STATE OF WISCONSIN
DEPARTMIENT OF HEALTH AND FAMILY SERVICES

Certification of 1hital Record

DON 6040 1Aev 9/88) g1 110},%[ 125 BTATE OF WISCONBIN JUL 2 7 0 0 02 4 48 4

Chap. 88, Wis. Btate. DEPARTMENT OF HEALTH AND FAMILY BERVICES STATE FILING DATE

LOCAL FILE NUMBER 3 ORIGINAL CERTIFICATE OF DEATH @ ivo.
TTOECEDENTS NAME Fan Fub Mioaie Gan 7 SEX 3. S0C. S€C. MUBER OF DECEDENT [ 40P NCED DEAG DATE: _HOUR 5. BO0Y FOUND

¥ Hoa . Tas howns aAw dpith
Ruth.  Isabella KELLY ﬁ FFFJ 344-22-9517 July 2%, 2000 7110 A
B M ¥ E N
5;.;:&2 [Yuu'! b. Una: ‘\irrw 1 ¢ Undar ) da ] 7.DATE OF BIRTH MC. Day Y1 Ba. COUNTY OF DEATH [T Ié%ﬁ:q URRED INSIDE Bc. (;HECK oNvg) T
bnas =0 VL L Twnship
90 | | I = | Mareh 8, 1910 Wood Toshewr Wis., Raplds
8. DEATH AT HOSPITAL 10. OTHER PLACE . 118 HOSPITAL (AND CAMPUS) OR NURSING HOME 11b. NURSING HOME . 12, MARITAL STATUS
{1t not in Hosphal or Nuring Homa give stresl sddiess.) LICENSE NO.
D Masried [] Never Maried

4y ipst 3 DOA-From Nus. Hm. B DOCA-From Qther N.H Ciner
0 | O ] | Riverview Manor Nursing Home. 2100 ‘
2] lo ; [ ] €R-From Otner Res. of daceased [T bivercaa  [X] widowed
132, RESIDENCE - STATE 130. RESIDENCE « COUNTY 13c. RESIDENCE - INSIOE CITY, VILLAGE, TOWNSHIP | 134, |CNECKV%NE) G 148, NUMBER, STREET [ 14v. ZIP CODE
. W
WI Wood Wis, Repids T M 921 3rd St. So. shigl
15 STATE OF BIRTH (Country H notin U.5.) | 16. FATHER'S NAME: First Midadle Last 17. MOTHER'S NAME: Fipt Middie Buth Surname
1L John William Nagel Dlga Freltag
18. PACE (9.g. White, Biack, Am. Inclan, elc.) 19. HISPANIC ORIGIN? Scecily Cuban, Mexcan, elc. 20a. USUAL CCCUPATION (Do not anter "Retired”) | 200. KIND OF BUSINESS fINDUSTRY

Housewife Own_home
TTvale, grva DN EUrmams, nol MAMEd soiname) (Fr3l, Mioas, Lasl)

NT EVER I
ARMED FORCES?
YES
244, INFORMANT'S NAME 24b. MAILING ADDRESS Sireet CityNitage ziP
Edward G, Kelly 230 Part Ave,, Wis, Rapids, WI 544k )
23. METHOD D.;?S’OSIWN s 28. PLACE OF DISPOSITION (Nams &l osmeiry. tramilody, & Oth piace) 27. LOCATION CiiyNdiaga/Township  State 8. ?‘:‘\TE.‘S:B"NED 87 FUNERAL SERVICE LICENSEE | . 25. DAT! P.ECE IVED FROM MED. CERT.
Cramabon oA n
™ ™ ET TT|A4sscciated Cremation Services Plover, WI July 2L, 2000

30n. FUNERAL SBERVICE LICENSEE {of parson acting as such.) 30b. Wi LICENSE NO, 31. NAME AND MAILING ACCRESS OF FACILITY  (Sirael and number, Chy, State, Zip)
gé h

"July 25, 2000

'
»

Sighsiws

S— v T

2, vi CERTIFYING PHYSICIAN - To the best of my knowladge deatn wes 33. DATE OF DEATH (Mo., Oay, Yr.} | 38, MANNER OF DEATH 39. DATE OF INJURY (s., Dey. 72 40. HOUR OF INJURY
MEDICAL pronounced and occurred al the Umia{s) and dus 10 th Causes stated. July 24, 2000 LA wan 4, [ Homicias : m
CERTIFIER " GORGNERGAE. - On the basia of examination snd/or Investigation, 34, AUTOPSY PEAFORMED? 2 l:] Accloent 8 D Undat, | 41, PLAGE OF INJURY (Flomn. Suest, Fum, w1 | 42, INJURY AT WORK?

In my epinion, death was pronocunced and occurred al the Ume(s) and Spacily
{Check One) 49810 the causes snd mannu slaled. vzs |_|N0 a.[ | sucioe & [ Trensing [ves__[wo

Fu. MEDICAL R BIGNATURE & TITLE (g Ink) MD 5] DATE NED (Vi Doy, 1] _| 438, LOGATION Svem o A2D Cyar Vi, g e i rpay sceimts 435, COUNTY
* i
> 2 'LL o A /

388 MEDICAL CERTIFIER'S NAME 60, ‘é\n P%gsc:m LICENSE ND. | 44, REGISIRAR alcn?m:
4] 13 —
Paul Egge M.D. P tza g4 > Z axead
7. CERTIFIER'S MAILING ADDRESS (Streat, & Number, City, State, 2P} 45 DATE RECEIVED BY REGISTAAR (M3, Day, Ye.)
420 Dewey St., Wls. Rapids, WI 54494 JULY 25, 2000
48. PART |, Enler the Injuries or complications (hat cavsed the death. Do not enter the mode of dying such as cardiac or sespiratory I Interval between PART 0} QOther slonifican! condilions
wiresl, shock of hean fallure. L_is! only o use of d?:tn on sach line. Do not ist old age or senillly:as 3018 cause. onssl and deaih 5 1rir #H& ta%sd’u%'ﬂebi"}!nn’gwﬂun‘mg in

IMMEDIATE CAUSE = & l /O
U

Hoou Higgins Puneral Home 631 E. Grand Ave., Wis. Rapids, WI 54494

{Fins) chaesss or condition
reduiting In Ceath.}

®) |

Sequentislly tist conditions § 3 {DUE TO OR AS A CONSEQUENCE OF): T
Wy teading 16 rnediste I
I

I

causs. ENTER UNDEALYING (<)
OAUBE LAST, {Disvasa of (DUE T9 OR AS A CONSEQUENCE OF):
injury that nfiiated evenis

rasuling In denth) 3 @

el it B
7. F RJURY, DESCAIBE HOW INJURY GGGURRED.

Aocident U.C.00. o Accident Coding ;

" This is to certify that this document, which has a raised seal, contains a true and correct reproduction of facts on file with the Wisconsin Vital Records Office.

%./‘m&«c&

JAN HEIMBRUCH
STATE REGISTRAR




