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/Tg'ac.:‘—séfﬁﬁ Fiest Hrddie Tast 2. SEX 3 DATE OF DEATH (Moath, Doy, Yeari
Fred Lawrence GOELLER Male July 24, 1995
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mﬁf}gumm b, Under 1 Year | 6c. Under 1 Day
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B0, FACILITY NAME (it not insiitutron, give siree! and number} 9o, GITY, TOWN, OR LOCATION OF DEATH 9¢._OOUN" OF DEATH
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] 208 METHOD OF DISPOSITION  [IMausoleum 200 BM:E,('):”USPOSHCON {Name of cemelary, crematory, or |20 LOCATION - Cily or Town, Sty .
PR OULE — Oouwist Kicrsmation [lAemovel from State i i -
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14:58 A m| Oves Kno

To ihe best of knowiedge, geath occurred at The time, dale, place and
due 1o the cause(s) and manner stated.
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