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Fisse, Harold 1894 - 1949

e vHiv UEFARTMENT GF HEALTH

A% DIVISION OF VITAL STATISTICS 59100
S T CERTIFICATE OF D S
Primary Rex. Dist. N Phed E < ‘EA'KH Registrar's No.—_szgs_
7. PLACE OF DEATH W FM 3 u%un. RESIDENCE {(Where decea _mﬂv it inat Tesi-
0. COUNTY ‘Iami.lton ol o. STATE Kentucky b. COUNFY

AL \
b. CITY (If outside corporate limits, write RURAL riﬁ'}n OP STAY { e. CITY (If outside corporate limits, write RURAL and give township)
OR and lhll place) OR
VILLAGE Cinttihatl N‘ " \“ ! VILLAGE Park Hills

d. FULL NAME OF (if NOT In hospital or lnllll\mon give street aadresl or
HOSPITAL OR locatlon)
instiution: General

97

d. STREET (If rural, give location)

' ADDRESS 5973 South Arlington Mt. Allen

s. SIECME SF, = tFint) b (Middle) c. (Last) T OATE  (Month)  (Day)  (Year)
(rvee or printy Harold B O Fisse Sre DEATH Nove. 30 194QA~
5. SEX 4. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 5. AGE (In years] Under T Vear |11 Under 24 .
WIDOWED, DIVORCED  (Spectfy) last birthday)| Menths | Days | Hours | Mim.
Male White Married July 9 1894 55
100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
(Give kind of work done durlnl most of DUSTRY COUNTRY?
working lfe even If retired
,aintenance Man Yellow Cab Cop Cincinnati, Chio yes
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Fisse Cin, O, __Elizabeth Smith Cin, O,
T5. WAS DECEASED EVER IN e o e
0S. NeMED FORCES? 16. SOCIAL SECURITY NO. INFORMANTS "SIGNA RE
no L & 268=07=0392 Ida Fiase Wife o
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only one | |. DISEASE OR CONDITION ONSET AND DEATH
cause per line for |  DIRECTLY LEADING TO DEATH® (a}
(a), (b), and (e)
gl i ANTECEDENT CAUSES .
$This does mot meun : . 2
the mode of dymg, | Morbid somgiors, i svy, &ivivg DUETO (b ¥
such as heart farlure. the underlying cause last.
asthenia, etc. li
means  the disease, S DUE TO (¢)

injury, or complica- | }|.  OTHER SIGNIFICANT CONDITIONS
sion which cansed Conditions contributing 10 the death but mot related

death. to the dizease or condition causing death,
19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
z e [J %[
a1 21b. PLACE OF INJURY (eg., In
2la. ;lflcclﬁfzm (Specity) o "svout home, fam, ¢ "el‘om 21c. [CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE :‘ﬁl. office building, forest,
21d. rme (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
whnl. o [N While
INJURY LB ot Work
22.1 hereby certify that I attended the deceased from . 19 to. 19—, and that death
| occurred at m., from the causes and on the date stated above,
ZJ%ATURE 0 (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
[ 240, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR cnmXi_c'nTo | 24d. LOCATION (City, town, or county)  (State}
TION, 1-
JIoN. WK 8| Dece 3 9 St. Mary Cin. Y Ste Bernard Ohioe

BlRTl-i NQ , NAME OF\EMBALMER (LIC. NO.)

Dun_o_lwmelnthlnpue o . ‘L%l«l-é‘( i ,,,_‘.IM'_"{ ‘::; g /4‘ 7 f //7

DAVE IEC o IV I.OCAl
REG.

REGISTRAR'S $I1G TURE 25. FUNEiAl DIEE R'S SIGNATURE
A LUQQ yuLQU adel 80. 1005 Madison Ave.
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