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Mom Bousur BupsaL por 1942¢

- FoR HER DAD. ~

Kuow all Men by these Presents, Thae we... George scouit
Prestoa Creighton and Kemneth Motts

Trustees of OSNABURG TOWNSHIP CEMETERY for and in considerationof ... .

......... pight Dollars  eeesesese o Dollars

in hand paid by... Mrs. Helem Zettler . have bargained and

sold and do hereby sell and convey unto gaLdee,He.LerZettlerMA

i Sm——

h\tm heirs and assigns forever, the following described premises, situate in the Township of Osnaburg,
County of Stark and State of Ohio, and being lot number#.193..... .in the cemetery grounds of Osnaburg
.Township, as said lot is described as shown on the plat of said Cemetery and so recorded in the Book

of Records of said Township, and by Plat Record in the office of the Recorder of Stark County, Ohio

3}

volume 11 page 74.

To have and to hold said premises with the appurtenances thereto belonging unto the said ...........

Mrs, Helen Zettler

ho.... .....heirs and assigns forever with *
~—— —proviso and agreement thatsaid lot is to be usedrfor no other piirpose whatever than for a burial g
of the dead.

In testimony whereof ... George. 3chult. ... . Preston Creighton . . . .

Kenneth Motts

. Township Trustees

STATE OF OHIO, ) . \\
Stark County \ °% Before me, the undersigned, authority within and for the county

'
A tha ahaera mavand George Schult Preston Creishto 8

qfnrnoq;r‘ narcnnallsr Annanra
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Grief does not come as the_morbid mouth

Their worn cliehes in a darkened room.

Modern day customs put th mourners to task,

Give not the time ‘any questions to ask:

Numbers to guote i litles to take

And perhaps it is bes : wWr everyone's sake,
But later, in doing so ely job '

ng to God;

Dishes or gar lening or _

Seeing the rose she p in spring's green hope,
Finding the taSks put with which later to cope
Grief hits like the ing from out of the sky
And between the tears, we wonder why
It had to be, when life was wanted

And others live day to weary day, haunted.

H-_.
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Morm s2ved this fpoem
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Dear Mom, May 24, 1993

Being a parent is such an important undertaking-

in fact it must be the most important job in the world.
In a world rife with perversion, hostility, egomania
and indifference the enormous value of good parenting
cannot be underestimated.

I want you to know that your life has been full of
meaning and you have influenced in a very positive manner

many, many people, not he least of which has been your
children.

You have taught us by word and example to set meaningful
priorities. Some of my favorite "Momisms" are:

The man who complained he had no shoes-
until he met a man who had no legs.

Believe half of what you see and none of what you hear.

( I actually quoted this to a customer about buying
software)

Money does not make you happy - the unhappiest people
you knew had lots of money.

Life’'s greatest pleasures are simple ones.

Seven sweets and seven sours.

This is the only philosophy of life you can
have for dinner.

To each his own.
And boy did each of your kids have his own !

I'd rather read a book.
So would I.

The character traits I see in myself that
you and Dad have influenced the most are:

Fairness: I have been told at times I am "Too fair"-
an implied criticism I take as a compliment.

Tolerance: I distinctly remember Dad telling me,

on more than one occasion,

to be more tolerant and to take into consideration
other peoples problems. And I know he practiced what he
preached because he put up with me (not an easy job!)

Humor: From you I have learned to laugh well and often
and, most importantly, at myself.

Concern: For those less fortunate than ourselves, you
have taught me that most peoples position in life is
not a matter of choice but one of circumstance.

Our circumstance has been very fortunate, many others
less so.

%3



So, in the end, what is the highest compliment a child
can pay a parent?

I think it is this:

If my children are as positively influenced by my
parenting as I have been by yours then my life
will have been meaningful and important.

I will have done my job and done it well.
I ask no more.

You have taught me with patience and love to enjoy the
simple things in life - like my children for one.

Thank you Mom for being there when I needed you and
for giving so much of yourself to me.
I love you Mom.

