STATH. FiLe NUMBER

LOCAL REGISTRATION NUMBER

DECEDANT
PERSONAL
DATA

"JOHN,'

-8 LAST (PAMLY) - e 1T

WITTMANN

4. DATE O# BmTH MM/ODD/CCYY

11/07/1903

93

7. DATE OF DEATH MM/DD/CCYY

05/25/1996

8. HouR

1045

9. STATE OF BIATH

NY

10. soCIAL SECURTTY NO,

078-01-3026

12. MARTTAL STATUS

- |MARRIED

13, EDUCATION - YEARS CoOwmLETED

8

14. RACE : .

CAUCASIAN

18, WSPAN)C——WCW

Elvui"

18, mn EMPLOYER

HARTWEIL INDUSTRIES

17. occuration

‘PARTS INSPECTOR

18. Ko OF BUSINKSS

W’ANUFACTORI NG

19. YEARS N OCCUPATION

30

20,

T AND OR LOCATION

3754 ASHWOOD AVE.

21, cory -

IDS ANGELES -

-1 22 counTy

.. 108 ILNGELES

23, 21P. cons

90066

24. YRS IN COUNTY 25. STATE OR FOREIGN COUNTAY

45 CA

INFORMANT

28, NAME, RELATIONSHIP

JOANNE KERSHNER/DAUGHI’ER

A 27, manma  (STRERT AND

3754 ASHWOOD AVE.,

oR RURAL ROUTE NUMBER. CITY Oa TOWN, STATE 21F}

LOS ANGELES, CA 90066

2 SPOUSE:
AND
PARENT
INFORMATION

2B. NAME OF SURVIVING »ouu—mm’

ROSE .

0 |29 Mol

30 I-ASTNADINNAM!)

- MUZZI

31. NAME OF FATHER—mNST

JOHN

;2. Mmool B

33, tasT

- WITTMANN -

34. BIRTH BTATE .

AUSTRIA -

3B NAMEZ OF MOTHER—-FIRST .

JUSTINA

36, maou,

;7. LAST (MAIDEN)

- SLOVAK

38. PATH STATE

AUSTRIA

PISPOSITION(S)

39. DATE MM/DD/CCYY

05/30/1996

40, PLACE OF FiNAL OIEPOSITION

HOLY CROSS CM"TERY, 5835 W. SLAUSON AVE., CULVER CITY, CA 90230

FUNERAL
DIRECTOR
AND
LOCAL
REGISTRAR

41, TYPE OF DISPOSITION(S)

BURIAL -

: QZWAMIOFW !

» NOT- EMBAIMED

43. UCENSE HO.

A4, NAME OF FUNERAL DIRECYOR

THE ALPHA SOCIETY, INC.

43, LICENSE NO.

FD-1274

TURE OF LOCAL R(Glau o
.7:/24, . /MM—.—..

057 "?"" 77995

107, PLACE OF DEATH

_RESIDENCE -

102 IF HOSPITAL, BPECHY ONE:

D.,Dm,,[]m;

.| 303. FACIITY OTHER THAN HOSPITAL:

104. county

ves: [ ] omend  1OS, ANGELES

108. srreey

. 3754 - ASHWOOD AVE.

conv. E]
HOBP,

t106. ¢y

10s ANGELES

107. D!ATN WA! auun BY: m OMVONI CAUSB

lMMEDIATE
CAUSE

'ml.llllmk B.C ANDD’

MEI‘ASTATIC PROS'I‘ATE :CARCINOMA

TIME INTERVAL
SETWIEN ONIET]
MR OEATH

108. OSATH REPORTED TO CORDNER

[ v
REFERRAL NUMBER

96-53627

No.

YEARS

; puéfoﬁ (

109. B10rsY PERFORMED

B

| DUETO

‘110, Ammm

I P 4

. DUE TO

1M1, USED IN DETERMINING CAUSE

e e

112, otnEn ONDITIONS CONT

MTERIGS&.L:.R()SIS “HEART:

mmmmmrwmmcauuamm 107 .

DISZASE; - DIABLCTES MELLITUS -

113, WAS OPERATION

NO

FOR ANY

NITEM 107 On 1127 WVIS.LISTTVP!QFB"ERA’DONAI\DDAYI.

22

114, ) CERTIPY THAT TO THE BEST OF MY KNOWLEOGE
DEATH OCCURRED AT THE HOUR, DATE AND
PLACK STATED PROM THI CAUSES STATED,

siNcE 'ucmm' u\n SEEN ALIVE

118 BiaNA

>

AKD TITLE Q¥ $ERTIFIER

M\A\/VLD

118. LCESE NO.

27201

117, DATE MM/DD/CCYY

05/28/1996

A"!m
MM/DD/CCYY A I-341

09/10/1985 ! 04/23/1996

R. FISHER MD 1

T ATTENDING MSICEN'I MNAME, MARING ADDRESS +

60. 15TH ST., SANTA MONICA,

2ue

CA 90404

£ CRRTWY THAT IN MY OPROON OX.
AT THME HOUR, DATE AND M.ACI STATED ’HOH ;

l" HANNINO’NATN

120, INAMY AT WORK

Iy.,. L]l

121 IMJURY DATE MM/DD/CCYY

1220 noun . | 123, prace oF menmy

" THE CAUSEY STATED.

[ wnnmns [ sncon
L] sccoenrl ] 22

Dm.m.‘

HOW INJURY

(EVENTS WISCH RESULTRD IN INJURY)

128, LOCATION {STREET AND NUMDER Of LOCATION AND

CITY AND 2IP CODE)

lzo.mm:orcowonnon;nwnccnom i

"} 127, DATR mM/DO/CCYY o,

120, TYPED NAME, TITLE or

STATE
REGISTRAR .

FAX.AUTH. 8.

CENSUS TRACT .-

i3y ;,r,‘:, M

}

R




