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1. PLACE OF DEATH:

(a) County

(b) City or town S’ l } Fi U, 4

de city or town limits, write “RURAL" nnd name of township)}

(IF ojtaid
BROThERS . ‘

(¢} Name of hos%al or msntuuon

(Specify wheather

(IT not in huap.tal or inatitution, write street number or location)

{d) Length of stay: In hospital or institution
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City or town

Citizen of foreign country?,

If yes, name country

3, (a) PRINT
FULL NAME

EDWARD. _Swayze

3. (&) If veteran, 3. {¢} Social 'Security

name war. N 0 No. N 0
5. Color or \ 6. (a) Siagle, widowed, merrind,
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7. Birth date of deceased
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MEDICAL CERTIFICATION

DATE OF DEATH;: Month !
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I hereby certify that I attended the d.
: 197
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and that death

urred on the datg and hour stated ahove

8. AGE: Years Months Days
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If lesa than otie day

min
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10. Usual occupation

Due to_... LM TV VRSN S T e M

Due to
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"oy address_ 2. 633 Canalema {#) Date of occurrence
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{Burial, Month) ' (Dey) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation... ,t "
pec'lf { pla.
-18. {2) Signature of funeral directpr.. * WHilé at ¥ L8 "ﬂ)” ii;:;)of injury.
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19. (a) - L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision. 6 ﬂ%\&v
' Slgned/m é .% 4/

Licensed Embalmer No 40 / 27[
P. O. Address /ﬁé’ W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




