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stare . ' ) LOCAL REGISTRATION e
e - CERTIFICATE OF DEATH wmerwn  Dyoey - 445
NUNSER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE NUMBER :

1A, NAME OF DECEASE FIRST NAME {10, MIDDLE NANE 1c. LAST NANE 2a, DATE OF DEATH—wONTH. DAY. YZAR | 20. HOUR

Jacob Hall Wismer March 24, 1967 8:30 P,

3. SEX 4. COLOR OR RACE |5, BIRTHPLACE (STATS SRFOXEIGN 6. DATE OF BIRTH 7. AGE (1as7 misthoa®y 1r unpEn s vear | NOEA 24 HOURY

Male Caucasian| Pennsylvania April 13, 1898 68 yees

DECEDENT  [G7NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLAGE OF MOTHER 10. CITIZEN OF WHAT COUNTRY | 11, SOCIAL SECURITY NUMBER

PERSONAL | yacob H, Wismer-~Pennsylvania Sarah Ann Kratz- Penn, USA 572-05-5787

DATA
12. LAST OCCUPATION 13, ey | 14. NAWE OF LAST ENPLOYING COMPANY OR FIRH 15, KIND GF INDUSTRY OR BUSINESS

Ret, Produce Packey 2 Unknown Agriculture

[CAFA = P AR T N T S EAEA R e YER MARRIED 18a. NAME OF PRESENT SPOUS? 18s. PRESENT OR LAST OCCUPATION OF SPOUSE
None - Married Mildred Wismer Homemaker :

194, PLACE OF DEATH-—NAME OF HOSPITAL 190, STREET ADDRESS— (GIVE STRELT OR RURAL AGDAYSS ON LOCATIN DO NOT LISE P 11 W03 NUNAIASH
“

General Hospital of Monterey County Natividad Rd, Hd“"__:

3 . ¥ TN OF 4TAY
19¢. CITY OR TOWN T90. COUNTY [ tg’:,;,i, S AN

Salinas ' . Montexey

LAST USUAL - [20a JAST r USUAL gEﬁDEN%:sm:ﬂ 'A'DDRESSuan 208, P NSDCOTY Y QUTIOE CITY CORPORATE Litirs
4«551?!7?055’:35(0 5 B“)’ View Rd . E D BTN D onarARe X3 woionarare Mridred Wishier
LIVE—/F 4 INSTITUTION (20c: CITY OR TOWN - : : 200. COUNTY 20, STATE 2ls. ADORESS OF (NFORMANT 7 ertirmts
ENTER RESIDEKCE BEFOR I L A . L .
oo |- Castroville Montersy .. | California .| 5 -Bay View Rd,, Castroville
ORGN%SIWATME ‘r\ . DEGREE OR TIILE.

'1224. PHYSICIAN: 1 HEREBY CLATIPY THAT DEATH CCCUNAED AT THE HOUN. OATK AND PLACE BTATED
. Hfﬁ.d X Coroner

PHYS'CMN"S ' ]ABOYA. FROM THE CAUSES STATED BELGW AND THAY 1 ATTENDED THE DEGRASED PAOM.—.
OR CORONER'S - H2m
L HEREBY CLATIFY THAY DRATH OCCURHED AY THE HOUR. DAY!L;"O PLACK uuun 220. ADDRESS 22¢. DAYS SIGNED

CERTIFICATION |225. CORONER: o8 S e e T e S As T Haun. DATe PURES -
; ON THE RIMAINS 0P s oruw | 139 W, Gabilan St.' ' Sal‘inas /3/67

26. E {IF BODY EM yCENSENU“BER

80w 1411 viuas SIRLE

’F"UNERAL 23, S ERtanian 1O .| 25. NAME OF CEMETERY.OR CREMATORY . /
‘ 22
DIRECTOR | Burdal | -3/30/67 Pajaro Valley Memorial Park ymon .. 5393
AND
LOcAL [T WARE oF FONERAL DIRECTOR Sycemorerms |26, S aee AT % ijz /V a G
REGISTRAR - | Healey Mortuary, Salinas MAR 30 1967 Celgnd 7
30, CAUSE OF DEATH l .
T X . ;
N RONTE cnte Cmsh injury %o chast | Hes, APPROXIMATE
- ‘ - INTERVAL
‘ " BETWEEN

: gonermione. 1 R o . | . .
ANY. WHICH } pup'10'(B) . - ONSET AND
: K ; e ’ ’ DEATH’

7

ENTER ONLY ONR CAUSE PER LIKE FOR (A2, (B), ANV ({1

QAVE ISR TOVNI
ABOVECAUSK
(A} YATING THE
UNDEALYING
.CAUBE LAST, - | QUE TO 1€),
PART 1; OTHER SIGNIFICANT CDNDIT!ONS CONTRIBUYING 70 DEATH.BUT NOT RELATED Yo TNE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (A

S - = e
g +*{3), OPERATION—CHECK ONE: : 32. DATE OF OPERATION| 33, AUTOPSY—CHECK ONE:

Nb AUToPSY (] BRI i . O o, R i, = .,‘II.':?:::::.:."""
AND-AUTOPSY Piaronktd - D auull&l 20 . BETEARINING ARGYE STATIO . RS g u peen, Aot

34a. SPECIFY ACCIDENT, SUICIDE OR HOMICIDE . :|34n. DESCRIBE HOW INJURY OCCURRED ERGE (
v sl Probs Homdedde | . Auto-truck eollision = Truck driver

© JINJURY” 35A. TJIL':HEV HOUR - MONTH. DAY. ¥ L - ] . K- ) o ]
iINFORMATIUN JADT "0205 P 4. -3/24/6? Lo fed L 5 e
RN 35-.‘ TNJURY OCCURRED 35¢. PLACE OF IRV T o T35, CIiY- TOWN. GR LOCATION -~ counTy

:'&fm_ A ons About Highmy‘ 1 Rural Castroville Monterev' _ Ca'l'_iif.“
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