V4
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Ann Schreck & Mike Zettler
200 Ceramic Drive
Columbus, Ohio 43214

Telephone: 614-268-5975
Toll free: 800-436-8004
Fax: 614-268-8820

January 12, 1997

Dear Burnside, Immel and Zettler Families,

Happy New Year!
Helen Zettler will be in Canton on:
Friday and Saturday
January 31 and February 1, 1997
We would like to get together with you for lunch or dinner one of those

days. Name your place (or if you want us to stop by.)

Please call me any morning before noon, toll-free at 800 - 436 - 8804 and
we will plan the time and place to meet and reminisce.

Mom and I are looking forward to seeing you.

P.S. I have updates on the life Mary Immel Burnside and Joe Zettler.
Please bring whatever items of family history you want to share.

DOCUMENT!1
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NURSING SERVICE CONTRACT

Contractor ("CON") Name & Address

Services for

(“Client”)

Note: all blanks must be filled in.
Services to be provided:

General care-taking

Bathing

Dressing

Feeding

Prepare meals

Administer shots

Transport patient in my car

Medical services such as blood sugar/blood pressure measurement

o
[ =
=
o
=

Terms and conditions:

—

CON agrees to provide service hourly up to the limit below. See fee schedule below.

2. Client agrees to pay on bi-weekly basis for service provided.

3. Out-of-pocket expenses (telephone charges, etc.) incurred in the provision of service will be paid separately
by Client.

4. Upon acceptance of this agreement by Client, CON will be an independent agent, responsible for her own

business and not an employee or agent of Client. This agreement is not intended and shall not be construed

to create a relationship of employer-employee between CON and Client. CON will not be treated as an

employee with regard to any state or federal laws covering employees, including but not limited to the

Federal Insurance Contributions Act, Workmen's Compensation, Income Tax withholding at source, or any

federal or state tax laws. It is CON’s responsibility to pay self-employment, state, and federal income taxes

as required by law.

CON will work independently and will not require direct supervision.

6. Agreement may be canceled by any party for any reason provided Client has paid in full for all services
performed under this agreement at the rate appropriate to the level of service received.

7. The construction, validity and performance of this agreement shall be governed by and construed in

accordance with the laws of the State of Pennsylvania and venue of any action arising out of or related to

this agreement shall be in Allegheny County, Pennsylvania.

W

Fee schedule: $ /hr
LIMIT: hours from ) to [/ =$
CON Client

DATE

42



To ToRY_ Zettley

200%Ceramic Dr.
Columbus, Ohio 43214
Phone : 614-268-5975

Tuesday, December 07, 1999 j@@ 7 /

Judith Bender, LSW
Copeland Oaks

800 S 15th St
Sebring, OH 44672

Dear Judy,

Enclosed is the application for Helen M. Zettler. Her son, Toby T. Zettler, has
power of attorney. His address and phone number are:

1285 Arlington Road, Lakewood OH, 44107

216-226-8535.

At this time, Helen's disposition toward the move is negative. Much of this attitude
is due to lack of knowledge. Can you process this application sufficiently to
determine her destination: assisted care or skilled nursing? Once you do, Toby
will bring her over for one more visit to the appropriate area, so she can get more
information. At that point, a decision will be made. If positive, Toby will give you
the deposit check for $1,100.

Thank you,

Mike

PS: Toby and I feel she is probably headed towards skilled nursing. Do you have a
list of all possible services you would provide in this area (I am assuming the
services would be customized to her own particular needs, while others would be
the responsibility of the family)?

l 3 H.Ym Af—"'
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|Page 1of1

Michael Zettler

From: Erik Zettler <ezettler@sea.edu>

To: Kirt Robbie Zettler <kiwineco@aol.com>; Ellis <r2j2mellis@starpower.net>; Erik Zettler
<ezettler@sea.edu>; Dante <DZettler@PIRNIE.com>; Omar Zettler <omar@stratos.net>; Zach
Elizabeth Zettler <zzettler@aol.com>; Megan Spellacy <mmspellacy@aol.com>; Pete Nikki Sexton
<the.sextons5@worldnet.att.net>; Pete Sexton <psexton@us.ibm.com>; Zorba Zettler
<zzettler@hotmail.com>; Zooey Zettler <zzett@aol.com>; Gantry Zettler <gantry@cfbinc.com>;
Kirsten O'Hearn <kirsten+@pitt.edu>

