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‘|| #e. It means the dis-

line for (8), (b}, and (c)

_"This does not mean
ihe mode of dying, such
a& heart fallure, asthenia,

1

case, Injury, or comp

ANTECEDENT CAUSES

AMorbid conditions, if ang. m DUE TO {t) OERESRAL ARTERL 85 LEROS

rize i the nbove cause (a) slating
the underlying cause lost.
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BIRTH MO. REG. DIST. MO _ 116 eriusry mec. ‘otst. wo. 3020 Regisirar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deccased lived, If luth W
&. COUNTY R a. STATE b, COUNTY Admhlon}.
Franklin - Mlﬁ"&:"fmr}r*’s Ga éconad
b. CIEY (I outeids eorpurate Umits, write RURAL Mm‘::-mn) gTALYE?ﬂHh-I,_?i c. CITY !:ggumu within m&#
TOW__Washingtaon, Ma, 12 days oW Hermann No. Yooy
FULL NAME OF arl ad toeation) 4
o FULL NAME Of (If not n boepltal elre strect ar o STREET. (I raral, xivs location) 2 , f/
msrrrm'lon 3 2K
‘ofteasep . - T b. (Middle) e (Last) l 4OAE  (Mou)  (Dey)  (Yew)
{ Twpe or Print) Christian Fleisch perm Sept, 16, 1956
5. SEX ()] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (o years| If GRODR | VAR | O COOER 12 WL,
. WIDOWED, DJVORCED (ap.du?‘ uggmm mm’ Dars | Hours | Mig
male white widowe Nov, 16, 1867 1l |
m:;" USUAL Sglczr:mou  (Ghvkind of work: 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (0;,, 1ag seata or Foreign Coustryl (3| 12 CEIZEH?QFM{AT
Telegrapher Rock Island R R . Hermann o S
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
John Fleisch Caroline . da Fleisch ,
5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yen. no.or onknowa) | (If yes, glve war or dates of servioe) NO.
no : none Mrs, Tina Hansen Her'mann, 1
18. CAUSE OF DEATH s - .. MEDICAL CERTIFICATION I&Eﬂ&fﬁm
1, DISEASE OR CONDITION
- Enter only onscause per DIRECTLY mvms TO DEATH‘(a) L / 5 )

DUE TO (c)

tion which caused deafh,

1J. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death byt not  *
related o the disease or comdition causing death.

18a. DATE OF OPERA-
TIiON

19b. MAJOR FINDINGS OF

OPERATICN

332y

2. AUTOPSY?

; : ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bonoe, farms, hcuw moﬂnhld‘..m.)
HOMICIDE , .
2id, TIME (Montk) (Day) (Year) {Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . WHILEAT[] HOTWHILE
INJURY WORK AT WORK
v.Ihmby cerlifi tha!lcttmdcdthcdmsed[rom_é" / In‘fz lo P /6_ Iﬁbiéthalllaatmw!hedccmed
alive on _i,li and that death occurred ai m., from the cauzes and on the date slated above.

Zrahg ), U

“mquﬁ?awmum,ﬂ4o

23c. DATE SIGNED

?"’/ 7‘ lq-

2, BURIALaREMA-
emova

24b. DATE

Sept.16/56

24c. NAME OF CEMETERY OR CREMATORY
City

24d. lbca'rlou (Olty, town, or county)

(State

DATE REC'D BY LOCAL

9/16/56

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IMe, OF By it , Student Embalmer No............

working under my personal supervision..

FoT A1 Ts 13 + | T
Signature of Student Embalmer

Licensed Embalmer NOZOLLI.;

P. O. Address _..Henmen.n,..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J€ this body is not embalmed, fact should be so stated above,
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