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INDIANA STATE DEPARTMENT OF HEALTH TrackingNo. 95470

CERTIFICATE OF DEATH
| Local No 002458 EDRNo 000000524429 State No 035935
1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Nama (If foemale) 2. Sex 3. Time Of Death 4. Date Of Beath (MontivDay/Year)
STEVEN E SMITH MALE 12:55 PM 07/29/2016
5. Social Security Number | 8a. Age-Yrs 6b. Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day 6e. Under 1 Hour | 7. Data of Birth (Month/Day/Year) | 8. Birthplace (City and State or Foraign Country)
, | 62 | Momns Deays Hours Minutos 12/06/1953 CHICAGO, IL
9. EverinU.S. ArmedForees? 10. If Death Occurred In A Hospital: ) 10a. If Death Occurred Somewhera Qther Than A Hospital - R

[ Hospice Facilty  [J Decadent's Home [ Nursing Home/Long-term Care Facility
[ Yes & No I:l Unlawwn = lnpmnt D Emergency Department Outpatient [ Desd on Artival | [ Oter (Specify) ’

1. Faei!lty Name (If Not !nsﬂtuﬂdn. sm and Number)
ST MARY MEDICAL CENTER INC

32. City-Or Town, Siate, And Zip Codo 13. County Of Death 74, Marital Status At Time Of Death
- K E Aarriad gy A D ]
HOBART, IN, 46342 ° LAKE [ Widowed L] NeverMamied [J Unknown
15. Surviving Spouse’s Name 15@ (if Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businassfindustry
JANINE M SMITH OLESTAD SALES EXECUTIVE TOYS
18. Residencs - State 18a. County 18b. City Or Town -
INDIANA . LAKE CROWN POINT _
18¢. Street And Number v | 18d. Apt No. 18a. Zip Code 18f. Inside City Limits?
13643 ST. ANDREWS COURT 1 4s307 Oves BNo
19. Decedents Education
MASTER'S DEGREE (MA, MS, |
MED, MSW, MBA)
22. Father's Name (First, Middie, Last) 23a. Mother's.Maiden Last Namo
WILBERT SMITH HAVNES
24. Infomant's Neme ~ode) :
: ~JANINE SMITH N POINT, IN 46307
: 25. Place Of Disposition P ntee s
25& Memod of Dupombon - zsu Place Of Dispasiticn {Name Of Cemstery, Crematory, Other Place) 25c. I.waﬂpn City, ]‘m. An ta
l Burial E cmmauan D.Donaﬂm D Enton Y : :
"E1 Removal FromSms . e _NC AW ,'T lNuur\n SREMATION - :
O Other (Specity) - ‘ /ICES. : CROWNPOINTIN ST :
26, Was Coraner Contactod? 27. Neme And Complete Address Of Funeral Faci 27a. Funeral Hiome License Number:
OYes ®No BURNS/FUNERAHOME (CROWN POINT), 10101 BROADWAY2CROWN POINT, IN 46307 |FH83002445
‘1 27b. Signature Of Indiana Funera) Service Licens 27c¢. License nber (Of Licensee):
JAMES F. BURNS , BY ELECTRONIC SIGNATUF ' _ |FDO100‘ 1 .
- Cause Of Death Jeath (See ks i nd Examp! ’ Approximate
28. Part |. Enter The ngmtg - Diseases, Injuries, Qs Camplications - - That Lirectly Caused The Dealii. Do Not Enter Teininal Evems Interval. Onset
Such As Cardidc Amrest, Respiratory Amést, ‘'entricular Fibrillation Without Showmg The Etlology Do Nol Abbreviate. Enter On!y One Cause On . To Death
ALina. Add Addttional Lines If Necessary. Ly : : :
Immediate Cause (Final Disease Qr Condition Resuiting In Death) A LUNG r'm. uz D ¢ _ ) : 1YR
Sequentiatly List Conditians, It Any, Leadin >CausolistedOn B L_‘M.'LJ‘\STA“'S O - — - ’ MONTHS
Line A. Enter The.Underlying Cause (Disas Y tnitiated 3 ‘ y
The Events Resulting.In Death) Last e =
. ’ - o ; DU o (OF A AL s
. . : , D. . . .
Part . &urow T, mﬁ?f&‘ﬂﬁﬁnﬁ Oves Hho
" o ) THIS IS A TRUE'COPY OF 7 = mmmmmcﬁuumoww Sve O
31 Dthobacou Us‘aComﬂbutaTo Oeath? 32. ifFemale: . 33, Manner Of Death:
Bv P [m] N«Pcmelvwnw e EMHMWABI%MM Otys Of Desth B9 Natural ] Homicde [ Acddem D Pending Investigation
A es ,D robably [J No D Unknown 3 not Pregram. 8ut Plgnant 43 Days To 1 ponant Within The Padf Year .1 O Suicide ] Cou!d Not Be Determined
34. Date Of Injiiry (MontivDay/Year) 35. Time Of Injury] . 5., Decedent's Hpme, C ion Site, Restaurant, Woodad Area) 37. Injury At Work?
. . Auﬁe WW Cyes [No
8. Location OF Tnjury - Stats 38a. Glly Or Town [ 5855 Stroat & Number 38c. APt No, | 384, Zp Code
.. (A
39.. D How:Injury O d 2 COUNTY HEALTH OFFICER 40. If Transportation Injury, Specify:
LAKE COU B Do U'"wﬁvna‘n‘mt_ess
——gna1uta Of Parson Certifying Cause Of O 42, Certifier (Check Onfy]
| BRETT ALAN BRECHNER , EY ELECTRON!C SIGNATURE B3 Certifying Physician;.
3. Namo, Address And Zip Code Of | Pemn Cenitying Cause Of Death: ) . 4. U
BRETT ALAN BRECHNER 9150 E. 109TH AVE. SUITE 2A, CROWN POINT, IN 46307 7 0200 4
48. Additional Funeral Scrvice Provider. . 47. *A|

748, Signature of Local Hoaith Officer. 49. For Registrar Only - Date 7d (Mot

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53385 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibifity. Disclosure is voluntary as