Cc: Michael Zettler <mzettler@columbus.rr.com>; Toby Zettler <tobyzettler@stratos.net>

Sent: Monday, November 01, 1999 7.54 AM

Attach: ezettler.vcf

Subject: Grandma Helen visit schedule 1Nov99

JAN
Dante and Carolynne

FEB

Zach and Elisabeth
Zorba and Deanne
Megan

MAR
Erik and Linda

APR
Dante and Carolynne

MAY

JUNE
Megan

JULY
Dante and Carolynne

AUG
Zach and Elisabeth
Zorba and Deanne

SEPT
Erik and Linda

OCT
Dante and Carolynne

NOV
Megan

DEC
Erik and Linda

11/17/99
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INSULIN CHART

BEFORE BREAKFAST (7-8am)

B/S
24N Less than 100
100-150
151-200
201-250
251-300

OH
4 H
SH
6 H
TH

more than 300 S H

BEFORE DINNER (6-6:30 PM)

No N less than 100
101-150
151-200
201-299
300-350
351-up

BEDTIME (9-10 PM)
6N |

1H
2H
4 H
SH
TH
8 H

OH
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COPELAND OAKS ASSISTED CARE

CRANDALL MEDICAL CENTER
RESIDENT APPLICATION
1. Name H’Q,Qb\/\ /\/LOUI\/ ZQ/‘}’“H
Address Q{7 /]/I acoenl Clty:’?‘ bung

State A Zip |53 )QCoumygLﬁlé?}ag usP gPhone ( )__ Y
2. Date of Birth § -2\- ]2 Birthplace ro Sex 7 Race W
. Marital Status () Single ( )Married &4 Widowed ( ) Divorced ' /
. - 7 .
Spouse . Zek ate of Marriage 215_97133_ Date of Death _S, /30, 8F

Applicant’s fa her’s name Hav ry B ma: a Vo o

Applicant’s mother’s maiden name _ s
4. Present location of resident: Nursing home__ Hospital _ Own Home__ Family member &
. Children or nearest relative (Please list in order of contact in case of emergency)

Name "\'BL)\/ ot e Relation S
Address 2 ’EH;. Cit}’LQﬁuAQ&t_ State O Zip 4
Home Phone # (R/b) g;zlo RE Business Phone # @Q/4 6[-&PE0 X SRR

Name ///(ﬂ\/l lc ZQIH’ 124 O 69@(&0/ , _Relation
Address 26 F Alacea J City ﬁt&é%;&-smte le SRS
Home Phone # ¢/j2) 3F /-~ S454 Business Phoné# (£0) Do r‘wwuﬁ‘

Name oLLQLQ Z&O 'H/ ____Relation S0\
Address aOO Cevaudic. Dr\, City (zsPowbus State OH Zip 435(/4/
Home Phone # ¢)4) aég —S9FEH5 Business Phone #( ) _=~a 0

’!'BCLLLWL QLN@

w

W

6. Personal information:
a. Area of residence most of your life: QIM“’O\(\, O Lw 0

b. Profession or Occupation (please specify): Woae ol T dlre s
c. Educational background: ﬁ_t\%%% M Ci(m ey MK, .wa{’dn I?yf

/

d. Community service performed: "Des. Hegortdl .mdj/ WA
e. Hobbies and interests: \ e 0)9\; A, wtu,Ayc DTN 1A
f. Organizations belonged to: Y| X Shaky % wCC. v L
g. Is applicant a Veteran: Yes __ NOX /

