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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

(0)

NS StateNo___...............ccoovivenenn...

T Docadonts Logal Name (First, Middle, Last) 1a. Maiden Last Name (f Fomale) 7 Sex 3. Time of Death 4 Do of Doath (MonthvDayfYear)

Howard E. Smith N/A Male 1:21 PM December 23, 2010

5. Social Security Number | 6a Age - Yrs | 60 Undor | Year | 6c. Undor | Month | 6d. Under 1 Day | 6e. Under 1 Hour 7. Daflo f Birth (MontiVDayiVear) | 8. Birthplace (City And State Or Foreign Country)
Minutes

312-18-1359 Marths Days Hours August 15, 1916 |Decker,Indiana

9. Ever In U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a_ If Death Occurred Somewhere Other Than A Hospital:

2 Yes CJ No UnknownCJ o 3 O Emergency Department Outpatient T Dead On Anival 1 Hospice Faciity [ Decedents Home L] Nursing HomefLong-Term Care Faciity [ Other (Specily)

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

St. Anthony Medical Center
12. City Or Town, State, and Zip Code

14. Marital Status At Time Of Death
[ Married [ Married, But Separaied (] Divorced

13_ County Of Death

Crown Point, Indiana 46307 Lake 558 Widowed 1 Never Married CJ
15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16. D 's Usual O 17. Kind Of Business/industry
N/A N/A Teacher Educh@ion
18. Residence - State 18a. County 18b. City Or Town o
Indiana Lake Crown Point -_—
18c¢. Street And Number 18d. Apt No. 18e. <ipsSode 181 inside City Limits?
B ovee O o
312 Bluebird Ave. N/A 46307
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent's Race s
. . ™o
16 Non-Hispanic White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. 's Maiden Last Name
Ray Smith May Smith Rt
24 Informant's Name Z4a. Relationship To Decedent 235, Nafing Address (Streel And Number, Chy, State, Zip Code) —
Michelle Smith Daughter 345 W. Fullerton Pkwy, Unit 512 Chicago, IL 60614

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

25a. Method Of Disposition 25c. Location - City, Town, And State

™ Burial TJ CremationT] Donasion (] Entombment
O Remova from State

O Other : Calumet Park Cemetery Merrillville,Indiana 46410
26. Was Coroner Contacted? &i%g‘mmotFm Fecﬁgm Point g a. Fl_n;e,talHon?LleemeNumbsr
Ove Bw 606 E. 113th Ave.,Crown Point,Indiana 46307 & 1960060
27b. Signature Of Indiana Funeral Service Licensee: S7c. Li Number ﬁ " :- i T -
. m €A g,
V) el et X - W s ¥D297000073  —  Tnitic
. Cause Of Death (See Instructions And Examples) L A
. 28. Part |. Enter The Chain Of Evants—Diseasss, Injuries, Or Complications—That Directly Caused The Death, Da Not Enter Terminal Events i
&mnwmwmym&vmjzﬂmmstwngmﬂdogy Do Not Abbreviate. Enter Only One Cause On ‘Q;, X Y
A Line. Add Additional Lines if Nacessary. AN X
Immodiate Cause (Final Disoase Or Condition Resulting In Death A c—: %]
X
Sequentialty List Conditions, If Any, Leading To The Cause Listad On 8. R e = Z S

Line A. Enter The Underlying Cause (Disease Or injury That Initated
The Events Resuiting In Death) Last

gath But Not Resulting in The Underlying Cause Given in Part |

3E0Wd Tobacco Use Contribute To Death? 32 If Female:

Oves O ety O n.,qém... 3 ettt v ) P T il 3 Ry oo O ki Akt O g esksion .

34, Date Of Injury (Mon¥vDayfYear) 35, Time Of Injury 38. Plasd KB (E.G , Debeianty Ha i Area) 37. Injury At Work?,

cogg"&f'.ﬁfm,mw fiF DEATH ON FILE wnu T Ovw O Nﬁ ‘
)lm ¥ HEALTH PEPARTMENT

38. Location Of Injury - State 38a. City Or Town 38b. 3% Apt No, 38d ZipOode/ﬁ

FILED BEC-25-201 QELp
UG T LU 20, Traneporiaton $rjury, Speciy: LA B

39. Describe How Injury Occumred

, |
1 DrivertOperator 1 Padhenger T Padsetrian £ Otter (Specity) M

42 Certifior (Check Only One)
B4 Certifying Physician [J Coroner |

{ - zid 44, License Number
GQQUNTYJUPITQ&W Point, IN 46307 01033089

47. "Akas:

MAY 1 201

45. Date Certified

[A~37~290

Dr. Elizabeth Przeniczny,

46. Additional Funeral Service Provider:

48. Signature of Local Health Officer:

% Digr// 7L L.o.

BT

Morth/DayIYeal}

y 2.%:20/0




