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WISCONSIN STATE BOARD OF HEALTH--ORIGINAL CERTIFICATE OF DEATH

Rock County Courthouse, 51 S. Main St., Janesville, WI 53545
1962 Rock County, Wisconsin Deaths (46701 - 47350)
Vol. 98, State Filing No. 46759

LAWRENCE J. ROTH

Place of Death: a) County: Dane b) City, Town, or Location: Madison

¢) Is Place of Death Inside City or Town Limits? -----

d) Hospital or Institution: University Hospitals €) Length of Stay 1b: 28 Days

Usual Residence: @) State: Wisconsin b) County: Rock c¢) City, Town or Location: Janesville
d) IsResidence Inside City or Town Limits? Yes

€) Street Address? 440 Douglas St.

f) IsResidenceon aFarm? -----

Name of Deceased: Lawrence J. Roth

Date of Death: 3-17-1962

Sex: M

Color or Races W

Married, Widowed, Never Married, or Divorced: Married

Date of Birth: Apr. 22-1900

Age: Years 61

a) Usual Occupation: Carpenter b) Kind of Business or Industry: Ford & Sons Co.

Birthplace: Sturgeon Bay - Wisconsin

Citizen of What Country: U.S.

Father’s Name: Lawrence Roth, Sr.

Mother’sMaiden Name: Mary Brauer

Was Deceased Ever in the U.S. Armed Forces? No

Social Security Number: 392-01-4594

Informant: Mrs. Hattie Roth, Janesville

Cause of Death—Part |: Death Was Caused By:

a) Immediate Cause: 1. Hemorrhage- 4 Days; and 2) Renal Failure-6 WKks.

b) Due To: Duodenal Ulcer-5 Days

Part 11: Other Significant Conditions: -----

Was Autopsy Performed? Yes

Accident/Injury: -----

| attended the deceased from 9:00 am. to 3:20 p.m. 17 March 1962 and last saw him alive on 3:10 p.m. 17 March 62.
Death occurred at 3:10 p.m. 17 Mar. 62 on the date stated above; and to the best of my knowledge, from the cause(s)
stated.

a) Signature: John F. Batson, M.D. b) Address: 1300 Univ. Ave., Madison c) Date Signed: 17 Mar. 62
a) Burial, Cremation, or Removal: Burial

b) Date: Mar. 20-1962

¢) Name of Cemetery or Crematory: Oak Hill Cemetery

d) Location: Janesville, Wisconsin

Name of Funeral Home and Address: Overton Funeral Home, 15 N. Jackson St., Janesville, Wisconsin

TRANSCRIBED

Date Received by L ocal Registrar: Mar. 20, 1962 Registrar’s Signature: C K Ku (?), M.D.
(Unreadable)

Funeral Director: E. J. Overton



