V.5. Ho.300 o THE DIVBIUN Or neALifi WU MUK ,}4
. 8. - .
Vo | VHEROCT 24 1952 STANDARD CERTIFICATE OF DEATH s 34483
'BIRTH MO.___.___________ REG. DIST. No. __ 2] reiumrr wes. oisr. w. S0/ 2 Registrar's No..l TEL.
f'-‘ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacoased Hred. If ioatitgticn: seskiencs before
. LK : . STA . admision). |
1 e Clay »SATE wigeonsin ™™ poopr U
' b, CITY (1 cateida corporate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutsicte sorporats limits, write RURAL and give township) gé‘ é/a
wwrship)| STAY (in this place)
TOW Excelslor Sorings TOWN Ellison Bay
y d. Fl!'IJOUS-PFPAMEO%F {lf oot in beapital or institotios, dv-c strgpet addrems or loeation) d. STREEE'sS - (I raral, give locasion)
|nsr|'ru'lr'|ou Bell Clinic ADDR Rurael Route
3. NAME OF . (Firsi) B, (Middley . (Last) 4. DATE (Month} (Day) (Year)
DECEASED
(Tvoeor ey ARTHUR A. WEBORG oA Oct. 13, 1952
5. SEX U 6. COLOR OR RACE | 7. ummso NEVER MARRIED, ) 8. DATE OF BIRTH 5. AGE U reen] & wom 1 s | oo 12
ant H .1
male white MRarried . 7~ |Dec. 3, 1884 f |
102. USUAL OCCUPATION (Ohwekindof woek | 10b. KIND OF BUSINESS on\m 1. BIRTHPLACE (5., vt s . 12 CITIZEN OF WHAT
done during most of working wren ) DUSTRY ¥ tate or Foreigs Country) RY?
Commerclal mﬁ“i shin Fishing Wisconsin
flSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Weborg - ] Anne Simmons Anna Weborg
15. WAS DEEhEﬁSEF E\‘III;ZR IN] U.S. ARMED FORCES? | 16. SOCIAL sacuaﬂg 7. INFORMANT :.—mﬁw
5 0T wn| s r or dates of sorvios) N
IS | Unk Anna Weborg, Rural Rt. Bilison Bay
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enscanseper | |, DISEASE OR CONDITION : - N ONSET AND DEATH

Yine for {a), (b}, aod (&) DIRECTLY LEADING TO DEATH® (5

“This 2ots mot meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, m DUE TO () /»_( cteliliyd L i 1 /_‘ZMM
o2 heart faflure, asthenda, | rite fo the abose canse (a) N, , A7 .. j

ce. It meons the dis- | LM underiping cause ladl. ” . .
care, tnfury, or compllea- DUE TO (c)
tion toklch caused death. | 11, OTHER SIGNIFICANT CONDITIONS * -

Cenditions contributing to the death but not
related Lo the discase or condition causing death.

19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION B - - 20. AUTOPSY?
' TioN Lol X | whweO
21a. ACCIDENT {Bpectty) 215, PLACEOF INJURY (s bnorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bems, farm. factory, strest, office bidx., ate) C
HOMICIDE ] .
21d. TIME (Momth) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o i ' WHILEAT[] NOT WHILE
INJURY : = | “woRk ATWORK - ___

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2 1 hereby certify that Josended th decssed from I {DALABas 1952102 R DAL, 1053 tht I last sow the deceased
alive on , 194 % and that death occurred at D20 O m., from the causes and on the date siated above.
’ 23c. DATE SIGNED

.

(Degree or title)

R
N

" NAME OF CEMETERY OH CREMATORY
Unknown

WRITE PLA

vy




STA'I'EMENf_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby——....

Student Embulmer Xo. —2-'-"-

vorking under my persona! supervision,

Student ................El;;.’... ............ MQ/ ?.. -
Student almer
Licensed Embalmer No gj
' P. 0. Addmg“'ﬁ&d-__,__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so, stated above.




