INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local NoQ)&Lj/"L?s State No............. RTRIO
1 Decedent's Legal Name (First Middle Last 1a Maiden Last Name (If Femaie) 2 Sex 3 Time Of Death 4 Da\e Of Death 1Month/Da J/YEZF)
JESSICA S. HORNAK SAKAMOTO Female | 9:05a.m.|June 19,2009
5 Social Secunty Number €a Age - Yrs &b Under 1 Year 6¢ Under 1 Month 6d Under 1 Day 6e Under 1 Hour 7 Date Of Buth (Month/Day/Year) 8 Birthplace (City And State Or Foreign Country)
401-8%— s Kumamoto-Ken,Japan
2969 | 78 | M - March 8,1931 »Jap

9 EvertnUS Armed Forces?

B Yes O No Unknown O

10 If Death Occurred In A Hospital

O inpalient [J Emergency Department Qutpatient [ Dead On Armval

10a !f Death Occurred Somewhere Other Than A Hospital

x:l Hospice Faciity [J Decedents Home [ Mursing HomefLong Term Care Facilty [ Other (Specify)

11 Faciiity Name (if Not Institution

St.

Give Street And Number

Anthony Hospice

e
o

12 City Or Town State And Zip Cade

Crown Point

14 Marital Stave® Time Of Death

{3 Marned énmed‘ But Separated [J Dworced
XX Widowed [ Mever Marned [J Unknown

13 County Of Death

Lake

15 Survriing Spouse's Name

15a  (If Wife)Give Maiden Last Name 16 Decedent s Usual Occupation

17 Kind wmesslmdustry
.

12

Housewite -
N
18 Resdence - State 18a County 180 City Or Town pe ™ |
Indiana Lake Gary f;
18¢  Street And Number 18d Apt No 18e  2ip Code T8 Inside City Limits?
P ) ){v@s Oto
4635 Polk St. G Y09
19 Decedent’s Education 20 Decedent Of Hispanic Origin 21 Decedent's Race

ne White

22 FathersName (First Middle Last

U N Kow N

23 Mother's Name {First. Middie Last) 73a Mother's Maiden Last Name

U pJow A

UNpown

23 Tnformant’s Name

Emina Rice

26 Mailing Address (Streel And Number, City, State

121l N.,Kelly, Hobartf.

ZIa Relationship To-Decedent ip Code)

Daughter

gaaqgléé342

25 Place Of Disposition b

25a Method Of Disposition 25b  Place Of Disposition (Name Of Cemetery Crematory, Other Place) 25¢ Location - City- Town, And State oo : =

[ Bural B remation [J Donation [J Entombment Kelly—carroll Crematory Gary, Indlana :‘_,‘.’ -

[ Removal From State - i

O Other (Specify} o

26 Was Coroner Contacted” 27 Name And Complete Address. Of Funeral Facility [N fariat .

Oves XMo Rendina Funeral Home 5100 Cleveland St. Gary,‘ Inﬁ:FHB%GD78l9

27b  Signatyre Of Indiana Funeral Service Licensee

28. Part|. Enter The Chain Of

A Line Add Additional Lines [f Necessary

The Events Resulting in Death) Last

ents—Diseases, Injurfes, Or Complications—

Immediate Cause (Final Disease Or Condition Resulting In Death A

Sequentially List Conditions, If Any. Leading To The Cause Listed On
Line A Enter The Underlying Cause (Disease Or Injury That Initiated

27¢ License Number ( q icensee)- c)

FDO1010402™

nA%é%:k

Caus, f Death (See Instructions And Examples)

t Directly Caused The Death, Do Not Enter Terminal Events Approximate

Such As Cardiac Arrest Respirafory Arrest Or Ventricutar Fibrillation Without Sipwing The Etiology Do Not Abbreviate. Enter Only One Cause On Interval  Onset
To Death
LuNG CANCEN—

Due To {Or As A Consequence Of

B
Due To {Or As A Consequence Of

<
Due To (Or As A Consequence ON

D

Part It Enter Other Significant Cenditions Contributing To Death But Not Resulting in The Underlving Cause Given In Part |

79 Was An Autopsy Performed
FeY (JYes % Ho
‘ere Aulopsy Findings Available To Complete The Cause eath 7 DY
es [JMNo

31 Did Topacco Use Contribute To Death?

Oves O Probamy?ﬁo [l Unknown

33 Manner Of Death

lot Pregnant Within Past Year [ Pregnant At Time Of Death [0 Mot Pregnant But Pregnant Within 42 Days Of Death Hatural [0 Homiede [0 Accdent £ Pending Investigation
O Hot Pregnant, Bul Pregnant 43 Days To 1 Year Before Death | ClUnknawn f{ Prognant Withn The Pasl Year O Sucide 3 Could Hot Be Determined

34 Date Of injury {Month/Day/Year)

37 Impury At Work?

OYes Otio

35 Time Ofnjury MAK 3 z ]@ Place Of Injury (E G Decedent’s Homek(;onstructlon Site Restaurant Wooded Area}

His r L
nf"

38 Location Ot Injury - State

ic Code

“ UPEGGY HOLINGA|/KATONE™ e ;!,,'
{ AKE COUNTY AUDITOR ; )

/!

39 Describe How Injury Occurred

T anspw tatior Injury

1 ™40 Specxfy

Pedestian {0 Other (Speghify)

C

41 Signature, Of Person Certifying Cause Of Death

NA or

m] Ce?{ing vs"

051668 f ﬁgﬁ
= Pf 05T ooy ver it

"’Y (=T a1y = y O’OL}J Al ?%LQD
43 Mame, Address And Zip Code Of Person Certifying Cause Of Death b - ""‘/éjc 7 u\t e%ewumgr o za‘e g
(R RAY DRASGA 1205  S. MAN 5T CRowA Posnl Ip 20103198 971 /4o face S

46 Additional Funeral Service Provider

47 ‘*Akas

S

48 Signature of Local Health Officer

<

\_‘..;%v:!(%% A Ll T FAR e

T For Registrar Only — Date Filed (Month/Day/vear)

s XD De09

State Form 10110 (R7/9-07) ATTENTION ESTATE The Sozual Secunty 2 15 being requested by this state agency «n order to pursue s statulor. responsiiity Orsclosure 1s -oluntary and thera sl be no penalty for refusal THE R&oams IN THIS SERIES Aér CONFIDENTIAL PER IC 16-3 7 1-10



