STATE OF WISCONSIN ) SYATE FILE DATE

HCF 5040 (Rev. 01/03)
Read Instructions (HCF 50404} DEPARTMENT OF HEALTH AND FAMILY SERVICES

Type or Print.  batorg completing this form. E ’ ORIGINAL CERTIFICATE OF DEATH
Use LOCAL FILE NUMBER PART 1 _FACT OF DEATH STATE DEATH NUMBER
Aot I DECEENTSNAME A Fuh Midche [EX N 2. SEX 3.DECEDENT'S SOCIAL SECURITY NO. | #a. DATE PRONGUNCED GEAD
{Monih, Day, Year)
HALBACH O Br | 392-88-8986 November 10, 2005

Teresa M.
4b. HOUR'PRONOUNCED | 5. BODY FOUND (21 or | 63, AGE (vears o s U Under 1 Vear | c. Under 1 Day 7. DATE OF BIRTH (Month, Day, Year] "COUNTY OF DEATH
D (2 ime MOk hours after desih) date pronounced) donths  Days Hows — Minutes
Edo " [Jves Ewo 25 l March 22, 1980 Mani towoc
8b. DEATH OCCURRED Insice Clty, Vilage or Townshg of Bc. CHECK ONE 6. DEATH AT HOSPITAL 10_ OTHER PLACE
. I.E] npat. 3. D DOAFromN.H. §, D DOA From Otier DN.H. D Rea. of Decadent D CBRF
Gibson ey O vitsge K] townsnip
2.[] Qutpal. 4.D ER From N.H. 8. D ER From Other Other D Facility-Based Hos
13a. RESIDENCE STATE (Country, #notin US) | 13b. RESIDENGE COUNTY
Calumet

No Whiteout
or Erasures.

11a. HOSPITAL/NURSING HOME NAME (and Campus) or ADDRESS 11b. N.H. LIC, NQ. 12. MARITAL STATUS
12932 Avery Road - oo 3¢ never marrtod [ bivorcowamut, [ Jwisowes | Wisconsin

13c. RESIDEN(iElPLACE Inaids City, Village or Townahip of 13d. CHECK ONE
Woodville Cey vnage Rrownsnn W3559 Cty Rd B

Firat Middis. Bith Sumame

14a, NUMBER AND STREET 14b. 2P CODE 15. STATE OF BIRTH (Country, # notn U, $)
54129- Wisconsin

. SURVIVING SPOUSE Fiest Middie Bith Surname

T CouRT

Y
&

16. FATHER'S NAME First Miidle Birth Sumama 17. MOTHER’'S NAME

Richard Halbach Karen Sekorski
18a. INFORMANT'S NAME - 19b. INFORMANT'S MAILING ADDRESS (Number, Strest, Gity, State, 21P)
Karen Halbach W3559 Cty Rd B Hilbert, Wisconsin 54129-
Z0a. NAME 5ND ADDRESS. OF FUNERAL FACILITY (List name and 2ddress of family member, If applicable}
Wieting Family Funeral Home, Inc. . s November 10, 2005

411 W. Main St., Chilton, Wisconsin 5449

0F Cip

20b. WIF.D. LIC. NO. [ 20c. FUNERAL SERVICE L FBEE SIGNATURE (Or person acling as such) 20d. DATE SIGNED {Month, Day, Yaar)
- -

-

GLERY

@ MANNER OF DEATH R'S NAME AND TITLE

@) MEDICAL CERTIFICATION (Chack one.) Kama 21-28 and 58, 3 50,51 ams 4045 Coromart € onty
Klaeser, Cal Co. Med. Examiner

7 certitying Physician: o the best of my knowledge. death was pronounced and occurred at | 1. [ Jaturat 4 [ Homicae
the time and date(s) stated; the manner of death was Natural; and death was dus to the causes 2 DACCideﬂl s, DUnn.L @ﬁEDlCAL CERTIFIER'S MAILING ADDRESS (Numbor, Stet, Gly, State, Z1P)

stated.