7. Church recently attended: a0
Religious affiliation: nevlo.

8. Health insurance? Yes'}" No Company name S ' =

9. Social Security # 28-/-3% -~ K6 42 Medicare #28 7 -38 —806/A Part Aj& Part B

10. Medicare Supplement Policy.

- HMO _Sec m,%z B‘ ue Medicaid # County

1 1. Funeral Director or Médical School to notify - Cremation? Yes No
Name City
State Zip Phone#( )_ Pre-paid plan Yes__ No __
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12. Power of Attorney or Legal Gu rciian (Please Specify)

Name ~Taby 1. Zelllen. ) _Relation _Sovt

Address |28% Mh nockoan : 2 City LauendState _ (D4 Zip’ﬁy_ﬂd

Home Phone # Qi) 226 42525 Business Phone # @1 421~ 89600 X 2312 _
13. Executor (Executrix) Please complete if different than above. '

Name <omrld _ Relation

Address City State Zip

Home Phone #( ) Business Phone # ()
14. Do you have a living will?  Yes )X No__ (please furnish a copy)

Do you have a durable power of attorney for health care? Yes X No
15. Will Copeland Oaks Physician be your regular Doctor? Yes  No

If you answe;eﬁ o to question 15, please write the name and address of your physician:

Dr. Gebl=stein Whgle € Coweton OLL
(Name) (address) (Phone #)

16. Proposed payment plan: Private Pay Medicare Medicaid

17. Where will you want your monthly stgtements sent to:

o T it lon 1288 bt KA L allensooll OH YHj0F-

18. Did ybu participate in thedecision to come tg Crandall Medical Center?  Yes No__
19. Reason seeking Nursing Home or AssistedCare admission Cosulte 65 sbvobo amd

logs, o Vistow Teguuce Cul e case

A. Skin*Condition: History of skin problems or irritations? Yes No)_é
Z If so, please describe '

B. Teeth: Do you have dentures? Yes__ NoX
Do dentures fit comfortably? Yes i{lﬂ( No

If you have your own teeth are they satisfactory to chew meat? Yes No

Any other dental problems/needs 19} .

Name of Dentist Dr. flaneiny M agse] o

C. Hearing: Can you hear normal conversation? : Yes No
Can you hear normal conversation with help of a hearing aid?  YesN/A No __

Are you prone to wax plugs? Yes NoX

Any other hearing problems/needs cswodardble (oss & hearvew in 1 ear

D. Vision: Do you wear glasses? 'Yes X No__
'Can you read normal print? Yes__ No¥
If no, can you read large print? Yes  NoX
Have you had any previous eye surgery? v YesX No__
If yes, what type of surgery? Las¢~ Lo waewdar o\zmerd’h&v{)ates ,
E. Condition of feet: Do you have thick or long nails? ) Yes  No
Are your feet prone to discoloration? Yes _ NoX'
Are feet malformed? ‘e@+ only Yes X No__ -
Do you wear special shoes? 7 Yes)X, No__ -
If yes, for what reason? Yo %, .
Are you prone to corns, callus or buniohs? Yes No){c
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F. Elimination-Bowel: Do you have occasional impaction?

G. Ellmmatlon-Bladder Do you dribble?

H. Bathing: Do you prefer Bath
I. Diet: Your favorite foods are

Yes Yo

No

You do not like vespv ’/

Are you on a special diet?
If yes, please describe

Do you drink fluids well?
| Do you refuse to eat fairly often?
* J. Extremities: Are your legs prone to swelling?

K. Respirations: Do you have chronic cough?
' Do you expectorate?

L. Sleep Patterns: Do you stay up late at night?

Do you have occasional loose stools? Yes__ No\_
Do you waken to toilet all of most nights? Yes®X No__
Do you have irregular bowel movement patterns? Yes No~
Yes Z No
Do you have occasional incontinence? Yes* No __
Are you incontinent at night? | Yes__ NoC_
Have you had 3 or more urinary tract infections
in the past 12 months?  Yes __ No{
orshower _ X 7 AMX PM__
Yes No
SDT‘u'H‘\GL AZ U»ﬁﬂe“\'h& /,’l{‘&f K :
Do you eat between meals all or most days? Yes X No__
Do you use alcoholic beverages at least weekly? Yes No X
Yes X No
Yes__ NoX
Yes  NoX
Are you prone to varicose veins? Yes - No §
Yes  No X °
Yes _ NoX
Do you have history of chronic lung problems? Yes__ No X
If yes, please describe
Yes _ NoX
Do you awaken during the night regularly? Yesx No
Normal hours you sleep at night ﬁ O_ (30
Do you nap during the day at least one hour? Yes X No__
Do you have difficulty awakening? Yes NOX

