B8TATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

" CERTIFICATE OF DEATH
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FLORIDA
BIRTH NO. REGISTRAR'S NO.
|. PLACE OF DEATH CODE NO. 2. USUAL RESIDENCE ( Where decoased lived. If inalitulion: Renvdencs befors admission)
2. COUNTY a. STATE b. COUNTY
BROWARD lb-03"1 FLORIDA BROWARD
5. ' CITY, TOWN. OR LOCATION ¢. 1S PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION ¢. IS RESIDENCE
INSIDE CITY LIMITST INSIDE CITY LIMITS?
DANIA ves i w3 HOLLYWOOD ves@ w0
d. NAME OF (if not in hospital, give atreet address) ¢. LENGTH OF | d. STREET AODRESS P ON A FARM?
HOSPITAL OR T Lo
weritovon NORTH FEDERAL HIGHWAY | S"MfW8| 1018 NORTH 25th AVENUE vsO _ wol@
3. :'c" oF First Middle Loast 4. Dé\;_rs Month Day Year
(T¥ype or print) KARL AUGUST DREWS oeah AUGUST 15, 1963
5. SEX 6. COLOR OR RACE 7 marriep (X} NEVER MARRIED []] & DATE OF BIRTH 9. ;ﬁg{?ﬁ?’? :U?::‘ER IDTEAR lrsurmm 24 MBS,
iri on ays owrs | Min.
MALE WHITE wicoweo [J owvorcen () FEB. 22, 1920 |
10a. USUAL occun.-n?’:uk(lgﬁlxmz gn}uﬁ:‘f’o&e 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stale or foreign counlry) 12, CITIZEX OF WHAT COUNTRY?
PROFE I’O éALL PLAYER  BASEBALL NEW YORK U. S, A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
KARL F, DREWS ANNA THIEL
tsl’“w:f :ef;ﬁig‘:v:t?r zl'.t:.l's'.::n:fiz?zcs:n, 16. SOCIAL SECURITY NO.|17. INFORMANT'S SIGNATURE /na 2200 é/a et )
NO 175-14=9231, Addres 1018 N, 25th Ave, Hol(lvwood Fla,

PAART 1. DEATH WAS CAUSLD BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).)
_.Séer_,/‘_ﬂmo_

Conditions. i any. 1 DUE T0 () m ALty PL L

;}Afm 2R RN E

INTERVAL BETWEEN
ONSET AND DEATH

which gape ri
above cnuuu(ﬂ)
stating fhe under-

,Fﬂa_c*ra,nej

= lying cause loal. DUE TO (¢) = SR
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LEB x;i_ag:‘ggv
-
;::S ves B w0 O
= 20a. (Probably) 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Parl I or Part I1 of item 18.)
= ACCIDENT SUICIDE HOMICIDE ,)
d a a EOESTRIAY  STRUCK hyY METYR YEDC L
= |2 TIME OF  Hour Manm Day,, Year i
[v] INJURY a. m.
gl 512/ mm /r5/87
-3 . INJURY OCCURRED ! 20¢. PLACE OF INJURY (e. o’.ﬁ in&; about l}\ame. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE r Jarm, factory, sireet, office bldg., elc. D
o O enet & | b/ a‘-'( A ) - ?ﬂ’d vAaR Y J2R Y x
21. ] aMerrden the deceased from . to and last saw :‘;7_:‘ alive on
Death gccurred at g > A m on the date stated above; and to the best of my knowledge, from the causes atated.

Iy

( Degree or title)

}W) /’7450’60 L Exapinen

22b ADDRESS

fv [ arotaspie Fro-

22c. DATE SIGNED

g [iskz

23a. BuriAL. CRemATION.f | 236 DATE

23¢ NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cit), town. o

r county) (State)

2 ol

RIAL. " | 8/19/1963  |HOLLYWOOD MEM. GARDENS BROWARD COUNTY, FLORIDA
F1 NERAL OJRE acoress W INTIER | £ RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
{/:.. - TINGTRAT CHAPRT /) 12 161 = ,wZ,.Z,q P v fiﬁf—é



