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STATE OF MARYLAND
i F?Rre DEPARTMENT OF HEALTH AND MENTAL HYGIENE
T REGISTRAR CERTIFICATE OF DEATH we no
¥V DECEASED NAME RS MIODLE TAST 72 DATE OF DEATH  MONTH DAY TEAR 7 HOUR
{1YPE OR PRINT)
Carl Joseph WENZINGER December 24, 1988 11:18;
3. SEX 4 RACE 5. DATE OF BlRTH 6 AGE (1N YEARS LAST BIRTHDAY) IF UNDER | YEAR | IF UNDER 24 HR
YEAR MONTHSE DAYS  F HOURS M
Male Caucasian January 8 1903 85 YRS [ ]
To. BIRTHPLACE (siare onromeon  |7h CITIZEN OF WHAT COUNTRY? 18 5 BALTIMORE CiTY OR COUNTY OF DEATH
} Couney) . MARRIEDYERY NEVER MARRIED 7 )
' Pennsylvania U.S.A. WIDOWED( ] ovorceo [ | Prince George's County. A
10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL, NURSING HOME OR OTHER INSTITUTION 120 USUAL OCCUPATION 126 KIND OF BUSINESS C
(FF NOT I SUCH FACILITY, GIVE STREET ADDRESS) (TYPE OF WORK FOR MOST OF WORKING LIFE) | INDUSTRY
Lanham AMI Doctor's Hospital Engineer NASA
UbUAl RESIDENCE (F NURSING HOME OR OTHER INSTITUTION. GIVE RESIDENCE BEFORE ADMISSION)
13a STATE 135 COUNTY 13¢. CITY OR TOWN 13d INSIDE CITY LIMITS?  §13e STREET ADDRESS
Maryland ince Geo. | Seabrook ves(®@ no(] 6709 96th Ave. 20706
14. FATHER'S NAME 15 MOTHER'S MAIDEN NAME
FIRST MOOLE LAST FIRST MIDDLE LAST
Joseph Wenzinger Martha Eliz
l6e. WAS DECEASED EVER IN U S. ARMED FORCES? |16b. SOCIAL SECURITY NO. |17 INFORMANT TOPBEPY Peppertree Lane
(YES. NO OR UNKNOWN) (¥ YES. GIVE WAR OR DATES) . 3
Yes WWIT 455-46-4179 |George R. Wenzinger Lutz,Florida 33549
A T N — - KPPROXWAATE INTERVAL

18. CAUSE OF DEATH (Enter only onc cause per line 90: tal, (by, and (¢}
PART | DF ATH WAS CAUSED B : /- 2( ( ol
IMMEDIATE cwss {0) “57[ v Jrrees &“'w A A
DUE TO. OR AS A<ONSEOUENCE OF

€ -~
LIt

Conditions, if ony, which b)
gave rise to immediate
couse (a), stating  the DUE TO, OR AS A CONS;OUENCE OF

underlying  cause last o // ARt o g™ (‘k
PART 2 OYHER SIGNIFIC ANT CONDITIONS CONIR!BUTONG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Tia

DIVISION OF VITAL RECORDS, 201 W. PRESTON ST., BALTIMORE, MARYLAND 21201

z v 7 & A 3 .
[s] //LL\_(,L'\‘\,"\ (4N g{ ¢ (({cl“v Z; ///[ /,,,,/\S S / //’ (X {( Cri-vce,
: 190 DATE OF OPERATION 195 CONDITION FOR WHIQH OPERATION WAS PERFORMED “F 200 AUTOPSY? 20b IF YES, WERE FINDINGS USED
g 7 {IN CERTIFYING CAUSES QF DEATH?
= ves (] Nog// YES [} NO [7]
3 210, ACCIDENT WAS UNDERLYING [:] 21b. TIME OF INJURY 2tc HOW INJURY OCCURRED  (gnTeR NATURE OF iNJURT iN (TEM 18 PART | OR PART 2)
~ | orconmsuing [J cavse o pearn | HOUR AM. MONTH DAY  YEAR
6 (I EITHER NOTIFY MEDIC AL EXAMINER) PM 19
@ [214 INJURY OCCURRED 2le PLACE OF INJURY 21t LOCATION
g (AT HOME STREET FACTORY OFFICE FARM E1( ) STREERT CITY OR TOwWN COUNtY STATE
WHILE D NOT WHILE D
AT WORR Al WORK o= £ =
2201 certify that (1) (this hospital) "ended the deceased trom [ &« —/ & 19 ’( /Y . to '«)\ — -2 u}: IQ#, that (h (we) k
saw the deceased alive on 2 —2 = 19 . and that in (my) (our) opinion death occurred on the dote and hour and from the causes stoted

above, (1) (we) (did) (chd not) view the body aftel death

I SIGNATURR Z T DEGREE 21c DATE SIGNFD,
ATIENDING , AGEDICAL STAFF
(\,\f )‘ét L~ s/(/ ”"’\’K /\ D PHYSICIAN £] DIRECTOR [ PHYSICIAN (] >[Q¢/§

|

should be detoched for use as the bunal-transit permi. Then please remove carbonpopers. Poges 1 ond 2 should be filed within 72 hours otter death

TO FUNERAL DIRECTOR. After this certificate hos been signed by the attending physicion and compiately fdled in by the funeral director, page 3
with the Stote Dept of Health and Mental Hygiene prior to bunial, cremation or removol

TO HOSPITAL OR ATTENDING PHYSICIAN. The law requires that the deoth cernticote be executed within 24 hours atter death. Page 4 moy be

retained by the hospitol o ottending physician
IMPORTANT. #f hem 2) 1s morked or tem 18 shows any injury, or other traumatic event, the medicol examiner must be natified at once

274 ansncquS NAME (1YPE OR PRINT) 27e ADDRESS /
JAe & C.,Hu AMG G400 fArrapel™s KD Lovwh e /\1D,>0,7
73 BURIAL, CREMATION, REMOVAL ]23b DAITE 273 NAME OF CEMETERY OR CREMATORY 134 LOCATION
(SPECHY) QY OR TOWN kOU Ty STATE

™
©

Cremation Dec.25,1988 Metropolitan Crgsahory Alexandrla Vu:g:mla —



