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Carl G. Franxmann
Requiem High Mass will be in-
toried ‘at 9 a. m. Tuesday at-St.
Augustine Chureh for Carl C.
Franxmann, 59, retired custodian
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who~died Saturday at” his_ home,
1512 Woodburn avenue, Covmg-
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a8, m. at' the Middefdorf funeral

home, 917 Main' street, Covington|
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Cemetery N
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ters,  Mrs._Lucille.. Ruprker and

MTS, "Marian Pa uly, Park Hills?
fcﬁm—bm ose Thard an

I—l’em-y Franxmann Covmgﬁon‘ and|
(Lous E):anxmann . P, I'Eornas

smmen 3
ngton and qu Annn Rig

‘“T‘RT

Last printed 8/14/2009 8:01 PM



Franxmann, Carl( C 1893 - 1952

Form V. A -4

FEDERAL SECURITY AGENCY
1. 8. PULLIC HEALTI SHERVIUFE

NATIONAL OFFICE VITAL STATISTIC?

COMMONWEALTH OF KENTUCKY

Neparimert
HUREAN aw ¥1T

116.

FILE NO,

52 26272

af Fiealths
Al FTATIFTIOM
N8 NG,

>

165

. e

i

’
2

CERT.FICATE OF DEATH

Rogistration ristrict Noo

Primary Mogistralben Diatrket No .. 2_293__

5 PLACE OF DEA'I"H

2. U SUAL,, RE&!UENCE [Where deceaned Hved. If fnstitutlon : restdenry bators

4. COUNTY a. STATE b. COUNTY 5 admiseicn)
nenton hectucky aentun
b. CITY (If outslde corpurste Hmite, write RU'RAL and give | c. LENGTH OF €, SITY (it outside curparale tlmile, write (LUILAL and give pownshdp'
OR toworhip} | STAY (o this placs) OR. . . -
TOWN Cavinstan TOWN Covingtun
d. FULL NAME Oﬁtd:‘sau]fi hospital or snstiution, glte atrest sddres or d. STREET (It sueal, givs locatiom
emifon) o _ . e \ by .
TN 1L12 soodburn ot. ADDRESS 7.1, Vioodburn o,
‘aDﬁEKCuéi Q& (Finu b. (Mbidle) & {Laut) 4. DATE (Month)  (Day)  (Year)
- e U, Py e ez
Tyme or Printy =B TR . Franxmonn BEATH 11/15/08
5. SEX 4. COLOR OR RACE!7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGElIn ;uu Il_l_’]_n_ﬂ_lr_l?u! |17 Under| 24 He
. WIDOWED, DIVORCEDSpecify) o leat b n.muu Days ]| Hounk | Min
mile vihite marriea oy %, 1833 D
10a. USUAL OCCUPATICN(GLre 1kl'n.ﬂ0| m{‘l 10b, KIND OF BUSINESS Oﬂs I;vl' 11 BIRFHPLACE {(Hizto o7 Turelgh counuy) | 12 CITFHCNDSSTIYT
dnnr dunn; mosl, of -'crillll s, econ - R UsT N . no . J
$ired Custodiad V.F.b. Covinrton, nentucky e
13, FATHER 5 NAME 1l '\? 14, MOTHER™S MAIDEN NAME
Ungaown [t i Y ¥4 aLotiint
|IS WAS DECEASEDIEVER N U. 5. ARMED FORCES?{14. SOCIAL SECURILTY | 17. INFORMANT
I-Yen 10, wffauﬂm I yea, give war or datas of service} NO. Lfr“ LoTests Fronxmann

i 8. CAUSE QF I!EATH

Euter only ens causs
hiow fur (1), L], and tl!l

I. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAE CERTIFICATION ﬂ;m"ﬂ
Y]

INTERVAL BETWEEN

ANTECEDENT CAUSES

DNgET AND DEATH

ho'l‘l\i::‘:n no:dm_mn Morbid conditions, ¥f any, giv- 7 ' . ’, }W /7 :7/(-7

L 'h"‘ Y :{f !;““'" ing rigo to the above camas

:;’h‘:l: :l: It utiure.| (a) arating the underlying

the dg'gean_c. injury, or cauze laat. DUE 10 {c)

comlicarion W hie kT GIHER SIGNIFICANT CONDITIONS 3

Conditiona con*~ibuting to the death dut wot .
related 1o the direars or condition couwring degth.
19a. DATE OF OPERA- i3b. MAJOR FINDINGS OF OPERATION “ Q 0. AUTORSY?
. . .
noui Z bl X/ 7 ves[" | wo [

2la. ACCIDENT  (tipecity) 21b. PLACE OF INJURY (e.x., tnor gt (CITY, TOWN, OR TOWNSHIP) {COUNTY} {$TATE)
H SUICIDE Domp, fatm, factory, street, ofire

| HOMICIDE aic )

| 21d. TIME (Months (gt (Tear, (Meour) 2la. INJURY OCCURIED 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WIIII.E
INJURY @ wonk AT WORK . e
i . -
22, 1 Bereby certify that I attended the deceased from__ G 0 * 108 so_ [{= £ 108Z that I lest saw the deceased
- :

:| adive on_L12_ /_i* 1952 and that death occurred at__ {705 5 Z m., from the causes and on the date stated above.

| 7a. DATE SIGNED |23b, ADDRESS 33 E Pz T71c._SIGNATURE 4 {Dogree ar title)
A - . ]

ﬂ// Ly7.52 /i | C P MA

[ 24n BURIAL, CREMA-

!‘ TION REMOVALHum!:l

4 turiasl

24b, DATE

11/1u/o2 B

autier

Me. NA)JE OF CEMETERY OR CREMATORY

il

i 39d. LOCATION ¢ ity, to

aenton Loul

n, or counly)

ity

(State)

ny

sy

!;FIAR'S SIGMATURE
LIRS

7. FUNERAL DIRECTOR
SIATON

ADDRESS

Hiuuwiuurf wmS

//~.=?{A

COVilea g,

REINE m‘«v

Last printed 8/14/2009 8:01 PM




