INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No.. (033,0

.......... State Np
1. Decedent's Legal Name (First. Middle. Last) 1a. Maiden Last Name (if Female} 2. Sex 3. Time Of Deal 4. Date Of Death (Month/Day/Year)
John Kitchell Hayden Jr. : Male 04:35 AMP | July 23, 2008

5 Social Security Number 6a. Age-Yrs 6b. Under 1 Year 6c. Under 1 Month 6d Under1Day | 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) irthplace (City And State Or Foreign Country)

304’40-5812 85 Months Days Hours Minites December 12, 1922 LOW@N

9. EverIn U.S. Armed Forces? 10. if Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
3 Yes XINo Unknown O X Inpatient [ Emergency Department Qutpatient [ Dead On Armival [ Hospice Facility L] Decedents Home [ Nursing HometLong-Term Care Gy [ Other (Specify)
11. Facikty Name (If Not Institubon. Give Street And Number) m
St. Anthony Inpatient Hospice -
12. City Or Town, State, And Zip Code 13. County Of Death 14, MWM Time Of Death
: X Maried [ Married, But Separated [J Divorced
Crown Point Lake £ Widowed [J Never Married_ [ Unknown
15. Surviving Spouse's Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/Industry
Margaret L. Hayden Stahl Farmer Farming
18. Residence — State 18a. County . 18b. City Or Town Ia
Indiana Lake Lowell
18¢. Street And Number 18d. Apt. No. < 18e.
123 Maple St. D
——‘-
19. Decedent's Education 20. Decedent Of Hispanic Ongin 21, Decedent’'s Race ;o y’
High school Graduate or GED No White ar
22. Father's Name (First. Middle, Last) 23. Mother's Name (First, Middle, Last) % ?
John Kitchell Hayden Jessie M. Hayden < @
2% Trformant 3 Name 24a. jonship 10 mmmmwmm‘%‘%
Margaret L. Hayden = | Wife =02 123 Maples$t, Lowell, In 46356 g_
25" Place Of Disposition =
[~ 25a. Method OF Disposition 3%h. Placa OFf Disposition (Name Of Cemetery. Crematory. Other Place) 25¢. Location - City, Town, And State
Kl Buriai [ Crematon [J Donation {J Entombment
O Removal From State West Creek Cemetery Lowell' IN
{J Other (Specify):
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility 27a. Funeral Home License Number:
Oves BN Sheets Funeral Home
* 604 E, CommercialiAves; Lowell, IN 46356 FH83004277

7b ig: Of Indiana fpneral 27c. License Number (Of Licensee)*
W / @{A FD09200061

! Cause Of Death (See Instructions And Examples)
28. Partl. The Cllain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Temminal Events

Approximate
Such As Cardiac ArresY, Respiratory Arest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
AlLine. Add Additional Lines if Necessary. g / Zﬁ ic KWA +  ToDeath
Immediate Cause (Final Disease Or Condition Resulting in Death A A/ )7 ﬁ 1 ‘-1 Y. L f; i:f/r)/l/\ L—
o

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. .
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated T TN
The Events Resulting In Death) Last @

Due To (Or As A Consaguence Of:

0.
Parili. Enter Other Sianificant Congitions Contributing 1o Death But Not Resulting In The Underlying Cause Given In Part i . Was An Y CIYes No
Co) nANgs Avatlable 10 use DY&S DNO
31. Did Tobacco Use Contnbute To Death? 32 W Femate: ‘nmofoeam
Y {7 Not Pregnant Within Past Year unwnrmot m wm-uz of
o "nwumm 0 Not Pregnant. But Pregnant 43 Days To 1 Year Before Death i Pregract pm ‘:. MV“: Emgm‘“‘”‘mfwm
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury 36, Phce Oﬂﬂlﬂfy {EG.. Dx 's Home C ? ¥ Wooded Area) 37. injury At Work?
H
K . ; OvYes [CINo
38 Location OF injury - State 382, City Or Town 56 Siea A Number ST T 18 ; o AL o, 38325 To0e
39 Describe How Injury Occurred 40. NTWM Iejury, Specify:
O OrwetOperatar O] Passenger D) Podestian nm(w')/.faQ}Q'
Only One}
Certifying Physician [J Coroner [J Heaith Officer , ﬂ)
43 Name, Address And Zip Code Of Person Certiying Cause Of Death: 44 Uoansa Rumber 45 Date Coribed - !
ame, Address p 'erson ing Cause EP nﬂ
Dr. Randall Hile MD 1020 E. Commercial Ave., Lowell, IN 46356 SEP 24 720 01030234 €- 30 —o5

46. Additional Funeral Service Provider: 47. “Akas:

PEGGY HOLINGA KATONA |
\ Mj &,,L Lo LAKE COUNT o e
3, 2008

State Form 10110 (R7/8-07) ATTENTION ESTATE: The Social Security # is Deing requesiad by ts state Agency in arder 10 PLTSue LS 1atUA0ry responsibisty. Disciosure is volunary and there will ba no penatty for refusel. THE RECORS Wl THIS SERIES ARE CONFIDENTIAL PER I 16-3 7-1-10

748, Signature of Local Health Omcef




