. No.300
. 10_48

'?0

THE DiVISION OF HEALTH OF MISSOURI

FLEDJUN 7 1949  STANDARD CERTIFIGATE OF DEATH St Fit N, 17739
'.gu:-'nq O, REG. DIST. m.m_ PRIMARY REG. DIST. Jooa Rmufrar.an 47’{)('1
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved. If institutlon: ) bafore
a. COUNTY a. STATE . . b. COUNTY + adoiefon),
Illinois lemws on
b. CITY (1t outalde corpurate limite, write RUMLM;::;M , %IAI?EI:‘SE: ,EF. c. Cg‘( (1f ousalde corporate imits, write BURAL and cive townehip) ?7?
.. to [.]
Towh  St, Louils O i town  Dwight
d. F#&LPP'I&AT.EO%F (I not in hoapltal or institation, glvs sirect add or 1 ) d. s[;rDRm (If raral. give location) r'4
werrTotion _ Missouri Pacific Hos p_ 8- 219 East Waupansie St. .2
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Dsp) ﬂ,m)
DECEASED - . N
(vpeor Pty Ernest "o Vietor Swanson l/mm May 28 1949
5, SEX 6, COLOR OR RACE { 7. M%I;}EB ISIEVEECIHEISR(EIED , 8. DATE OF BIRTH ]J 9, AGE (Io rTn J :i::l rg ;mm unn:.
. Dl Q! ours
Male @1 Vhite rried 7 Dec. 9, 189 h% 7 |
lD:‘.m.UgUAL OCCUPATL?EJ!GH.Hngdwwk lQb KIND OF BUSINESS Olg_rlglv 11. BIRTHPLACE (Btate or forslgn eountry) 12. CITJTZ%N ?FW'HAT
Tele Tione Uperator Rail-Road Varna , Illinois / GRS A,
132, FATHER'S NAME o 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Gustaf Swahson | Christine Johnson | Carrie Lee Swanson
2; WAS offhl;::szl)a E\(;::R INU.S. ARNLED l:{’)RCES‘i ' 16. SOCIAL szcua;rg' 17. INFORMANT' S SiGNATURE OR NAME ___ ADDRESS
-, 0o, oT 3t} WATr Or tae “l"“‘u . - - -
o N3 mem=~-~ | Caprie Lee Swanson., Dwight , I1lino

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET Aﬂz DEATH

18. CAUSE OF DEATH

| Enter anly cnscausoper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart fallure, asthenda, | rise to the above cause (o) stating —— i

dde. It means the dis- | B¢ vnderiying cauae Lyt DUE TM‘%TUR Bﬁ N(,E AC[D %SE B A

case, infury, or compll
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS/

| Comditoms amtrlbuting o the desth but ot \Cufaomc Jbooe NaL OLE

19a. DATE OF OPTE'I%?E 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— 1 — v 0 X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) %
SUICIDE bome, tarm, {aotory, srest, office bldyg., eve.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' }
. OF . 1m0 * : wun.zn NOT WHILE é W ﬂ,
INJURY m. - AT WORK

2. J hereby ceruﬁ that I attended the deceased from _DM_‘_ ésﬁ L“‘_. Isﬂg_ that I last saw the deceased

alive on ¥ 1989, and that death ocourred at 220 m., from the causes and on the date stated above.

Z3a. SIGNA RE E . ’ {Degroe of title) 23b. ADDRESS 6 23¢c. .3ATrE‘Sl(§NED
- W WD, U oo S. Kines bHEdWwaY L4 5L28:ik9
24a. BURIAL, CREMA- . DATE 248c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwh or county). (State)

b3

RHVa 5-28—149 Dwight , Illinois

WRITE PLAINLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNA 25. FUNERAL DIRECTOR' S SIGMATURE - nb’un:s’s-
M A.H.Hoppe Inc. 4700 Washincton

Enthalmer’s Statement on Reverse Side)




- . . R . " .- B

N

STA'I'EMBNT BY LICENSE) EMBAILMER

1 hereby certxfy that the body whose name is rccorded on the reverse side of this certificate was embalmed by mﬂ{_@/_m_‘;..

Student Embalmar No.

Signed %——g (/(JH_(z_kj

Slgned.... .................................. aav ) Llcenbcd Embalmer NO 3 - 7J

Student Embalmer: . ) -

: _ P. O. Address %ﬁ"‘”ﬂ Ve

working under my persona! supervision.

.Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

)} this'body is not embalmed, fact should be so stated above.
L] .




