URL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS MAY 17 1960

=60-019934

STATE FILE NUMBER
ENDED Registration District No. ______[_2__0._-.._..__.Primarv Registration District No. ... Toemwow...___Registrar’s No. __ﬁ___-------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.. COUNTY Lgelede »sae Cglif, b.cowwryLog Angles sdmision
b. CI;Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,'ll'tY tnside Limits
town Lebanon 31 ¥Yrs. own Los Angles Yes (K No O
<. FULL NAME OF {If NOT in hospital, give location) inside Limifs d. STREET (1f outside, give location) Reside on Farm
HOSPITA ADDRES? A
INSTITUTION Hw 66 8 Miles Eazagt Ye: O No Y 292 Couts ave, Yes [0 No (X
3. NAME OF DECEASED First Middle Last 4, DATE Mo Year
G o prin) HERMAN  JOHN " DETHLOFF o May“¥, 196
SMSEi &, COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE (lex! birthday) |IF UNDER | YEAR | IF UNDER 24 HR
&ale White Widewed O3 Diverced {0 9—3-8 75 Months | Days Hour-"l Min.
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durin, f working life, even if retired}
Mechanke™ ™ ' Automotive

Germany U.8.4A.

12a. FATHER'S NAME

Frity; Dethloff

13b. MOTHER'S MAIDEN NAME

Lena Strubing

14, NAME OF HUSBAND OR WIFE

Mamie E, Dethloff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ngyor ynknown) I(lf yes, give war or dates of service}
*31

16. SOCIAL SECUR

545-22-2727

ITY NO. 117, INFORMANT Address

Mra, Lena A, Coutts,

L.A, Cal,

18. CAUSE QOF DEATH (Enter only one cause per line for (a}, (b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Fraetured Skull

INTERVAL BETWEEN
IONSET AND DEATH

.

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause {a),
stating the under-
lying  couse last. DUE TO ()

PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING

disease condition given in PART | {a)

TO DEATH bu? not related to the terminal PART . If

decaazed  was
thera a pregnancy in last 90 days.

female  was

6”““56 May 9,

MEDICAL CERTIFICATION

I [ Yes I [J No I O Unknown
19. WAS AUTOPSY 208 ACC&NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART | or PART Il of item 18.)
VS NG - o Automobile Aceident
20c. TIME OF r Month, Day, Year

20d, INJURY OCCURRED
WHILE AT WORK lg
NOT WHILE AT wORK 1

20e. PLACE OF INJURY {e.g.,

in or about home,

HYghivey 66 iy =

COUNTY

Laelede

20f. CITY, TOWN, OR LOCATION
Letanon

STATE
G.

21. ) attended the deceased from

and last saw ::Ien: alive on.

6:306 P,

at.

Daath occurred

m on the date stated above, and 1o the best of my knowledge, from the cavses stated.

22s. SIGNATURE {Degree or title)

22b. RESS

22c. DATE SIGNED

Po b g Coarer o , . Ut
23s. BURIAL, CREMATION, | 23b. DATE v Z3c. NAME OF CEMETERY OR CREMATORY . ¥OCATION [City, town, or county) (State)
Kooy sd™ | 5-11-60 Rose Hills Memorial Park ypjtgier, Cal.
24 H ToR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
AR P ahvn s Lidies Ao 5-11-1062 . B

(Licensed Emgdmcr’s Staterment on Reverss Slde)

I




STATEMENT BY LICENSED EMBALMER

098! %2 tow

’ |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
|

|

|

or by Student Embalmer No.—1

waorking under my personal supervision.

Student i Signed

Signature of Student Embalmer

ticensed Embalmer

P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his CWN handwriting. .. -
If this body is not embalmed, fact should be so stated above.




