HCF5040 (Rov. b3j03) . " STATE OF WISCONSIN
*Real Insiructions (GF S0404) : ~ DEPARTMENT OF HEALTH AND FAMILY SERVICES

Type.or Print.  pofore completing this form. : ORIGINAL CERTIFICATE OF DEATH :
Use LOCAL FILE NUMBER PART 1 _FACT OF DEATH STATE DEATH NUMBER

Permanent
B " 1-DECEDENT’S NAME n_a,_ F ) 2.8EX 3, DECEDENTS SOCIA!
No Whiteout ; i i . B E_s D F ‘ o
or Brasures. i : . _PEIGUSS 319-38-8937
‘4t HOUR PRONDUNCED | .5, BODY. EOUND (24.0r . i g b Undér:t Year ‘e: Under 1 Diay 7. DATE OF BIRTH {Month, Day; Year) 8af
DEAD" (24 Hbur ¥, -more heiis after deat) - > . Days Hous | Minutes 2

praferred) . N i ; 5 5
Cw o Oves i ne , g September 13,1947
8b: DEATH OECURRED Insfde.Clty, Villaga or Townshipof " . i 8e. CHECK:ONE 9. DEATH AT HOSPITAL

Rhinelander . , s
11a. HOSPITAL/NURSING HOME NAME {and Campus) or ADDRESS 11b. N.H.LIC. .NO;

St. Mary's Hospital s
13¢. RESIDENCE PLACE Inside City, Vilage or Tawnship of 13d. CHECK ONE e ;1-19a: NUMBER AND STREET
Cedar Lake [doty  [Dviege [ Trounsnip 2320 Kennedy Street
18. FATHER'S NAME First Middle Birth Sumame 17. MOTHER'S NAME First Middle Birth Surname
; Catherine ;
Richard H. Peiguss Katherine Vavrus:s -~ - i
19a. INFORMANT'S NAME 19b. INFORMANT'S MAILING ADDRESS {Number, Strae!

Katherine Peiguss | 12320:Kennedy St. Cedar Lake, Indiana 46303

Tcem #17

9/20/05,
Per/Funeral Director

Corrected

20a. NAME AND ADDRESS OF FUNERAL FACILITY (Ust neme and address of family member, if applicable) | 20by W1 £D.LIC. NO. | 20c. FUNERAL SERVICE LIGENSEE SIGNATURE (Or person acting &5 sueh),
Uecker-Witt Funeral Home el Y
524 N.-Park Avenue, Fond du Lac, Wisconsin 4640-.
- T —
®,Em0_0>r CERTIFICATION (Check one.) Itams 21-28 and 38, 39, 50,5¢ ltems 4046 CosenerM.E. only @ MANNER OF DEATH @ MEDICAL CERTIFIER'S NAME AND TITLE
[ Certifying Physician: To the best of my knowledge, desth was pronounced and occurred at | 1. DO Naturst 4. [ Homicice -3 NALD  etd Ao Y7’
.mrpwhwnm and date(s) stated; the manner of death was Natural; and dealh was due tolthe causes v o D»&noa 12 D::%r @ MEDICAL CERTIFIER'S MAILING ADDRESS Nambar
E Coroner/M.E: On the basis of sxamination and/or investigation, in my opinion, death was q Dm___uae 8. D Pending
rengunced and occurred at ihe time and date(s) stated and dus to the causes and manmer stated. N 337 &sﬁ\\h\ £ tm“.
@ m’_mﬂ_mck.. OR ESTIMATED vommo—n DEATH @ WI, PHYSICIAN LICENSE NOJ e MEDICAL CERTIFIER SiGNATURE (Uso black Ink gnly an alf porlions of the death carilficate.}.
different from date in 4a) ame as 4a (Or CIME Coda) 2
+/3 W (Aot 2Ll KoTA
29: LOCAL REGISTRAR SIGNATURE
PART 2 EXTENDED FACT OF DEATH [AVAILABLE ONLY TOTHOSE WITH A DIRECT AND TANGIBLE INTEREST IN THIS RECORD OR FORA ma)ﬂme%m20<mc RESEARCH USE/(PE|
31. USUAL OCCUPATION (Donat enter “Ratired.”) 32. KIND OF BUSINESSANDUSTRY. 33.DECEDENT EVER IN THE ARMED {Not Ri
FORCES (Active Duty or Reserve). Amarican Indian. Check “Unk.” if the dacedant wis Armds
Switchman Railroad . [T ves No  [lunk, [T ves. Trive:
35. METHOD OF U_MVOm_.:OZ 36. PLACE OF DISPOSTTION
L1 entom. [ puigai oferemation [ poration Memory Lane Memerial Park:.
@ PART 1. Enter tha dissases, injurlas E%m sz&ﬁ&s»%ms.uo.a_.:s::asszé_smugﬁﬂawg:ﬁu_a_g!ﬁrm?.a.,a;mm: .u__..a.r_m_o___:.snﬁnozumsea:
uuao,u.o_nmume.ummmmn_mﬂcmc. ;;

v

IMMEDIATE CAUSE} / YA rlrz P
{Finat disease or condition
resulling I1i desth)

Sequentially list conditions, if any,
teading to Immedlate cause. ENTER  (c)
UNDERLYING CAUSE: LAST, (Due to or.as a consaguence of})
(s

40. IF INJURY STATED ANYWHERE IN CAUSE OF DEATH (Partlor Partil), DESCRIBE HOW IT OCGURRED:

43. PLACE OF INJURY (spacify Homa, Street, Fatm, etc) | 44, INJURY AT WORK 45. LOCATION OF INJURY: {5t

D Yes Dzn.

g
REERR

L

S

.. THOMAS: H: LEIGHTON S
= ONEIDA COUNTYREGISTER OF DEEDS:.

Srn Conees