M. Social Patterns: Have you ever been treated fo 2depress1on and/or anx1ety‘7 Yes% No

Feul Ypand

If yes, when did this occur?

()_over Ecq
Are you sometimes confused? ( mix up even )

Are you sometimes disoriented? (loss of awareness of
space, time & person)

Do you stay busy with hobbies, reading or a fixed daily routine?
Please describe

Yes

Yes
Yes__

No)ﬁ

Do you go out 1 + days a week?
Do you spend most time alone or watching TV?
N. Speech:Do you have any problems understanding - Oral

Please describe g u2d (a L\,‘ﬁb D\:e\xwvt\ ) veg\c&w@

YesX No

Yes
Written communication X7

NOX

O._Ambulation:Are you capable 6f independent ambulatl n? -~ !
24 uﬁlwe/lc

If no, please describe condition/devices used

Yes

Mm/ﬁm

leg brutce”
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'P. Involvement Patterns:

Are you involved in daily contact with relatives or friends? Yes X No __
Do you usually attend church? Yes _ No 2§
Do you find strength in faith? ~ Yes No __
Have you had an animal for daily companionship? Yesg No
Are you involved in group activities? Yes No __
Q. PLEASE LIST ANY FOOD OR MEDICINE ALLERGIES THAT YOU MAY HAVE:
owo

By signing this application you acknowledge that, should you become a resident at

Crandall Medical Center or Assisted Care at Copeland Oaks:

A. You will be responsible to and abide by the information manual for residents.

B. You authorize the Copeland Oaks/Crandall Medical Center Nursing staff to conduct a
TB mantoux test and the home health staff will not be held liable for any reaction

resulting from this test or treatment, if necessary.

C. In the event of your death, you authorize Copeland Oaks or Crandall Medical Center to
release your body to the Funeral Director or medical school listed in this application.

Should neither of these be available, Copeland Oaks will make the necessary arrangements
for your funeral.

D. You will designate an individual as your potential legal power of attorney and provide
Copeland Oaks with the legal documentation as evidence to the fact. The Power of Attorney
does not have to become effective until you feel ready to do so.

E. You certify that the information given by you in applying for payment under title XVIII of the
Social Security Act is correct. You authorize any holder of medical or other information about
you to release to the Social Security Administration or its intermediaries or carriers any
information needed for this or a related Medicare claim. You request that payment of
authorized benefits be made on your behalf. You assign the benefits payable for physician
services to the physician or organization furnishing the services or authorize such physician
or organization to submit a claim to Medicare for payment to you. You request that payment
under the medical insurance program be made either to you or the Doctor on any bills for
services furnished to you.

F. Name and day time phone number of person to be contacted when opening occurs:

:rokz;f ZetdHey Rlt-226-8535
G. Please submit one copy of applicant’s Social Security, Medicare and any health insurance

cards with application. Submit one copy of Power of Attorney or guardianship papers also.
H. Completion of application does not guarantee admission to Assisted Care or

Crandall Medical Center.
. You give CMC permission to photograph you. This picture will be used for medical

identification only. #ﬁéﬂ/ W
N 3 edilon,

Date / I/AL}/ Ct? Signature of Resident

and/or

(1
Date // /3‘71/ 29 Signature of Power of Attorney
wxxkxiboicktisk THIS APPLICATION MUST BE DAT

SIGNED ok o ok o ofe ofe ok sk ok skoke ok 8/98

4_0



