INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH . -
, SOl (0. BE -0k 600093

Local Noé/yoy ) State NO.......coieevineercesers s
1. Decedent's Legat Name (First, Middie, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
Barbara (Bessie) Toth Puskas Female [12:02 AM |February 16,2008
5. Social Security Number 6a. Age-Yrs 6b  Under 1 Year 6c. Under 1 Month 6d. Under 1 Day 6e. Undef 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Bitthplace (City And State Or Foreign Country)
051—01—9514 89 Months Days Hours Minutes OCt - 23 ! 1918 EaSt Chlcago ? IN
9, Ever in U.S. Armed Forces? 10. ¥ Death Occusred In A Hospital: 10a. if Death Occurred Somewhere Other Than A Hospital:
O Yes Kl No Unknown O [ inpatient [] Emergency Department Outpatient {3 Dead On Arrival 3 Hospice Faciity ﬁ Decedent's Home [J Nursing Home/Long-Term Care Facility [ Other (Specify)

11. Facility Name (if Not Iastitution, Give Street And Number}

58 172nd St.

12. City Or Town, State, And Zip Code 13. County Of Death 14, Mantal Status At Time Of Death .
Hammond, IN 46324 Lake X} Married £ Married, But Separated [ Divorced
) 3 Widowed [ Never Married [J Unknown
15. Surviving Spouse’s Name 15a. (If Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry
Louis Toth Checker Food
18. Residence - State 18a. County 18b. City Or Town
IN Lake Hammond .
18¢. Street And Number - 18d. Apt. No. 18e. Zip Code TETTnsiGe Clly Linis? |
A
58 172nd St. 46 # Xives Do
19. Decedent's Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race ——
8 No White —
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) t 23a" Wiother's” Maiden Last Name
iy,
Charles Puskas Barbara Puskas E%ck
i 24, imormant's Name Z8a Relationship 10 Decedent | - WEImg ress (Stieel And Number, City, State, 2ip Code

Richard Toth Son 327 Azalea Dr. Hobart,IN 46342

25. Place Of Dispaosition Y

/ 25a. Method Of Disposition. 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25c. Location ~ City, Town, And State
‘ Burial OJ Cremation L] Donation £ Entombment o]

g Removal From State Oak HillNCemetery Hammond , TN
{7 Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete’ Address Of Funeral Facility 27a. Funeral Home License Number:
DOves HNo Burns-Kish Funeral Home 5840 Hohman Hammond,IN 46320 3002819
27b.

N Of Indiana Funeral Servi.ceLice}_’-- 27c. License Number (Of Licensee)=
8601763
Cause Of Death (See Instructions And Examples)

28. Part |. Enter The Chain Of Events—Diseases, 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
A Line. Add Additionatl Lines If Necessary.

< =R
Immediate Cause (Final Disease Or Condition Resulting In Death A Y ( 0 0*\.) (/)Q N Cg ‘<

Due Teo {Or As A Consequence Of):

Approxnmate
hterval: Onset

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. mTTTE 5
Line A. Enter The Underlying Cause (Disease Or Injury That initiated - R CLEs A CoTcieneChy
The Events Resulting in Death) Last C
Due Ta (Or As A Cansequence Of:
D. A i =
S TR T q ] i 207 Was An Aulopsy Perormed? 2
Part ll. Enter Other Significant Conditions Contributing To Death But Not Resulting in The Underlying Cause Given In Part | ulopsy 0 DYES*)@ No c:}
. Were Aulopsy Findings Avanable 10 Compiete The Cause Of Deamn? D
_g\*\ﬂ 0 L Yes [N
31. Did Tobacco Use Con(nbute To Death? 32'lf Female: 33, Manner Of Death:
0 Yes [ Probatly O3 No)gUnknuwn 01 Not Pregnant Within Past Year 03 Pregnant At Time Of Dealh I3 Not Pregnant, But Pregnant Within 42 Days Of Death ﬁNaturaI L3 Homicide {3 Accident [3 Pending investigation
3 Not Pregnant, But Pregnant 43 Days To 1 Year Before Dealh . [3Unknown if Pragnant Within The Past Year 3 ‘Suicide T3 Could Not Be Determined
34. Date Of injury (Month/Day/Year) 35. Time Of Injury 35. Place Of Injury (E.G., D s Home, C ion Site, R Area) 37. Injury At Work?
N-A. ABGVE 16 A TRUE AND COMPLE TE Oves ONo
38. Location OF injury - State 38a. City Or Town er 3 FLE WITH THE 38c. Apt. No. 383 Zip Code
EATTH DEPAIRTRIENT 7

39 Describe How Injury Occurred 407 &alion Injury, Specify:

Ftoenger DO Pedestrian L] Other (Specify)

e g oy F ﬁ@ E n {3 Driver/Opel
FEE R m Al
41 Signalure, wf Death: M / C 42 Geniifer (Chieck Only One) o -
N T e -
/Q/ , S 4 Q 04 @@ Certifying Physician [J Coroner [3 Health Officer
LA 4 A1

at . 2
43. Name, Address And Zip Code Of Person Certifying Cause Of Death: Hd{; #4. License umber 4. Date Cenfied b

Dr. Buccellato,MD 761 45th Munst *{Nmél@gﬁﬁv“ﬁmwm\m ~,f0] DS?7({0A Feb.ﬂ ;2008
46. Additional Funeral Service Provider: L AKE CQUNTY AUDITOR 747. “AKas:

48. Signature of Local Health Officer: or Registrar Y ~ Uate Fiei o ay/yeary.

State Form 10110 (R7/Q-07) aTTRATION FSTATE Tha Sarial Saruritu # ie hainn rantiacten hu this etata ananms in nedar bn nirein B chabdam: tamnnneiifin (e rineire i nlimban and toare 0 be mn oaeoie: foe oot o THIE A AATIAE

f




