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1. PLACE OF DEATH:

" (@) County Cedar
@ City or town..,.R.uﬂl..___wa_Sﬂln%t Qn._ Tgmnshlq
If outaide city or town limita, write and name of townahip)

(c) Name of hospltal or institution:

/

2. USUAL RESIDENCE OF DECEASED:

() State. Mi. QSQU.I’J-. . () County Cedar M
Rural —-Wa shington TowngEhip

(If outside city or town limite, write “RURAL™) 0

{c} City or town

XXXX XXX
(If not in bospital or institution, write stroet number or location) (@) Street No (Lf raral, give location) d
Length of stay: In hospital or institution
@ oath o ot P {Spocily whather (e) Clitizen of foreign country? N Q {Yes or No)
I this community XXX
yenrs, months or days) _ If yes, name country, XXKXX
) PRINT MEDICAL CERTIFICATION
a
buf FAAT__NORA T, SWANGEL )2 2¢
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A 3. (¢ ia i [ =
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name war. XXXX No.... XXX
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 19....., to _':_3_. 19,
4. Sex...____.__....E..m..--;' / race W . divoreed ML H it Tiast sawh alive on -
6. {¥) Name of husband of Wife....——.owmeemee _ 6. () "Age of husband or wife if [| and that death occurred on the date and hour stated above. “ | Duration

Loy Swanzel

alive.._ﬁﬁ..ﬂ.,........ymrs

P |

...... Thrornblocia. . Lanern. .

Immediaje cause of death

7. Birth date of deceased... Februam‘r 2, 1878
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to U
67 10 26 | X w X ____min.
. / e to
9. Birthplace ‘F‘V’a be Ch Oh 10

10. Usual eccupation

(City, town, or county}. - {State oz forcign ouun:iv)

Qther conditions

Honsewife

(Includ ¥y within 3 months of death)
¥

11. Industry or business XXX ' - S B PHYSICIAN
Major findings:
g 12. Name... x!’ll ll a.m_ Eﬂover 'Of operations . / Undertine
[ =] Sy 'R | i e P ) - -
& { 13, Birthplace "“Unknown _Qhio' /,_r_,_,,“ ---------- (/‘ V7 the cause to
(City, town, or connty, &; (State or forzign oounu-y) Of autopsy. \ S hould be
E 14. Maiden mame.. HAacheal Snell \ & be
1 known /=== tistically.
S 15. Birthplace .. U'ﬂ """""" “‘Q‘h‘l'o_—‘ 22, If death waa due to external causes, fill in the following: E .
-1 City, town, or ty) foreign ?’unuy}
16. (¢} Informant. FF€t4 . : | { . (c) Accident, suicide, or homicide (specify,
o Adaress__Capldnger MilldZ Missouri. . |[® Dateof occurence
i ?
17. @) L. Burlaﬁl,.. . (b) Date thereof’ :L]rq-l 1 Y () Where did Injury occur (City or town) (Comaty o
eremation, o vo Month) (Day) (Year) (&) Did injury occur in or abott home, on farm, in mduatrml plaoe. in public place?

()
18. (a)_
)
19. (a)

Piace: burial or cremation.CADI 1D e::_CemeJ:“ery_"
Slg:nz\ture of funeral director....... EHURCH AND NEALE_
addrenn___Stockton,

P
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ot b .
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. While at work?_ (2} 3 of injury....

—— WﬁJM @wom,___
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STATEMENT BY LICENSED EMBALMER

[ F ¥ . -

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

o . T s , Registered Apprentice No. FE S S : '

working under, my personal supervision.

ar Bl

Note: The nbm'e IﬂUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) R R i N

L AW WA t.o sl gl
. If this body is not embalmed, fact shouldbesostated above. .




