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» 6'7 416 CERTIFIED ABSTRACT OF DEATH CERTIFICATE ~.
b CEORGIA DEPARTMENT OF PUBLIC HEALTH
VITAL RECORDS SERVICE

Custodian’s No.

" NAME OF (Firsl) (Middis) (Last) DATE (Monik) (Dsy) (Year)
DECEASED OF .
(Type or Print)__ JOSEPIL John Zajac, Jr, DEATH 2 28 1966

"~ PLACE OF DEATH {Counly) USUAL RESIDENCE (Where deceased fived, If institution: residence belore admission)

—2 107018 admissio
Gi Btai —!MB\C w— lake
—glner T Oy Limie | TENGT O e T gy L NI o -
Yo Nom STAY (ia this place) City o Ha Yos No (] [S8TAY (ia this place)
Bllija Towa __l'AMEONG Life
Name of Hosp, o7 Institution ga‘gﬂl OF ~~$test Address or RF.D, and Box No,
| #4520 Jarnecke Street, /M(‘/ //A.,g.;? 7
SEX “RACE | BIRTHPLACE (State or toreign country)] C rbzus;vn %r WHAT mmmm— B D
§ l.mo ’ REMOVAL
—_&L-’- y : M;f (: 3.1 })%ggr%:ﬂ 1 YEAR lil’ﬁugl.)i‘ll. d H “Y“" e CREMATION 8 Mh 7. 1966
(] .
DATE OF BIRTH last blnh':iZy ¥ Months p". Hous 2Minl.‘s NAME OF CEMETERY LOCATION (City or Town) (Couaty) (State)
Dec, 15,1936 29 lioly Crogs alunet City,Cook, 111,
ufggwgbﬂ[ Ng}l&oﬂnbg‘l:fli)RED 0 [lt Manried or Widowed Give Name of Bpouse EMBALMER'S SIGNATURE L‘C.ﬂ se Nd
__ sttt 0 e i, Zatac Carl W, Bernhardt, Je, 2074
USUAL OCCUPATION (Givo kind ol 'work KIND OF BUSINESS OR MORTICIAN
done during most of working life, even if votired) INDUSTRY
Pilot Pilot Degnhardt Funeral Home
WAS DECEASED EVER'IN U. S, ARMED FORCES? §O IAL SECURITY NO, MORTICIAN'S ADDRESS
(Yes, n%ov unknownll(ll Yes. give war or dates of service) O 66_b 6= 7 b8hH
0 _.—-‘_.J..-.. 68 Rivep Strcetg Blli."’n &“ﬂu,
FATHER'S NAME INFORMANT Relationshlp
Jogeph J, Zajac, Sr., Robert Worley (Sheriff of Gitmerdo, ).~ .,
MOTHER'S MAIDEN NAME — INFORMANT'S” ADDRESY r € n
Lottic Trzepacs Ellijay, Georgia _my W aom

CAUSE OF DEATH [Entey only one cause per line for (a). (b), and (c).] PLEASE PRINT
PART I, DEATH WAS CAUSED BY: " )
IMMEDIi.TE CAUSE (a)— Compression Practure Skuil
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DUE T0 () .A,irplanc Crash

i ' [ E]
5 S‘l’:?gh' :I:.n ‘l'il:n|y° ‘
e S ;
u l.y?ngqcnuu last, DUE TO (c)
E " PART II, Oiher signilicant conditions contributing to death but not related to the terminal diseass condiiion given in Pant 1 (a) AUTOPSYY
g aras You d No [
. ACCIDENT PLACE OF INJURY (e.9.. in or about INJURY OCCURRED - ‘
4 sucioe ahomo, farm, facto sirast While at Work 1 heteby certity that 1 attended the decessed irom___ NEVEE
& HOMICIDE (7 |otiice bldg., otc.) HOUN ¥R 4N Not While st Work )| 19 ‘o 1 hat 1 1ast eaw the docensed
(CITY‘O’E‘TGWT(T:GWTY) (8TATE) | TIME (Month) (Day) (Yeu) (Hour) never ) .
Bllijay,Gilner, Go, |OF 2 28 66 7 | . 1 ard that
j“yl L ° INJURY death occuned at________ from the causes asd on the date stated above,
HOW DID INJURY OCCUR? T MGNAYURE Degres or Tille
,,,,, C, Markham Berry . M.D, ,
3. RE ADDRERN .| PRYESlaNED —————
J. V. Dover Ellijay, Ca, 4 Mar, 66 o
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T
State of Georgia S, 48 .
Gilner r//;b‘ﬁv)g@j # E l U E D

County of

»\_W_{L;jma‘,!@gapx'gertify that the foregoing is a true and correct absIcL[AXt:} 1982
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B&‘: Pects of death as shown on a permanent record of death.on .
i 'dfl'g‘f 5}2?} 1o “S o ffice. %&M
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Signed ‘&'&"\;\\\\\\\ Q'\"mﬁu\\\
Custodian of Vital Sta‘;istics Records

Date Issued__ March 4th, 1966
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