TTENTION ESTATE: The Social Securt
ng requested by this state agen%
sue its statutory responsibility. Di

#is
in order to
isclosure is

untary and there will be no penaity for refusal.

calNo.<2.

RMANENT
ACK INK

CEDYINT

RENTS

ORMANT

POSITION

USE OF
ATH

INDIANA STATE DEPARTMENT OF HEALTH

Tqa1-0C CERTIFICATE OF DEATH State NO. ..evneeeeeeneeneeeeennnnn,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1. DECEASED—NAME (First Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMoner Duy. Y1)
Kenneth William Mark Male 11:29p. »_|November 12, 2006
4. "SOCIAL SECURITY NUMBER Se. AGE-—-Lsst Birthdsy Sb. UNDER t YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo. Dey. Y} 1. BIRTHPLACE (CRy and State or Foreign Country)
312-16-0567 "84 More  Ome |t e vatber 2, 1922 [dmston Gity ,Ilinois

8a. WAS DECEDENT 8b. YEAR LAST SERVED N

0. PLACE OF DEATH (Check only one. See instructions )

U.S. ARMED FORCES?

Yes 1945

A US. VETERAN?

noseitaL  JK inpetient
O er/oupstent [] 00A

OTHER  [J Nursing Home [0 Other (Specy)
O3 Residence

9b. FACILITY NAME (¥ not institution. give street snd number)

St. Mary Medical Center

Hobart

9¢. CITY. TOWN. OR LOCATION OF DEATH

Lake

9d. COUNTY OF DEATH

10. MARITAL STATUS 11. SURVIVING SPOUSE
(Specity} (F wite. give meien neme)

done during most of

120 DECEDENT‘S USUAL OCCUPATION (Give kind of work
working iife. Do not use retired)

12b. KIND OF WSS/WS'“V

tirg Fgireers; ) 45

N Buris! 0 Cremetion [ Removal from State
O Donston 3 Other (Specity)

other place)

November 15, 2006
Calumet Park Cemetery

Widowed --- Crane gperator
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 119 S. California Street
13¢. ZIP CODE | 136 INSIOE CITY LTS | 14. CITIZEN OF 15. WA, CEDENT OF HISPANIC ORIGIN? 16. RACE-—Amaericen Indisn, 17. DECEDENT'S EDUCATION
0O Mo KYu WHAT COUNTRY? No ([0 Yes (f yes. specify Cuben. Bleck. Whits, etc. (Specify only highest grade completed)
13g ON A FARM? Mexican. Puerto ficen. etc) (Seecty) Elementary/Secondary (0-12) | Colege (1-40r § +)
46342 Mno O ves USA White 8
18. FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First. Middée. Maiden Surnsme)
Oden Mark Myrtle Mark- Baess

208 INFORMANT'S NAME (Type/Print 20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town. State. Zip Code) 20c. Relstionship

N 119 S. California St. Hobart, IN 46342 M Daughter
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCAT!ON—él?‘v Town, State

Merri llv*fle , Indiana

22a. EMBALMER'S NAME:

22> EMBALMERS LICENSE NO

o

23 WAS DEATH REPORTED TO COHONEF}':::)
0 ves

that caused the desth Do not enter nonspecihic terms. such a8 cardiac or respratory

EPN StEase (PP —

et

Ronald Reed - FD01001081 £
24e._SIGNATURE OF FUNERAY DIRECT! 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OFMRAL HOME
: (o ticenzes) Geisen Funeral Home, Imc. FH83007762
E1086Q0ehe 1905 ‘Broadvay, Merriflville, IN 46410

Approximate
Interval Between
Onset snd Deeth

DUE TO (OR AS A CONSEQUENCE OF}

26 PART ¢ Erur the di . injuries. or hcations that ca
arest, shock or mfmq Lt Mxpno:m” 90-0dh line.
IMMEDIATE GAUSE (Fioe ]
diseese or condition
resukting in desth)

WImy_Mbhwo
rise t0 the immediate cause.

DUE TO (OR AS A CONSEQUENCE OF):

stating the underlying
cause lest

DUE TO (OR AS A CONSEQUENCE OF)

I3
s

TICOR HBT

PART 1. Other sugnef

Y8 COMNbULng 30 death bukt net previously stated n Part |

27. WAS DECEDENT

PREGNANT OR 90 DAYS
POSTPARTUM?
(Yes or no)

No

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or no)

No

28b. WERE AUTOPSY FAINDINGS
© AVAKABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29s. CERTHFIER
(Check only

one) [J HEALTH OFFICER On the besis of andjor

O CORONER  On the basis of andfor 9

m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. snd pisce. end due 10 the ceuse(s) ss stated.

n My opinion. death occurred at the time. date. end place. and due 10 the cause(s) s stated.

. I my opnion. desth occurred ot the time. date. and piace. and due to the causels) qhd_ manner a8 stated.

ITIFIER

i A T

29c.

ICAL LICENSE NO

S7%

294, DATE SIGNED (Month. Dey, Yeer)
ce /908

30 NAME AND ADDRESS OF PERSON WN%OMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Print}

Milton Gasparis, M.D., 1400 S. lake Park Ave. Hobart, IN 46342

LTH
ICER

31. HEALTH OFFICER'S SIGNATURE S : D 5 / 2
K ..

L B PR VY%

A

33 MANNER OF DEATH

O Pending
investigation

O Notwes

D Accident

0 swee 0 Couvid notbe
Determmed
[J Homucice

34s. DATE OF INJURY

(Month. Day. Yeer) INJURY

34b. TIME OF

32 DATE FILED (Month. Day. Yeer)
3

M\ grem ot 19 2006

IMRUR
(Nes

Tw

. DESCRIBE HOW INJURY OCCURRED

ﬁw‘

34a. PLACE OF INJURY —At home. farm. street factory.

building. etc. (Specy)

ZWAYDN (Street and Numbar or Rurat Route Number. City or Town. s-m;" -

v

"} 349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDEN% fV« o¥'nd) ¥ yes

Naes, Ho3-4 §F w AL AP TN

y Wiver passenger |

o, efc.

007262

/»
i

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1



