INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No seraen e bpieveras s s snbaenrsssiees
1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (if Female) 2 Sex [N 3 Tume of Deam 4. Date Of Death {Month/Day/Year)
RICHARD C. SMITH N/A M 10:40 PM’ JANUARY 23, 2009
5. Sacial Security Number 6a. Age Yrs 6b._Under 1 Year [ or Lo ‘ 6d Ugslgr - 4 Hour 7. Date Of Birt on'.h/Daleear) 8 Bmhplace (Gv(y_ A!\:S(’te Or Foreign Country})
-
355-12-0082 81 Months Days b BHS : J » Febru Z 911927 CHICAGOTLLINéTS

9. EverInU. S Armed Forces?

X Yes O No Unknown [J

10. if Death Occurred In A Hospital

[J inpatient [J Emergency Department Outpatient [J Dead On Arrivat

10a if Death Occurred Somewhere Other Than A Hospital

Term Care Facilty [3 Other (Specify)

. [ Hospice Iﬁaqiﬁﬁ:ﬂ%i‘)dedenrs Home [ Nursing Home/Long-

i

RN

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

2932 45TH

12. City Or Town, State, And Zip Code
HIGHLAND,INDIANA 46322

13. County Of Death

LAKE

14. Marital Status At Time Of Death

& Mamied [ Married, But Separated {J Divorced
[3 widowed [ Never Married [J Unknown

t5. Surviving Spouse's Name

15a. (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/Industry

THELMA SMITH STONE ELECTRICAL ELECTRICAL ENGINEER

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

INDIANA LAKE HIGHLAND

18c. Street And Number i8d Apt No 18e. Zip Code T8¥ l"sﬁe_cm?’_‘
2932 45TH N/A 46322 @ve O

19. Decedent's Education 20. Decedent Of Hispanic Origin

High school graduate or GED completed

No, not Spanish/Hispanic/Latino

21. Decedent’s Race

White ’

22, Father's Name (First, Middie, Last)

RAYMOND WETZEL

23. Mother's Name (First, Middle, Last)
LEONA WETZEL

3 Tnformant s Name

THELMA SMITH

<

WIFE N

24a. Reélalionship To Decedent

23a. Mother's Maiden Last Name
SMITH

746 Mailing Address {Sireet And Number, City, State, Zip Code)

2932 45TH HIGHLAND,INDIANA 46322

25. Place Of Disposition

25a. Mathod Of Di: iti . .
2 M 1$postion: [ Burial B Cremation

0 Donation [J Entombment [J Removal From State OAKLAND MEMORY LANES

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

25¢. Lacation - City, Town, And State

DOLTON,JLLINOIS

[ Other (Specify):
26. Was Coroner Contacted? 27. Name And ComplatetAddress Of Funeral Facility 27a. Funeral Home License Number:
Oves o KUIPER FUNWL HOME 9039 KLEINMAN ROAD HIGHLAND INDIANA 46322 FH10300021

27b. Signature Of Indiana Funeral Service Licenses: W M

27c. License Number (Of Licensee)

FDO8800305

28. Partl. Enter The Chain Of Events——Dlseases.
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On

~ Bause Of Death (Se;j&:tr‘ctions And Examples)

Injuries, Or Complications—That Directly Cause

he Death, Do Not Enter Terminal Events

Approximate

Interval: Onset
A Line. Add Additional Lines If Necessary. To Death
% 474,‘ A

Immediate Cause (Final Disease Or Condition Resulting In Death A v p Lam A’W Q <

Due To (Or As A Consequence Of) {
Sequentially List Conditions, If Any, Leading To The Cause Listed On 8. PU ( AN w C\/ﬂ{l W‘ 't ) C A’ Z
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T e T
The Events Resulting In Death) Last C

Bue To (Or As A Consequence Of)

D
Part 1. Enter Other Significart Conditions Contributing To Death But Not Resulting In The Underlying Cause Givan in Par | 79, Was An AUtopsy Performed ? OvYes [XNo
ofe opsy Findings Available To Complete ause eath”? D Yes D No

31. Did Tobacco Use Contribute To Death?

a Y%Pmo% Ounknown

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

32 If Female:

o] No( Pregnanl \Mthn Pasl Year [0 Pregnant At Time Of Death [ Not Pregnant, But Prégnant Within 42 Days Of Death
i O g

[l Unknown If Pregnant Within The Past Year

33. Manner Of Death:

13 Natural 0 Homicide C3 Accident O Pending Investigation
£ Suicide [ Coud Not Be Determined

36. Place Of Injury(E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37. injury At Work?

i Yes ONo

38. Location Of Injury - State APFma_ C'g OZMQ B PRI ST e i Rbibey 38c. Apt. No. ~Zip Code
39 Describe How Injury Occurred PEGGY HOL'NGA KATONA .;) If T:ezsp:]naﬂon I:ury, SPZleYI

Driver/Operptor £ Passenger O Pedestrian [ Oth
77 Signaturs, Of Parson Coy LOUNTY-AUDIT OR 2. Corier (Chock Orly ode)u * e CherSpeeh)

- w Certifying Physician DJ Coroner (0 Health Officer
43 Name, Address And ip Code Of Person Certifying Cause Of Death: 4 L“";“se Number 45. Date Certified
505 W. LINCOLN HWY SCHERERVILLE, 46375  DR. OETTER 02001332 1/26/09

46. Additional Funeral Service Provider:

47: *AKas:

00Z657A

48. Signature of Local Health Officer
<
nN

N e, 2 5 &

\\Ja 104 \(d

49. For Registtar Only — Date Filed (Momh/Day/Yaar)

A,

79

o0

1

State Form 10110 (R7/9-07) ATTENTION ESTATE: The Social Security # is besng requested by this state agency m order to pursue its statutory responsibility Disclosure 15 voluntary and there wil be no penalty for refusal THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PtR iC 16:3 7-1-10




