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20s. METHOD O

O aunal
O ponation

20b. DATE AND PLACE

other place) Filspos g“ (NAfvgggmcmy crematory, or
CALVARY CREMATORY

21b LICENSE NUMBER

KOSITION
remation O Removat from State

D Other (SpecAy) e

21s SIGNA {JRE OF FUNERAL DIRECTOR 22. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
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JACK ZIEGLER-MD, 89 iOWAY, MERRILLVILLE, INDIANA 46410
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