CERTIFICATE OF DEATH

STATE FILE nn‘m

FLORIDA l

BIRTH_NO. REGISTRAR'S NO.

1 PIEAOCEWOF DEATH CODE NO. 2 USUAL RESIDENCE (Where dsceased lired. if tastitoelon - resldence befcre
- eou SARASOTA §-12 ASATE  DIORIDA b COUNTY gpnpgomgime
b. CITY (If ootslds corporats limils, wris RURAL) ;:rk‘E’NGTH OF e Cg‘;\' (If outside corporats lmits. writa BUBRAL,

OR {in this place)
TOWN SARASOTA 7 Viinterls Towx  SARASOTA
d. FULL TATEOgF (1f Dot 1a bowpital or Leswitorice, rve street address or location) d. srlE.Ers (It rural, glve locatlon)
SPITA ADDRES:
fNstmovion 212 W, Goldenrod 212 W, Golderrod
§ 3. NAME OF s (First) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Year)
 pi BRUNO PHILIP HAAS beam June S, 1952
5 SEX 6. COLOR OR RACE |7. mﬁ, NSVEOR NéAgklED, 8. DATE OF BIRTH 9 AlnGE“" yeary :F uwder vuq T URPER 14 KRS
3 1y i N Mis,
Male White B3 RiEa= | May 5, 1891 el [T P70 |
i0a. USUAL OCCUPATION(Girs kird of work| 195, KiNO OF BUSINESS OR IN. [ 11 BIRTHPLACE (8tats o forsirm commtz) /G 12. CITIZEN OF WHAT
Joos duriog most of working lfe, sven Uf retirod) "\ 4
11 Professional Y/orcester, Maass,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hugo Haas Hermann _
I5. WAS Dr:cussgrlvlsum U. S.ARMED I:?B:BI’ 116 SOCIAL sscumrro 17. INFORMANT'S s:emm% %g ; z Z 3 2’ S
Y or unknown yes, arvions
s ﬂ"’?’ T ! aporess 212 W, Goldentro

18. CAUSE OF DEATH
Enter only one causel
per line for (a), (b),
and (c)

. DISEASE OR CONDITION

ANTECEDENT CAUSES

$This does not mean
the of dying,
#uch ca heart failure,

asthenia, etc. It means|ing the underlying cowse lext.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEA'H'(.’ @““ d%m_
oo e DUETO (»x_a{%t_éém-__ém_,.
rise to the cbove camse () stmt-

INTERVAL BETWIEXN
OMSZT AND DEATH z

Z 4

MM

the discasa, injury, or DUE TO (¢) M__L
eomplication whioh||l, OTHER SIGNIFICANT CONDITIONS
coxaed doath. Conditions contribmting to the desth but not .
related to the disease or conditiom cawsing death. /d',aX'/ g
19a. DATE OF OPERA-|I9b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?,
Bl 1y, /853, MM). LYz e 3%
(Proverfy? T :Sped-tn 2Ib. PLACE QF iNJURY {s.£., 1 or abou 2le. (! OR TOWN g (COUNTY) (STATE)
+ 2la. acCIDENT Lome, fam, facary, sirest, ofioe blAg, eic) rural, state B )
4 SUICIDE
K HOMICIDE
{ 21d.TIME  (Montn) (Day) (Year) (Hax, - 2le. INJURY OCCURRED |2If. HOW DID INJURY OCCUR?
i OF " WHILE AT () NOT WHILE
4 INJURY woRK AT WORK

2. T hereby certify that I attended the Cececsed fr

RN

1984, to

19.\{&, thet 1 L.s: saw the deceased

omgaail 9. -
9.8 ond tha! etk occurred at_L_Mm ]rom causcs and on the dale stated 5
S

alive on 19.
i Ba. SIS?NA {Degree or title) |?Jb ADD | }'E SIGNED
124a. BURI AL, CREMA. 24b. DAT 2%c. NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (Su\e)
'TiON REMOVAL (Specify) 3
\__ Renoval June 7,1952 Vorcester ¥nss,
ATE REC'D BY LORCEL GISTRAR'S SIGNAT, ERAL pIRECT NATURE ADDRESS
bigs & &"“—4 'ig-‘-?(‘* 0-‘10‘11- ? W Saraqou-., Florida




