Local No....J.

.20

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

10346 BULL RUN DRIVE

1. Decedent’s Legal Name (First, Middié, Last) 1a. Maiden Last Name (If Femaie) 2. Sex 3 4 Date Of Dealh (MonthIDayIYear)
MARTIN J. KUTKA M 11:10 AM. DECEMBER 6, 2010
5. Social Security Number 6a. Age Yrs 6b._Under 1 Year 6¢. Under 1 Month 6d,_Under 1 Day Be._Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplace (City And SQS&FOPEIQH Country)
318-28-5430 75 Months Days Hours Minutes NOVEMBER 9, 1935 CHICAGO, IL @
9 Ever In US. Ammed Forces? 10. if Death Occurred [n A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: [ Hospice Faciity [ Dece Jemts Home [ Nursini g HomelLong-
Yes [JNo Unknown [0 | LI linpatient [ Emergency Dep Outpatient [ Dead On Asrival Term Care Fagiity T Other (Speciy)
11. Facility Name {If Not Institution, Give Street And Number)
10346 BULL RUN DRIVE O
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At ‘Im Death
ST. JOHN, IN 46373 LAKE X Maried [ Manigg, But Separated [ Divorced
3 Widowed £ Never Maried [ Unknown
15. Surviving Spouse’s Name 15a. (if Wife)Give Maiden Last Name 16. Decedent's Usuat Occupation 1% Of Business/industry
DEANNE KUTKA LETT CARPENTER UNIION LOCAL#141
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE ST. JOHN
18c. Street And Number 18d. Apt. No. 18e. Zip Code TBY.TRSide Ty Lmits?

®yes ONo

46373

19. Decedent's Education
High school graduate or GED completed

20. Decedent Of Hispanic Origin
No, not Spanish/Hispanic/Latino

21. Decedent’s Race
White

immediate Cause (Final Disease Or Condition Resulting In Death

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

C

22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last)
DOMINIC KUTKA HARRIET KUTKA
| 2&. Imomiant’s Name 243, Relationship 1o Decedent | ailing Address (Street Ang Number, Cily, State, ZIp
DEANNE KUTKA <\- WIFE — 10346 BULL RUN DRIVE ST. JOHN, IN 46373
25. Place Of Disposition
25a. Method Of Disposition; [J Buial ¥ Cremation 25b. Place Of D (Name Of C y, Ci y, Other Place) 25¢. Location — City, Town, And State
[ Donation [J Entombment [ Removal From State REGIONAL CREMATION MUNSTER, IN
[J Other (Specify):
26. Was Coroner Contacted? 27. Name And Cormplete Address Of Funeral Facility
COYes KNo ELMWOOD CHAPEL 11300 W. 97TH LN; ST.JOHN,IN 46373
27b. Signatdre Of indigha Funera) icensee: T 27¢. L o nsoT
%‘MA FD09200077
) 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 Approximate
Such g’ Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Interval: Onset
A Line. Add Additional Lines if Necessary. i HOLINGA KATONA To Death
'Y

Y

R .
o _TScheoc  LONT w0 0@ty
Cc

o__(9 PD

Part 1l . Enter Other Sionificant Conditions Contribufing To Death Bul Not Resulling In The Underlying Cause vae"Wn 7

79, Was A AUIOpSy Peromisd?
s An Atiopsy e CiYes 0
A ere Autopsy Findings Avdilable To Complete Jhe Cause ealh’? - DYeS DNO

3t1. Did Tobacco Use Contribute To Death? 32 if Female:

Yes [3 Probably I3 No LlUnknown

L Not Pregnant Within Past Year {1 Pregnant At Time Of Death L1 Not Pregnant, But Pregnant Within 42 Days Of Death
£ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death LI Unknown if Pregnant Within The Past Year

34.“Date Of Injury (Month/Day/Year) 35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Canstruction Site, Restaurant, Wooded Area)

33. MannerOf Death:

,/ﬂ/N@ O Homicide [3 Accident I3 Pending Investigation
£ suicide 0 Could Not Be Determmined

37. Injury At Work?
OvYes COINo

38, Location Of Injury - State 3Ba. Cily Or Town

38c. Apt. No. P e

39 Describe How Injury Occurred

a0 IF

41. Signature, Of Persgn Certifying Cause Of Death

ifier

£l Driver/Opera
Check Only One)
E Certifying Physician I Cofoner [ Health Officer

Transpértation Injury, Specify:

or [ Passenger £ Pedestrian £ Other (Specify)

43. Name, Address And Z|p Code Of Person Certifying Cause Of Death: 4. License Number 45. Date Certied
A2 45 b4 7‘// ghlard ,Tp1le3 22N oo Otoswuaan|d|] 10
46. Additional Funerai Service Provider: 47. *Akas: -
2 &4

48. Signature of Local Health Officer:

<

R Tt g g

D=,

49. For Registrar Only - Date Filed (MonthuDay/Year):

7\{&/1\%;41/(7 49140,

Tk}

State Form 10110 (R7/9-07) ATTENTION ESTATE: The S50l Secufty PRIy Tquetled by this 4k ey In orderto pursue Its statutory responsibiity. DRETSTE s voluntary and there will be no penally for refusal. THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-3 7-1-10
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