JRI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH
“ILED VS JUL 1 91960

Registration District No. _

STATE FILE NUMBER

iNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. !f institution; Residence before
a. COUNTY a. STATE b, COUNTY admission)
Jackson Ohio
b, C‘.I_"ll"Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI,LY inside Limits
OWN Yan Buren 104 Monsd ™" Parma Heights Yes Bt No D
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL COR 2 k ADDRESS
insTmuTion [J=2 T.alkke Lotawana Yes ] No R 5817 Elmore Dr. Yes 0 No g
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yeur
{Type or print} OF
Judith E, Zabor PEATH  July 14, 1960
5. SEX & COLOR OR RACE 7. Marrind [J  Never Married X] |8. DATE OF BIRTH | 9- AGE (last birthday} | If UNhDER IDYEAR I': UNDER 24 HR
Wid d Di d Months (3%} ours Min.
Female White idowed 3 veceed 0 Nov, 16, [1941 18
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN QF WHAT COUNTRY
durg%mos of warking life, even if retired) .
School Dleveland, Ohio USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert H. Zabor Bizella Sinterman Nover Marrled
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknawn}{ (If yn, qnve war or dates of iervice}
pate)s -—- None Herbert Zabor,lake Lotawana, Mo
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), [b]. and {c}. INTERVAL BETWEEN
uZJ ART I. DEATH WAS CAUSED BY: ~ ONSET_SND DEATH
g IMMEDIATE CAUSE (a) Al .
(W]
o) - . y
a Conditions, if any, DUE 7O (b) o .
which gave rise to
above cause (8}, J
stating the under-
lying cause last. DUE TO (c}
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART ill. If deceased was femala was
,,.9_ disease condition given in PART | {a} there » pregnancy, in lest 90 days.
g, } O Yes { g ﬁo I O Unknown
E 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN.IURY QCCURRED. (Enter nature of injury in PART | or PART 11 of nem 18.}
= PERFORMED? | ] O -
S|__vesQ nom- sufhrath 72 {zzggﬁ :
Z | 720c. TIME OF  HouF  Month, Dey, Year | 7. -
'S INJUR & a.m. .
. =1 , . / 0y
(@ TS gy
20d. |NJURY QOCCURRED v 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION QUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (&~ ME ¥ ”‘ .
. | 21. 1 attended she decessad from lo-2 r;’_? '9 to and lest saw 'r:z.alivu on =213 éﬂ
' Death oecurred .1_ﬂ_éal _/ - 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE (Degree or title} 22b. ADDRESS . 22¢. DATE SIGNED
~ -~
Z 23a. BUBIAL, CREMATION 23b. OATE 23¢, WNAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (S1ate}
o] REMOVAL {Specify)
= Removal July 15,1960| Local Cleveland, Ohlo
< 24. FUNERAL DIRECTOR ADDRESS MO o | 25. DATE RECD. BY LOCAL REG. | 28. REGIJIRARS SIG URE
% JLangs ford Funeral Home,Lee's Summi ts 7o) Lo
[J

{Licensed Embalmer’s Statement on Reverse Side)
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- [ ] : STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

: - . . + . , N Y .
% % working“under.my personsiTsupenvidion, 4 11 T1 w g0 / / /
. 3 ) : -
N ‘-

d . <L
Student Signed__ /- * £ TR N E
N Signature of Student Embalmer : /
! ~ e -
Cae, “rgnk }‘ ?‘_r.\j.:..e f ek ! e ~ ' .
* N R YR Nt . ) Licensed*Embalmer Ng 4
- RN N . Voo oo - IR % | £
L 2N . e I o - . A
5. . " 3P0, Address AL

d.3~ _:‘-.4\“ ‘\\‘\“' . Note N The .above M“LJS'[tf BE _SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRiTING (Faitlure to cor
with fﬁe above constifuies g.rounds for revacation of I|cense) .

~ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N .

) If this body is not embalmed, fact should be s statedabove. * - oee- L L0 ¢
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