* ATTENTION ESTATE:The Social Security # is

being requested

pursug its statutory responsibility. Disclosure is
voluntary and there wu/llbe no penalty for refusal.
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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State NOw..cvviirieiec i iaieeas

AUS, VETERAN?

No

U.S. ARMED FORCES?

N/A

1. DECEASED - NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
Kenneth c. White Male 8:30 PM  |augub¥ 8, 2006
4. ¥ SOCIAL SECURITY NUMBER 5a. AGE - Last Bithday  {5b. UNDER 1 YEAR S¢. UNDER 1 DAY 6. DATEOF BIRTH  (Mo. Day, ¥r) | 7. BIRTHPLAY®riy and State or Forelgn Country)
(vears) Manths Pays | Haurs Minutes. R
307-20-0001 80 September 13,1925 yer, lIndiana
8a. WAS DECEDENT #b. YEAR LAST SERVED IN PLACE OF DEATH __{Check only onte_See insb i

8b. FACILITY NAME

‘St. Anthony Medical Center

{1 not institution, give streat and number}

FHOGPITAL: Inpatient
[l srmowpatient 11 DoA

oTHER [ Nursing Home  [JOther (Specify}

[] residence

gc. CITY, TOWN, OR LOCATION OF DEATH

Crown Point

96. COUNTGPE DEATH

LakQ

10, MAR{TAL STATUS 11. SURVIVING SPOUSE 123. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KllmNESSANDUSTR\‘
(Specify} {If wife, give maiden nama) done during most of working ife. Do not use retied.} %]
Widowed N/A Equipment Operator Railread
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER hl
Indiana ke Crown Point 554 East Anderson
13e. ZIP CODE }13f. INSIDE CITY LIMITS 14. CIMZEN OF 5.WAS DECEDENT OF HISPANIC CRIGINT 18. RACE— American Indian, 17. DECEDENT'S EDUCATION
O No W& Yes WHAT COUNTRY?| o [0 Yes (Vyes spocity Gubmn, Black, While, etc. {Specify oty highest grada completed}
13g. ONAFARM? Mexican, Puerto Rican, efc.) f ! Elementary/Secondary (-12) [College {1-4 os 5+)
18. FATHER'S NAME  (First, Middle, Last} 19, MOTHER'S NAME  (First, Middle, Malden Swname};:——:_‘ g -
. = T
Elmer White Jean Brown [

20a. INFORMANT'S NAME  (Type/Priril}

Joan Puckett

20b. MAKING ADDRESS (Strest and Mumber or Rural Rowta Number, Cttyurfown‘sfﬂﬁ ﬂﬂcode}(""'

934 Dixie Ave. Salyersville, KY

414 65—

21a. METHOD OF DISPOSITION D Entoral "

Burial Oecremation [[] Removal from State
Ooponation ] Ctirer (Specity}

other place)
August 11,
Roselawn Cemetery

2006

21b. DATE AND PLACE OF DISPOSITION {Narme of cometery, cramatory, or

223, EMBALMER'S NAME

Kevin Knaga

22b. EMEALMER'S LICENSE NOG.

FD204000065

23 WAS DEATH REPORTED TO co\g_oum? ..,J

X no

Lves =% ¢n

resulting in death)

DUE TO (OR A# A CONSEQUENGH OF):

DUE TO (CR AS A CONSEQUENCE OF):

b.
Condilions, i acy, which gave
sise to the immediate cause
slating the undestying =3
cause fast

d

DUE TO {OR AS A CONSEQUENCE CF):

243, SIGNATURE OF FUNERAL DIRECTOR 245, LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{f Licanses) Geisen Funeral Home FE19900060
Z/ i 7/ / 109, N, Eagt St.
W FD29700007 Crown Point,Indiana 46307-
26. PARTI Enter the di Injuries; ar i used the death. Bo/not enter onspeciiic tefms, such as candiac or respiralory Approximate
A arrest, shock. or heart failure, List only o use on each line. ~ Interval Betwoen
Onset and Death
IMMEDIATE CAUSE (Final N C NP CTE ﬂ I '('54’1 Df LEGE /Od <
disease or condilion

PART Il Other significan conditions - Cenditiens contribufing Lo death e not previously stated in Part 1

27. WAS DECEDENT 28a. WAS AM AUTOPSY 28h, WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or o} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes arno}
No No No

29a. CERTIFIER
{Check only
one)

[] CORONER _on the basisof

{1 HEALTH OFFICER  On the basis of

andfor i

andfor |

CERTIFYING PHYSICIAN  To the best of my knowiedge. death accurred at the time. date, and place, and due fo the cause(s) as slated.

i My opirion, death occumed at the time, date, and glace, and due o the cause(s} as stated.

In my opinion, death gcourred at the time. date, and place, and due to the cause(s) and manner as stated.

2)92 SIGNATURE AND W GERTIFIER

28¢c.

01049249

MEDICAL LICENSE NO. 29d, DATE SIGNED (!

iy

. Day,

26

Year)

297 Franciscan Dr.

31. HEALTH OFEICERS SiGNATUiIi 'g

33. MAMNER OF DEATH

£ aAu,araADD% éJFtPéRéSON WHO COMFIE:I'E'D CAUSE OF DEATH (FTEM 28)
Suite 203, Crowge®

4a. DATE OF INJURY
{Month, Day, Year} A

{Typa/Pririt}

1"“‘{0“

46307

THIS CERIFES THE ABOVE IS !{5!1 #: -ﬁ‘(

(Yes or o}

34c. INJURY AT WORK?

Kﬂé%EﬂPE#mmmsn

g ::dm:d (| 22%{0" {Enéﬁ n{;& 'LJ: "J 1 4 L U[]B
e 34e. PLACE DF [ Fﬁ@ﬂ ;Hrﬁ OCATION {Street ored Normber of Raral Routs Naroer, Gity or Town, Stafe
Osucte copgmotbe buildi OU \{ A\%ﬁi { E‘JE : p Aj
D Homicide Determined . C
34g. DATE PRONCUNCED DEAD (Manth, Day, Year) | 34h. MOTOR VEHICLE ACCIDENT?  (Ves orNoj  If yes, specily criver, p e ofc. / 0 Z b
No oo
SDHO06-004 State Form 10110 (R5/1-89)






