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. That the marital relationship which existed between them atthe acqmred title {o said reai estate

remained in effect and unbroken until the date of _‘I ! \ ’2 death.
(Histher)

4. That all funeral expenses in connection with the death of said decedent have been paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate Tax purposes, including joint
bank accounts and life insurance on decedent’s life were not sufficient to necessitate payment of Federal Estate
Tax.
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No;,ary Public, State of Indiana
Lake County
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ATTENTION ESTATE: The Social Security # is
ing réfquested by this state agency in order to
rsue its statutory responsibility. Disclosure is
luntary and there will be no penalty for refusal.

CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State No.

IPE/PRINT 1. DECEASED~NAME (Furst. Migdle, Last) 2. SEX da. TIME OF DEATH 3b. DATE OF DEATH (Moner Dey. ¥r)

IN R. 0. Smith Male 10:34P » | September 4, 2006
‘RMANENT [+« * SECURITY NUMBER Se. AGE-—LamtButhday | Sb UNDER1 YEAR] 5c_UNDER | DAY |6 DATE OF BIRTH (Mo. Day. Y0 | 7. BIRTHPLACE (City and State or Foreign Country)
- m (Years) Months  Days Hours  Minutes
LACK INK -3833 80 March 2, 1926 Canalou, MO

8a. WAS DECEDENT 8b. YEAR LAST SERVED IN Ss. PLACE OF DEATH (Check only one. See nstrucdons )
A US. VETERAN? US. ARMED FORCES?
HOSPITAL T Rinpasient OTHER [ Nursing Home [ Other (Specry)
Yes 1946 O er/Oupevent 0 poOA 0 Resa
9b. FACILITY NAME (¥ not insttution. give street and number) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
{CEDENT
Community Hospital Munster Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (¥ wife. give marden nsme) done durng most of working kfe. Do not use retired)
Married Helen K. Jaracz Owner Smitty's Bar
134. RESIDENCE-—STATE 13b. COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7240 Belmont Ave.,
13¢. ZIP CODE | 134 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE-—Amaerican indian. 17. DECEDENT'S EDUCATION
0O No XKVes WHAT COUNTRY? EHne QO vYes (f yes. specdy Cuban, Black. White. etc. (Specify only highest grade comp'eted)
130 ON A FARM? Mexican. Fuetto Rcan. +tc.) iSpecity) "Elementary/Secondary (0-12) | College (1.4 or 5+
46324 | xR Oves USA White 12
\RENTS 18. FATHER'S NAME (First MidcVe. Last) 19. MOTHER'S NAME (First Middie. Meiden Surneme)
Otto Smith Dora Cunningham
SORMANT 20s. INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street end Number or Rursl Route Number, City or Town. State. Zip Code) 20c. Reistonship
Helen K. Smith_ 7240 Belmont Ave., Hammond, IN 46324 HWife

21a. METHOD OF DISPOSITION (] Entombment

)EXaunu O cremavon O semoval trom State
0 oonstion [T Other (Specify)

other place)

September 7, 2006
Elmwood Cemetery

216. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory. or

21c. LOCATION—City or Town, State

Hammond, IN

3POSITION 22s. EMBALMER'S NAME. 220. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Henry J. Blake FD01019406 - Qe O ves
244, SIGNATURE OF FUNERAL D|RECTOR 24d, LICENSE NUVBER T 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
! (of 1 iconge=? LaHayne Funeral Home,Inc., ¥H19400005
%g /{ % ff.J., ¥D01000857 6955 Southeastern Ave.,Hammond,IN 4632
26. PART L Emter the di Do not snter nonspecihic terms. such as cerdisc of respiratory Approximate
orrest, shock. of " T interval Between
iS A
S THE Au"“r H \ Onset and Desth
IMMEDIATE C. Jsﬁntéﬂzg‘égwm ATiAﬁF U‘”-AT Q_. Hro\,\c r\'\ S?_Q W e
a::- e AYE DOUNTY HEALTH DEFARTHERT TO (OR AS A eeusuce OF
e Lo \nanakdd
WSE OF s L e \nean S 0ca S8
Condutions. # sn§. which gave - 7 20% TO (OR AS A CDNSEQUENCE OF)
rise to the 0 CoUM, S E ’\J -
stating the undaryng
couse last H DUE TO (OR AS A CONSEQUENCE OF)
1, .
PART . Other m&vhc.m condrions - Conditions contributing (Laggnmmwnillv stated n Part i l "1 waS DECENTNT 282 WAS AN AUTONSY 254, WIBT AUTSESY T 35
L/‘ I PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{Yes or no} OF DEATH? (Yes or no)
NO NO NO
29s. CERTIFIER mCERﬂFWNG PHYSICIAN  To the best of my knowledge. desth occurred et the time. date. and place. and due to the cause(s) as stated.
(Check onl)
one) 4 D HEALTH OFFICER On the bamis of and/or . 1n My opinion, desth occurred at the ime. date. and place. and due to the cause(s) as stated
0 coronea- on the bass of snd/or .1 My opinion. desth occurred at the time. date. and piace. and due to the cause(s) and manner as stated
29b. SIGNATURE AND TITLE OF CERT| 6‘ 6 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Dsy. Yesr)
RTIFIER c? / / 7 [aE-X
O/ps 2374 |september 6, 2006
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prind
K. Reheem, MD, 7905 Calumet Ave., Mumster, IN 46321
31 HEALTH OFFICER'S SIGNATURE 32 {DATE FILED (Mon(h Day. Year)
ALTH S D A pe P
FICER < e LL7 200
33 MANNER OF DEATH 348 DATE OF INJURY 34 TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
{Month. Dsy. Year} INJURY {Yes or no)
O Naturel (W] Pending
investigation
O accidem
34e. PLACE OF INJURY —At home. farm. street. factory. oHice 34t LOCATION (Street and Number or Rural Route Number. City or Town. State)
O Swicide =] Could not be building. etc. (Specify)
Determined
D Homicide

J4g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger pedestran. elc
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