762

oy
Geisen Funeralriogme rw

26 PARTI

Enter the diseases. injuries. or complications that/caused theldeath. D@ not ehternonspecific tefms. Stch as cardiaclor respiratory

7905 Broadway :ﬁ@rlﬁvl Qe‘(l‘ndlana
=

,,;,; e "Approxlmale
arrest. shock, or head failure List only one cause on each line :1’: Lo Interval Between
,:/ - Onset and Death
= <
IMMEDIATE CAUSE (Final p “leiiity g)leFES
disease or condition DUE TO (OR AS A CONSEQUENCE OF) 7
resulting in death)
b -
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rise to the immediate cause
stating the underlying C —
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART i1 Other 5|gnvf|can( condttions - Conditions conmbulmg to death but not previously stated in Part | 27. WAS DECEDENT 283. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
,’/ Lt vw G gl PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
. 3 e, A (Yes or no) OF DEATH? (Yes or no}
}‘h’ A4 i d o pff A -\W,L\xu
AWt =l . Livg ¢irvred PR
No No No

2%a. CERTIFIER
(Check only
one)

(5] CERTIFYING PHYSICIAN

To the best of my knowledge. death occurred at the time, date. and place, and due to the cause(s) as stated
D HEALTH OFFICER  On the basis of examination and/or investigation, in my opinion, death occurred at the time. date. and place, and due 1o the cause(s) as stated

WCORONER ©n the basis of examination andfor investigation. in my opinion, death occurred at the time, daté, and place, and due to the cause(s) and manner as stated

KATONA

LAKE COUNTY AUDITOR

29b. SIGNATURE ANDy CERTiF 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day, Year)

// ‘,. f / 2 &

ClIY 132 523>
30. NAME AND ADPRESS OF PERSQN WHO COMPLETED CAUSE OF DEATH (ITEM 26)  (Type/Print)
Gary Brighdm, M.D., ¢205 S. Main Street. Crown Point, 46307
31. HEALTH OFFICER'S SIGNAJURE - - ) A ATE FILED (Mo
i < 7T 8E SEP 08 008 Ny 2
Bl A l s
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF ﬁ é Y AT WORK? 34d. DESCRIBE HOW INJURY GfCURREH
(Month. Day, Year) INJURY E é‘ H OL,NG A

\/@’14>

34e. PLACE OF INJURY — At home, farm, street. factory. office

D Natural D Pending
Investigation
D Accident
D Suicide D Could not be building. etc. (Specify)
D Homicide Determined

O f S%T@ 499( and Number or Rural Raute Number, City or Town. State) ‘

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

34h MOTOR VEHICLE ACCIDENT?

(Yes or No) If yes. specify driver. passenger, pedestrian, efc.

|




