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DATE ISSUED: MAY 21, 2021
DATE FILED: JANUARY 12, 2021

DECEDENT INFORMATION
NAIVIE WALTER E SAHM JR

SEX: MALE|| 78 Y
| | SSN: I-- Lk

BIRTHPLACE: EVANSVILLE, INDIANA, UNITED STATES

PLACE WHERE DEATH OCCURRED: _INPATIENT

OCCUPATION INDUSTRY: ‘SALES MANAGER III\ISURANCE
EDUCATION: BACHELORS DEGREE ' EVER IN U.S. ARMED FORCES?NO

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
RA ‘ E: WHITE

(NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)
MARITAL STATUS: MARRIED
SURVIVINO SPOUSE NAME: PATRICIA FARAGHER

FATHER'SIPARENT'S NAME; | WALTER E SAHM, S
MOTHER'S/PARENT'S NAIVI 'ANNE FREITAG|, |

R i ‘ Ly
INFOIhMANT FUNERAL FACILITY AND‘ PLACE OF DlSPOSITlON INFORMATION
INFORMANT'S NAME: PATRICIA SAHM
RELATIONSHIP TO DECEDENT:  WIFE
INF‘ORMANT S ADDRESS:. 8230 SE 177 WINTERTHUR LOOP, THE VILLAGES FLORIDA 32162 UNITED STATES
WUNERAL DIRECTOR/LIQENSE NUMBER: ALFXIS GARCIA F026901. " il
UNERAL FACILITY EPTUNE SOCIETY SUMMERFIELD F064806I

METHOD OF DISPOSITION CREMATION
PLACE OF DISPOSITION: SOUTHEASTERN CREMATORIES

CERTIF ER INFORMAT ON il i
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN| MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 HOUR): 0351 DATE CERTIFIED: JANUARY 9, 2021

CERTIFIER'S NAME: PABLO DOLDY CARDONA

CERTIFIER'S LICENSE NUMBER: ME120187
M‘E OF ATTENDING PI—IYSICIAN (F OTHER

ENDED: 05/21/2021 AN\/“C} RTIFICATION ISSUE PRI R O THE AMENDED DATE

' been redacted pursua‘r;t

/&(/nm._ , STATE REGISTRAR

THE éO\IE SIGNATURE CERTIFIES THA'IJ THIS IS A TRUE AND CORRECT COPY\ OF ITHE OFFICIAL RECORD ON FII.E II\I THIS OFFICE.

il THIS DOCU ENT IS‘I‘FRINTED OR PHOTOCOPIEDIONISE SURITY PAPER WITH WATERMARI(SIOF THE GREAT
\RNING: SEAL OF ﬂ‘ E STIATE OF FLORIDA. DO NOT A EPT WITHOUT VERIFYING THE PRESENGE OF THE WATER-
MARKS. T E DOCUMENT FACE CONTAINS I.TICOLORED BACKGROUND, GOLD EM JOSSED SEAL, AND

Iectrml
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mmpomzzsAx 06/014;%;1Mog46 (33 ,;? PM
¥ 4 2 T4 9 4 b X

=




