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20, 3 3 Gimar R, . e 2200 CERTIFICATE OF DE o
neserveD o Recistrars No. J l : TYPE OR PRINT IN PERMANENT BLACK INK
: *0 ) 09-25-95A10:43 RCVD —
. 1. DECEDENTS NAME [Firet, Mioche, LAST) 2 Sex S. DATE OF DEATH {Month, Dey, Yesr)
Y Eddie L. SLAGER Male Jan 12,1995
[ SOGIAL SECURITY NUMBER su\ae ‘Last Birthdsy] 5b. UNDER 1 YEAR | 5. UNDER 1 DAY .. DATE OF GIRTH (Month, | 7. BIRTHPLAGE (Clly and State or
- Day, Yoar) Foroign Country)
d 287 14-1754 71 Morths | Deys Hours | Mouks |Oct 11,1923 ]|Hillsboro, Ind.
e ! 1
&Ava:‘sEDDE&EDENTEVERNU& 9e. PLACE OF DEATH (Check only one)
HOSPITAL: OTHER:
Kves O No O inpatient O ER/Outpationt nom] 01 Nursing Home ) Residence 01 Other (Specity}
8b. FACIUTY NAM 1f not institution, give street and number) 9¢. CITY, VILLAGE, TWP., OR LOCATION OF DEATH | 8d. m‘V. OF DEATH
S 137 Ew1ngton Rd. Vinton Gallia
maTITUTION. SVE 10.MN'VA2"AL STATUS - Maried, 11, SURVN;'N..;’SPOUQE @ wite, Oive 1&m w umﬁx::idm 126 KIND. OF W/m
ADMISTION %g?ried A. Kaﬁgle%n Engineer Engineering
. - c. R
“ohto T IS TTA " é‘&'ﬁi’;"tg" ontecation I ST EWington Rd.

136. INSIDE CITY LIMi
(Yes or No)

No 15686

14. WAS DECEDENT OF HISPANIC ONGIN?

ATAHES CL R

17. FATHER'S NAME (First, Middls, Las()

PARENTS |

19a. INFORMANT'S NAME (Type/Print)
A. Kathleen Slager

20a. METHOD OF DISPOSITION
fBurial D Cremation D) Removal from State

O Donation £l Other (Specity)
LIEPOSITION

William Edward Slager

18, M
Victoria

15 RACE - Amedc-nlndhn.
Whits, etc. (Specity)

————————
IOTHER'S NAME (First,

16. DECEDENTS EDUCATION
Elementary/Secondary (0-12)

12
Middie, Maiden Sumame)
Oyler Slager

e College (1-4 or 5+)

LING ADDRESS

{SmotlndNumbnorRuralﬂauuNumbor Cnyo:Town.Sm-.Z:pCoda)
137 Ewington Rd. Vinton,Ohio 45686

ot City.Cemetery

20d. DATE OF DISPOSITION
January 15,1995

21a, NA

20b. PLACE OF DISPOSITION (Name of cemetery, cremalory, or

MLOCAT\ON-QND'TM&BN
Crown City,Ohio

AME OF EMBALMER

21b. UCENSE NUMBER

David R. Deal 8382A
223 SIGNATURE OF FUNSRAL DIRECTOR LICENSE NUMBER 3. NADiE AND ADDRESS OF FAiUTY
PERSON %gggm Willis Funeral Home Inc.
P.O. Box 806
2’?75 LED (Month, Dey. Year) Ga111p01 is,Ohio 45631
—
b 9 19%s
- 4 26b. DIST. No. 2«1’5 PERMIT ISSUED
-
t
j 2 Gn. /.3 179
g / 4
h one) omebedo'myknowledqe.deamoewnodatﬂwﬂme.dale.undphoe.mdduewheauu(ﬂmmannerusmei
L e e e e e e = = = — " —— ——— = ———— — — ——— —— e ——————
the baais of and/or Inmyopinmdenmocmnedumﬁmala.mdp!aoe.andduelomeuwe(s)andmannetassmed
28L TIME OF DEATH 28c. DATE PRONOUNCED DEAD (Month, Day, Year) 28d. WAS CASE REFERRED TO CORONER?
.
9\‘90?"‘ 12 1995 X ves 0o
4 SIGNATURE AND TITLE OF C ! 281, UCENSE NUMBER 289. DATE SIGNED (Month, Day, Yesr)
k 29022 » -
) L LTTS
m.
UidS O . 4563)
n 30. PART 1. Enter the diseases, injuties, or complicati that caused the death. Do not wmemode t rdia I
o shock.orhunlatlurlo.l.l:lonlyonp;uunonuchllnu mmmmnm’inm ot dying. such ay cardiac or ,arrest.} Gulawotg‘:g‘l
IMMEDIATE CAUSE (Final WZ_ MM \
P — disease or cONAition emem—pe 8.
q resulting in death) DUE TO (OR AS el pu :
Y wssincrg ot
r y list b ’ 4/ ]
s it any, leading to immediate DUE TO (OR AS A CONSEGUENGE OFy: // 1
cause. Enter UNDERLYING )
L CAUSE (Disease or injury . M
that initiated events ET ry ENGE t
u resulting in death) LAST OUE'TO (OR AS A CONSEQU OFE |
g 1
PART iL. Other significant conditions contributing 1o death but not resulting in the underlying cause given in Part L 312, WAS AN AUTOPSY  |31b. WERE AUTOPSY FIND-
" N PERFORMED? INGS AVAILABLE PRIOR
TO COMPLETION OF
CAUSE OF DEATH?
SEE INSTRUCTIONS
N OTHER S0E ~ . O ves B~ OYes O No
32. MANNER OF DEATH 33a. DATE OF INJURY | 33b. TIME OF 33c. INJURY AT WORK7 33d. DESCRIBE HOW INJURY OCCURRED
{Month, Day, Yesr) INJURY
- Natural O Pending
4 O Accident Investigation M O Yes O No
336. PLACE OF INJURY - Al lhoma.llnn.lvmfamyomeo 331, LOCATION t and Number or Rural Route Number, T
'Zé O Suicide D Could not be building, etc. (Specity) State} (Stree " o i Gy o Town,
na Determined
38 O Homicide :
H -
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Filed for record at request of - : the

(‘\

dé

. of__Sept AD,19_.95_  at_10:43 o’clock
of Deeds

RETURN: AK Slager
FEE $15.00 137 Eurington Rd
Vinton, OH. 45686
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