(B coronerM.£: On the basis of examination and/or investigation, in my opinion, death was 3 [sucse 6.0 panang 206 Court St., Chilton, WI 53014
pronounced and occurred at the time end date(s) stated and due to the causes and manner stated,

@ ACTUAL OR ESTIMATED DATE GF DEATH | ¢y Wi. PHYSICIAN LICENSE NO. [ ¢ MEDICAL CERTIFIER STGNATURE s fack ik anly on 2 portions of e Gwath corvcate) | @) DATE SIGNED BY MEDICAL CERTIFIER (e v You)

(If different from date in 4a) D Same as 4a [Or CME Cods)
> A Lact  Crtmeog— 7(55,«1«'; 5 2005

A erewa OCO0dD
30. DATE SiGNED BY LOCAL REGISTRAR {Month, Day, Year)

|tk
29. LOCAL REGISTRAR SIGNATURE /
N & D %8.. Reg. of Desds DEC 0 8 2005
PART 2 EXTENDED FACT OF DEATH [AVAILABLE ONLY TO THOSE WITH A DIRECT AND TANGIBLE INTEREST IN THIS RECORD OR FORA STATE-APPROVED RESEARCH USE (PER S. 69.20!
T AVAILAGLE ONLY TO THOSE WITH A DIRECT ANO TANGIBLE INTEREST N THiS RECORD OR FOR A STATE-APPROVE )
LRSI NPROVDRESEARCHUSE PERS 0020) _________

31. USUAL OCCUPATION (Do nol snler “Retired.”) 32. KIND OF BUSINESS/INDUSTRY 33. DECEDENT EVER IN THE ARMED 34. DECEDENT WAS TRIBAL MEMBER Not Required) If "Yes,” em 48 shouid include
FORCES {Active Duty or Resarve). Amarican indian. Check “Unk * If the decedent was Amarican tncian but member stalus fs unkown,

Photographer Service o
grap Oves  Eno  [ume Rno [ unk [ ves Trive:
T 3 C l t C 37. LOCATION OF CEMETERY OR CREMATORY (City, Villaga, Townahip, Stale} (Or Country, # nof in U.S.)
" " emporar torage Calume ounty
Entomb. Burial Cremation Donation g E - -
U U . - Medical Examiner ' Madison, WI
PART Il. OTHER SIGNIFICANT

@ PART I. Enter ihe diseases, Injuries of complications thal caused the death. Do not enter the mode of dying such as cardiac or respirBlory arest, shock or hearl failure. List only one causa of desth on eachline | Interval Betwasn
D0 not kst old age or senility as sola couse. N 1 Onsat and Desth CONDITIONS contributing to death but not
reaviting In the undartying cause given in Part |,

35. METHOD OF DISPOSITION 7 36. PLACE OF DISPOSITION

IMMEDIATE CAUSE -» {8}
(Final disease or condition
resuiling in death)

).
(Dus 1o of a8 # consequance of.)

(Dua to of as » consequence ot}

Sequentially llst condliians, if any,
Isading to Immediate causs. ENTER (e}
UNCERLYING CAUSE LAST. {Oua to or as & consequence of)
{diseasa of injury that Initiated syents

feading to deeth) (d) _ S—
@AUTOP floms 40-46 for Coroner and Madical 40. IF INJURY STATED ANYWHERE IN CAUSE OF DEATH (Part | or Part it), DESCRIBE HOW [T OGCURED.

SY
RERFORMED | Examiner uss only. Complete if an
Injury or poisoning Is reported
| ves [Ino anywhers In 38 Part | or Part II,
44. INJURY AT WORK™ T 45, LOGATION OF INJURY (Stest or RFD, iy, vilage and State) | 46, COUNTY OF IRIURY

e O | (2432 ey R Tmeof Gt i Aot SR PLAINTIFF'S
, v, EXHIBIT

T

1

|

(0} I
t

1

[

1

i

44. DATE OF INJURY (Montn, Oay, e} 42. HOUR OF INJURY | 43. PLACE OF INJURY (Specity Home, Stest, Farm, sic)

o

12-6-05 by ROD per Authority
from the Medical Examiner

Item #38a_ Amended-

3

I certify that this document contains a true and correct reproduction
of facts on file with the Wisconsin Vital Records Office.

PRESTON F JONES _ 4 9 2 1 3 5 9 Date Issued:
1
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