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3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Your
(Type or print JOHN OTT0 ZIFETMANT beary JUNE 18 1958
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18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Apiration of Vomitfs due to Acute Gastric Dilitation nutes
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< 8k Cerebral Vascular Accident due to Cerebral YES[] NO A
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X 21. | attended the deceosed ko _MBY 27,1958 o_June 18,1958 cud lost 100 cliva on June 18, 1958 —
E - Death occurred at 0:00 P.M. sdune 1 8 m on the date stated cbove; and to ghy best of my knowledge, fiom the causes stated.
S § . SIGNATURE (Dagres or title) 77b. ADDRESS 22c. DATE SIGNED
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. ERA.L DIRECTOR 25. DATE RECD. BY LOC'A.L REG. E RAR’S dGNATURE

?M;gaeswm-m vitte Z4. JIN19'58

(Liconsed Embelmes’s Statement on Reverse Side} / N




-

gepr  8I  IIUG ‘ VAMIIENIR oTT0 HC
X . .
SR L= - o
N . < : . . ‘ y .
ST G AT . mpmar cTanlllt. s Ere ¥

aetumltt] nol3arrild oi-r2c) o3uoA oF aus pidlmoV Yo notde=igi

3 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

r%‘;b;tao'rehao!-x-.rr'm io1ds1sd oF suvb dnskbipsh 'quoefsgItu{jg* £

new -7
by me, Embalmer No. .....cccvvee......

working under my personal supervision,

Student ... e !
Signature of Student Embalmer / .
Bl Lol snut xR 5&95:8; Lh e A c{g_ﬂ'_\’g m%gn ed Embalmer No‘-%s 4‘
820, BL suxh, JH.g OGO Yy
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P. 0. Address’?’?’"/’%/f/mf
‘bove MUST BE 3 = 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

20F s,

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also:shall sign in His OWN handwrifing~ & + -
[f this body is not embalmed, fact should be so stated above.




