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PART 2 EXTENDED FACT OF Dm>._m—><>=.>m_vm ONLY TO THOSE WITH A DIREGT AND.TANGIBLE INTEREST IN THIS
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L LOCAL FILE NUMBER -

STATE OF WISCONSIN
DEPARTMENT OF HEALTH AND FAMILY SERVICES
L CERTIFICATE OF DEATH

1. DECEDENT'S NAME First
William

Full Middie

PART 1 FACT OF DEATH

TEER
B Ce 315-18-6568

) UNCED DEA
(Month, Day; Year)

Mar 15, 2005

4b. HOUR PRONOUNCED | 5. BODY FOUND Z4or T 6o, AGE Qm.a;.«sn:s 2
DEAD (24 hour Ume mare hours aftér dgath) dale pronounced....: Months

"e$%5:30 Py| v Bo | 81

-8 Under 1 Yenr

#: Unider 1 Day i OF Bl onth, . Day, Yaar)
Days tigtrs  Minutes
1523

| Jun 7,

8b. DEATH OCCURRED inside Clty, Village or Tawnship of
Minocqua

11a. HOSRITALINURSING HOME NAME (#ind Campus) or ADDRESS"
11070 Bellwood Dr. #8

6. D ER From Other

10. OTHER PLACE

Dz‘; Qmu,a Decederi D CBRF

D Facillty-Based Hospice

Aokin U.8.)

13b. RESIDENCE COUNTY
Oneida

13d. CHECK O

Do_z D a

13¢. RESIDENGE PLACE Inside Chy, Villags o Township of
Minocqua

18. FATHER'S NAME  Firsl Middle
John Kairns

Birth Surname

4 UMBER
11070 Bellwood
v Bifth Su

- STATE OF BIRTH (Count

192, INFORMANT'S NAME
..Sloria KAIRNS

F FUNERAL FACILITY (Ust name and address of famlly member, If applicabie)

aral Home
PO Box 87 Minocqua, WI 54548

m MEDBIGAL CERTIFICATION (Check one.) Itams 21-28 and 38, 39, 50,51 Nems 4046 Coranort.c, only
Certifying Physiclan: To the Sest of my k death was p and at
the time and dats(s) stated; the manner of death was Natural; and death was due to the causss.
stated.

D Goroner/M.E: On the basls of examination and/or investigation, in my opinion, death was
pronouncad and-occurred at the time and date(s) stated and due to tha causes and manner stateds

@) MANNER OF DEATH

1. BZDEE_ 4. D.._o.:_o_gm

@ MEDICAL CERTIFI
Richard

2, D>na_n!= 5. D::nor
3 Dmsn_nw 6! _U Panding

@ MEDICAL CERTIFIE

@ ACTUAL OR ESTIMATED DATE OF DEATH @ WI. PHYSICIAN LICENSE NO. ggm
(If different from date in 4a) Same as 4a (Or CIME Code)

26967 >

DICAL CERTIFIER SIGNATURE

——

Lot T

31, USUAL OCCUPATION..{Da not enter *Retired.”)

Owner/Operator

Construction

32. KIND OF BUSINESS/INDUSTRY

ORD OR FOI

33. DECEDENT EVER IN THE ARMED
ﬂ%ﬂomm (Active Duty or Reserva),

Yes [ Ino  [Junk. Mo [ unk, [7]ves i

35. METHOD OF DISPOSITION 36. PLACE OF DISFOSITION

37. LOCATIONOF  CE|

Bolger Cremation \Sexvices Min,

Flowy

ised the death. Do not enter the mads of dying such.as cardiac or raspiratory arrest, shock or heart failure. LIst only ane cal

FX0)

40. IF INJURY STATED ANYWHERE IN CAUSE OF DEATH (Part L or Pact I,

43, PLACE OF INJURY (Speci

44. INJURY AT WORK

_|||_ Yes Dza

ify Home, Streel, Farm, stc)

O iraw

T lovaon. M-

Delplta

THOMAS H. LEIGHTON
ONEIDA COUNTY REGISTER OF DEEDS

nd. correct reproduction
cords Office.
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