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WRITE PLAINLY-=UBING UNFADING I?LACK INE—MARKE A PERMANENT RECORD

FLED

[

' BIRTH NO.

JAN 26 1953

THME AVINU

REG. DIST. NO.

N WUF FRARIN W ViGN

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

3000

N " State File No...
03

Kegistear's No

a. COUNTY

1. PLACE OF DEATH

b. CITY (I cutcdds corpirate Umite, write RURAL and give
O townshi

. LENGTH OF

0220

ad mhlon\

2. USUAL RESIDENCE (When 4
o SIATE. C3lifornia

c. CITY (if outatde corpornts Umits, write RURAL and give township)

d lived.
b. COUNTY

i

d. FULL NAME OF (If 2ot la boapltal or Institation, give strsst sddress or location) d. STREET - (1f rural, pive location)
HOSPITAL OR .
INSTITUTION Barnard Home ADDRESS 213 N. McCadden OO
3. NAMES%F;: a (Fln.n b. (Middle) ¢, (Last) 4 DSEE (Menth) (Day) (Year)
(Typeor Print)  SARAH LANDAU CEATH  Jannarv=Q-=195L.
5. SEX / | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9, AGE (o yesrs] & peocn 1 * oY 4w,
. DIVORCED (Bpacily) l lsat birthday) |Mostha| Daye | Hours | M,
Female White 2| -Unknown abt-72 |
w:;_ USUAL EE‘CEP'AIL% ﬂs::n;um: 10b. KIND OF BUSINESSD%RSI_ Il{C‘; 1. BIRTHPLACE 10y, vad State ot Fervign Gommtry) 12, cgm%%?r WHAT
At Home Housework |__Russia T.S.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OFf HUSBAND OR WIFE
Ephraim Benner Unknown o . Jacob Landau
I5. WAS DECEASED EVER IN U.S$.ARMED FORCES? | 16. SOCIAL SECURmr 17. INFORMANT' 5 SIGNATURE OR NAME Cj uAPORES6
(Y-l.lo.mmn) I {H yes, rive war or dates of servies)
Unknown Mrs., F. Kling- 5 Westwood Countyy

DATE REC'D BY LOCAL

JAN 11 1984 |

/4

’SSIG

I,

78

RE

] A_-‘"l

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opecansoper | |. DISEASE OR CONDITION OMSET AND DEATH
J£ae for (83, (b), 6nd (o) | PVRECTLY LEADING TO DEATH®(5) 2 s,
This doet wd mean | ANVECEDENT CAUSES ‘ - -
the mode of dying, suck |  Morbid conditionas, if any, m DUE TO (b) -41"“"‘ bt ]
o heart fallure, asthenta, | Tise (0 the cbove couse (a) .
cdé. It weans fhe dia. | U€ umderlying couselast. o ‘ .
case, infory, or compiica- DUE TO ()
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS o
Condittons contributing to the death bl nol ?“"‘W“*“’f ﬂ,.ﬁ«f‘ -
related to the discase or condition cansing droth.

19a. DATE OF OP_FH 19b. MAJOR FINDINGS OF OPERATION : , ) .. . 2. AUTOPSY?

' . v []. wo E
Zia. ACCIDENT ~ (Soecip) 2b. PLACEOF INJURY ts.g.,Inorabeut | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farta, faetory. strest, olfies bidy.,me.) - -
HOMICIDE _ . .o

24, TIHE (Mwa} (Day} (Yea) (Bewst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - ml‘l’ l(’lol'rl"ﬂll.[ L/Q\ D /
22 I hereby certif, t#glamndadmdmedjrom_fﬁﬂ:_ 1950 10 LL 2, 105 thet 1 last sow the deceased
| " alive on 19ﬂ and that death occurred at ‘m., from the causes and on the dale stated above.
Du. SIGNATURE (Degroe o {jik} | 23b. 5:;55 o - 23%. DATE SIGNED

M@M—‘M‘\ ‘Wﬂb (D.}FNW ,QIS’V
24s. BURIAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
, .
Boasty lle/Sl.. N Los Angeles, Calif.

5 FUNERAL DIRECTOR'S SIGNATURE ‘DDII!I

’H_rman Rindskopf,Inc.,5216 Delmar

(L

3 Excbalmet’y Sttetotst on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mse, or by.

Studeat Eabalsar Ne.

Licensed Embalmer No ‘jjgd b

P. O, Ad ..

working under my personal supervision.

STUONY vevennnosrrareorasonssarrrorarsrsse Si

Student Eabalmer

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

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




