INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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Local No....l...LM. L ... State No..
1 Decedent's Legal Name (First, Middle, Las!) 1a. Maiden Last Name (If Female) 2 Sex 3 Time Of Death 4 Dale Ol Death (Month/Day/Year)
KENT ANTHONY WILDEN - MALE lo-40A.m. | DECEMBER 26,2009
5 Social Security Number 6a Age-Yrs 6b Under 1 Year 6¢ Under 1 Month 6d Under 1 Day 6e Under 1 Hour 7 Date Of Birth (Month/Day/Year) 8 Birthpiace (City And State Or Foreign Country)
Minutes
309-42-6250 69 Mentre pays Hours OCTOBER 8,1940 |GARY,INDTANA
9 EverInU.S. Armed Forces? 10. If Death Occurred In A Hospital 10a If Death Occurred Somewhere Other Than A Hospital
Yes OO No Unknown O O Inpatient [J Emergency Department Outpatient [ Dead On Armival [ Hospice Facility [5} Decedent's Home [ Nursing Home/Long-Term Care Facility OJ Other (Specify)

11 Facility Name (1 Not Institution, Give Street And Number)

936 PETTIBONE ST

12 City Or Town, State, And Zip Code 13 County Of Death 14 Marital Status At Time Of Death
[ Marmed [ Married, Bul Separated [ Divorced

CROWN POINT, INDIANA 46307 LAKE 0 Widowed [ Never Maried [J Unknown

15. Surviving Spouse's Name 15a. (If Wife)Give Maiden Last Name 16 Decedent's Usual Occupation 17 Kind Of BusinY{/Lrgus!ry

JO-ANN WILDEN SUDROFF FIREFIGHTER CITY OFSEARY

18 Residence — State 18a County 18b  City Or Town
INDIANA LAKE CROWN POINT <
18c. Street And Number 18d Apt No 18e Zip Code T8 Tnside City Limits?
Yes O No
936 PETTIBONE ST 46307 — | X
19 Decedent's Education 20 Decedent Of Hispanic Crigin 21 Decedent's Race m
COLLEGE NO WHITE +
22 Father's Name (First, Middle, Last) 23 Mother's Name (First, Middie, Last) 23a. Mol aiden Last Name
JOSEPH WILDEN MARYBELLE WILDEN BI&WJN
7% Informants Name Zda. Relationship To Decedent 236 amng ress (Streel And Number Tity, State, Zip Code)
—~—

7 JO-ANN WILDEN SPOUSE 936 PETTIBONE ST, CROWN POINT, IN 46307

25. Place Of Disposition
25a Method Of Disposition 25k Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢ “Bocation — City, Town, And State

Bunal [ Gremation [ Donation [ Entombment | CAT,UMET .PARK. CEMETERY MERRILLVILLE, IND TANA, 464,].9

Removal From State

O Other (Spesify)
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeral Facility

Rres Oto BURNS FUNERAL'HOME ‘10101 BROADWAY ' EROWN’ POINT|IN' 46307 A

27b  Signature Of Indiang Funeral Service Licensee. I -

Cause Of Death (See Instructions And Examples) —
28. Part |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events :_:
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On
A Line. Add Additional Lines If Necessary. - - hid =, ForDeath
A Aygsec€ry — Loys
Immediate Cause (Final Disease Or Condition Resulting In Death A. Ccwte ngostC 1 956 C€ LtV £ — o g3 \l’

Due To (Or As A Consequence Of)

c—n "T!

% Fune_?a"ﬁ-{pme License Number*

ﬁﬁs$ﬁ62445

f,_< roximate
27 perval: Onset

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

Due To (Or As A Conseguence Of)

D
Partli Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given in Part | 297 Was An Autopsy Performed?

33 Manner Of Death

31 Did Tobacco Use Contribute To Death? 32 If Femate
O Yes O Probably u No [JUnknown O Hot Pregnant Within Past Year [ Pregnant At Time Of Death  [J Mol Pregnant, But Pregnan Within 42 Days Of Death & Nalural ) Homicid en! ing n
[ Not Pregnant, Bul Pregnant 43 Days To 1 Year Before Death [ Unknown Il Pregnant Within The Past Year 0 Sucide” OO Could Nm m;f ?
34 Date Of Injury (Month/Day/Year) 35 Time Of Injury 36 Place Of injury (E.G., Decedent's Home, Construction Site, Restaurant, Wor
| Y HOLINGA Kﬁ

38 Location Of injury - State 38a City Or Town 38b  Street & Number ' 38¢” Apt. No
COURNT AUDH
NS A

: P
39 Describe How Injury Occurred 40 If Transportagon |njm.)

0 Diver/Cperator 3 Passenger [J Pedestnan O3 Cther {Specify)

4t Signature, Of Person Certifying Cause Of Deat| 42 Certifier {Check Only One)
\W\'\’\Mf ‘//> I M Certfying Physician (] .Corbner (1 Health Officer
q ] L] ] 44 License Number 45 Date Certified
3 Name, Address And Zip Code Of Person Certifying Cause Of Death GQLY \ H
TameS NeJaat M) D3 N Michiqaa C)\vc-\w _|0l04R57I4A [12-28-09
46 Additional Funeral Service Provider 4 47 "Akas
48 Signature of Local Health Officer 49 Far Registrar Onl y = Dale File onth/Day/Year)
—— fo
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State Form 10110 (R7/9-07) ATTENTION ESTATE The Social Secunty # 1s being requested by this state agency In order to pursue its statutory responsibiity Disclosure 15 voluntary and there will be no penally for refusal THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16.3 7-1-10



