'\\a N OHIO DEPARTMENT OF HEAL;TH ‘
Aeg. Dist, No ) DIVISION OF VITAL STATISTICS suw Ple N._:]gzu___,
Primary Reg. Dist. No.— CERTIFICATE OF DEATH . Registoar’s No

[T FEAGH OF DEATH 7 USURT REBTOERCE ~ (Wh Sl Tl s —

Stark osare Ohio . counw Stark
[—5. CITY, VILIAGE, OR LOCATION c. LENGTH OF STAY IN b ¢, CITY, VILLAGE, OR LOCATION
Massillon 40 years Magsillon
d. E OF . (1f wor in Bospital or instituiion. give sirect address] 'd, STREET ADDRESS
HOSPI TAL © s % . o . .
snnunion jlagaillon City Hospital 831 Ieke Avea. NE
15 PLACE OF DEATH INSIDE CITY LIMITS? ¢ 15 RESIDENCE INSIDE CITY LIMITST 7. 15 RESIDINCE ON A VAR
vis K] wno [ ves B wo [ - vis 01 _wo
3. NAME OF Furst Middle Last 4. DATE y feas
DECEASED . . . o nﬁ’t _
{TYPE OR PRINT} Frederick 0, Bratschi (Bratcha) " Jan, 10,1962:
3. SEK T8 COLOR OR RACE 7. MARRIED  7) NEVER MARRIED []] B DATE OF MkTH [ 9. AGE ”" Jo! o Snder | Your | If Unds B4 Mu.
Male White __wiooweo_[) ovorcen (| JAN.16,1 t_),g@ Monihi| Days chf
100. USUAL OCCUPATION (Givr Rind of word done| 10b, KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Siaiz or Joreigh 1y | 12. CITIZEN OF
) duu most of working life, evan if ratired) cauniry) COUNTRYY'
18y SrAGIoN Owitel Gas Station AXYi%hce, Chio
13. FATHER'S NAME- 14, MOTHER'S MAIDEN NAME
Samuel 3Bratschi Louisc Tritten
15, WAS DECEASED EVER IN U. S, ARMED FORCES? T6. SOCIAL SECURITY NO.| 17, IN FORMANT‘S SIGNlﬁlTﬂ'Ir Addres
lYn.'no.:‘ or anbr.uu‘ull. [if yer, give u'ﬂ:.or daies of seryrce) %0770~ el ,? tm' . IT*n"‘ ®. Rrat A
8., CAUSE OF DEATH _(Enter only one came pcr line for (a), (), and (¢).]. INTERVAL m
PART |. DEATH WAS CAUSED BY, - ONSET AND DRARM
IMMEDIATE CAUSE (a), 28 hours.
Conditions, if a7y DUE 10 (&)
which gare rise fo e
above. cause . ta), - . ({ s
Ivine e or ] o 10 to1_ D 2t IoAT s _ . "
5 T T T east 1. OTkes iCHIFICANT CORBITIGNS CORTHIBGTING 1O nnu BUT NOT RELATID.J0'TMA TERWINAL Distasn Conoition Givan 1% Parr o) l'-'\‘\'ﬁ AUTOPSY
i 8RR At Lty v ves O no OB
.'Z_- T200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCGURRED, {Ewier nature of injury in Pari & or Part Il of iflem 18.)
[
5 U 2 J Drank battery acid from his regular drinking cup at his
@ | 20e. TIME OF Hour  Momih, Day, Year )
] INJURY 2K : 9 :
8|~ 7:30 rm 1/8/62 gasoline station. Despondent over ill health, .
% | 364, INJURY OCCURRED 70a PLACE OF INJURY {¢ ;ﬁ i fr’a nbmr:\banc. 70f. CITY, VILLAGE, OR LOCATION COUNTY STATH
dttor 8 q u 8 €05 5 N
Ve g yorame | TR SEA [Massillon Stark  Ohio
2. !alrmn’ed the Jvrmud r;m VLEWEd_fhE lp OC[.Y and lan Jaw g‘;‘ alive om.
. Desth ociurred al o z.ﬂ_—-...ﬂ—,— m on the dafestated in & and 1o the best of my bnowledge, from the causes 11aed,
'nu SIGNATL{.‘R.‘E'/‘?’; lJr:m' pr 1 kétlng l 226, ADDRESS. County Oﬂ'n_:e Bldg. 22¢c. DATE SIONID.
/ ¥4 5/’# NEL 7‘»- Coronerl Canton, Ohio 1/17/62
230. augmt. CREMA. Fsb. DAVE/ Z3c. NAME OF CEMETERY OR CREMATORY- 1 23d. LOCATION _ (City, town, Of county)  (State)
| TION, (Specify) . 5 . _ ' . .
AN n. 1/2, 1362 Rour V41l Emtorosl Pl Massillon . Ohin
24. NAME OF EMBALMER . T i ooy ool 25 FUNERAL omscron 5 sucmnu LIC. NO.)
. 93‘.’ r‘u‘in H] Arho'l u\ét?:ktﬁb?‘r. &4‘£-A % .-, :& =$.‘ .."':‘_." / / 246
24, mNElAl. AL FIRM AND ADDRESS ' "7 T ISTREET No.az e (cun (STATE}
Tnold-Tvreh anersl Hoza 729 Tdncolnm B Wagsilion, Ohio
7. ?SEE ae».;.‘g BY ] 8. REGISTRAR' S%J-ENATU RE r 29, SUB-NEGISTRAR'S SIGNATURE
AL R
V=V -\Q '1! QS-IAIJ Q. _




