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LA CERTIFICATE OF DEATH State NO. ............... R
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 - / AD - 0 ; CTZ) & . O O / Q%
1. DECEASED-NAME (First, Middle, Last) 2.SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month, Day, Year)
Mark Everard Hudson Male 8:01 P 4 |October 10, 2007
4. *SOCIAL SECURITY NUMBER 5a. AGE ~ Last Birthday | _5b. UNDER 1YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
(Years) Months  Days Hours Minutes|
303-62-8872 51 March 11, 1956 | Gary, Indiana
8a. WAS DECEDENT 8b.YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US.VETERAN? U.S. ARMED FORCES? HOSPITAL: ] inpatient OTHER; [ NursingHome [] Other (Specify)
Yes 1983 gERIOutpa(iem 0 ocoa [ Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
Speci gf wife, give malden name) dorne during most of working life. Do not use retired) R .
arried ra Lockett Paralegal Social Security Office
13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Merrillville 9158 Carolina Court
13e. ZIP CODE | 13f. INSIDE LIMITS | 14. CITIZEN OF 15.WAS,DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT’S EDUCATION
O no Yes WHAT COUNTRY? No Yes (If yes, specify Cuban, (leack,lg)hite, etc. (Specify only highest grade completed)
" pec
Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) College (1-40r5+)
13g. ON A FARM? .
46410 | ™ USA Black 1
o [] Yes

18. FATHER'S NAME (First, Middle, Last)
Thorton James Hudson

Alice Morton

19. MOTHER’S NAME (First, Middle, Maiden Surname)

20a. INFORMANT'S NAME (Type/Print)
Sandra Hudson

20b. MAILING ADDRESS (Street and Number or Rural Route Nuinber, City or Town, State, ZIP Code)

9158 Carolina Court Merrillville, IN 4641

20c. Relationship

0 Wife

21a. METHOD OF DISPOSITION [T Entombment

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or

other place)

21¢. LOCATION—City or Town, State

;0 COMPLETED CAUSE Qf

0. K

rocduoQy MC Yy

X Buriat O cremation [ Removal from State October 16 s 2007 -
0 panation [3“““#“m Evergreen Memorial Park Cemetery HoBart, Indiana
22a. EMBALMER'S NAME: 22b. EMBALMER’S LICENSE NO. 23. WAS DEATH REPORTED TO CORO
Sherman G.:Banks IIT FD01016254 One &l ves ¢
24a. SIGNATURE Op ERAL DIRECTOR 24b: LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{of Licensee) F. . - B y - .
Z , - Smith Bizzell Warnd€EYFH10500021
FDOL016 254 4209 ‘Grant Street G4¥y, Indiana 46408
ZE:'r I;ART 1. Enter the injuries, or i that caused the death. Do not enter nonspecific terms, such-as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one cause on each line. D d interval Between
] R Onset and Death
{MMEDIATE CAUSE (Final . 1M - camcel
dhseas s g, o%-rg(Em As4 CONSEQUENCE OF): ———
resu PRRTIFIES THE ABOVE IS A TRUE AND COMPLET
COPY OF THE CERTIFICATE OF DEAT Re gs‘ aJOvy 774
ConditfopstanputifehiganeTH DEFARTMENT. DUETO (OR AS A CONSEQUENCE OF):
rise to fhe immediate cause.
m’i’; ':: underlying DUE TO (OR AS A CONSEQUENCE OF):
YO8 an
00T 2 & 007
PART 1lf Other significant conditions - Conditions contributing to death but not previously stated in Part I. 27.WAS DECEDENT 28a. WAS AN AUT%V AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED?.3s AVAI BLEPRIORTO
POSTPARTUM? (YesorNo) ¢ cO;dIPLETION OF CAUSE
{Ves or No) s
i :ij Y
no NO&; >
29a. CERTIFIER E/CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) asgawd ;
Lne) only [ HEALTH OFFICER On the basis of and/or i in my opinion, death occurred at the time, date, and place;‘m:ﬂ ye to the cause(s)as-é
O CORONER  ©n the basis of and/or i in my opinion , death occurred at the time, date, and place, and dt‘etoﬁh‘e:cause(:f;nd manj
29b. SIGNATURE AND TITLE OF CERTIFIER 29c. MEDICAL LICENSE Néx‘} ‘””‘" 9d. DATI § MS?GNED ”onth Day, Year)
AT lod  mo 01058415 Az | o-#5-87
30. NAME AND A RESS OF PERSON F DEA TEM 26) ( Type/Prinf)

4:6‘4@440

1HD|U€

31. HEALTH OFFICER’S SIGNATURE

éi;mzzv~u::j2552/7%L 019

33. MANNER OF DEATH 34a. DATE OF INJURY

D Pending
investigation

O Naturai

(Month, Day, Year)

34c. INJURY AT WORK?
{Yes or No)

34b. TIME OF
INJURY

32. DATE EILED (Month, Day, Year)

O Accident

O svicide [0 coutd Not e
Determined

0 Homicide

34e. PLACE OF INJURY—At home, farm, stree_t,?acﬁ
bullding, etc. (Specify) 1 ‘?g

34f. LOCATION (:

PEGGY HOLINGA KATONA

l‘oute Number, City or Town, State)

| (c;g /

N or

34g. DATE PRONOUNCED DEAD (Month, Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or No) If yes, specify driver, ptsAKENTY A U D ITO H

3
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