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STANDARD CERTIFICATE OF DEATH

REG. 0IST. m.Jﬁanmv REG. DIsY. wO.

State File No..

%ﬁlﬂnr& No...... f? a.Z....- .

25 rd2--

Lty

BIRTH NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whew o d tved. I L ton: remidence befors
a. COUNTY 8. STATE 4 £, tOUNTY adinbmion),
Merion : Mizsouri =g . "Ralls
b. %EY (I utside corpurate limits, write RFRAL snd give & LYENGE do:-“ ¢ Cng’ (I cutalde corporste limite, write num J cive towoahip)
townabip) { ace
TN Hannibal 75? TOW __ New London " OF 7
d. ?&SLPII‘"I‘:\AME QF (i not in b ! or i lon, give ltmt ddrems or | ) d.ASDTDRREErSS (1t rursl, give location) ’ ,
INSTITUTION Levering Hospital RR#3
3, AME oF a. (First) b. (Middle) ¢ (Last) . ‘ 4, 03}5 (Manth) (Day) (Year)
{ Type or Print) Earl Raymond Swan  (Earl R.) DEATH _ July 17,1951
5. SEX 6. COLOR OR RACE | 7. #IAD%%}E% lgﬂlgschARRIED.) 8. DATE OF BIRTH B.Ii(‘iE {Io n)m l:'orr an;n:'u IF GNOER 4 N8,
. . ED’ (Bpaclty o birthday! Hours | Min.
wate © | wmite Married o October 24,1889 | ““BI™" [“B"| ™52 = |
10a. USUAL OCCUPATION (Ghiekind of work: | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountra) p 12, CITIZEN OF WHAT
dons duriag most of working lily, wesa if retired) DUSTRY / Y

C-B-&- Q-

Pike County Illinois

Boller Inspvector

Y—USING Ul,\TFADlNG BLACK INE—MAEE A PERMANENT RECORD

O

©

WRITE PLAINL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF S4ISEENW=GS Wi FE
Benjemin Swan 4 -Noney Purcell | rence Ri Swro
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yeu, ao, or unknown) | (If yea, :i“mmd.nt-ohurvhn) - =
No None 707-05-75 Mrs. Farl R . Swan R B # Z New Landen M
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onecansoper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Linio for (8), (b), ad (o) DIRECTLY LEADING TO DEATH* (y AL (O prann /.
“This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, glvlng DUE TO (b} —d
as beart faflure, asthenia, rise to the above canse (a} Hating
de. It means the dis- the underlying canse last
ease, injurg, or complica- DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease 3’ condition cquring death. / 9 ?/ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATloN 20. AUTCPSY?
ION' . Q.o\M. (7. a f,_J At in
“L Ll— 3 - S Bp v [ wo
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY ta.x. inorabout | 21e. (CITY, TOWN, oR Tovms-un (COUNTY) {STATE)
SUICIDE bome. farm, tastory. strewt. affior blds.. ete.)
HOMICIDE
21d, TIME (Month) (Day) {Year) “(How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: WHILEAT ™) NOTWHILE
INJURY =. | “woRK AT WORK o
22. I hereby certif; I r.l the deceazed from N , 18. to 1937, that I last sato the deceased
alive on gl 19_J"1, and that death oceurred al .:;_._;_z.r;. 51., Ir canses and on the dale slated above.
Da. SIGNATURE. Degroo or title) | Z3b. ADDRESS | h ‘Je ) Zc. DATE SIGNED
o N M| o X Wy [5TEEN
24a. BURIAL, CREMA-(] 24 TE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coanty) {Btate
TION, REMOVAL (Bpecity) | 24508 ¢ )
Biuridd 7/19/81, Grapdview Burial, Park
DATE REC'D BY LOCAL | REGISTRAR'S SIGMTURE/J/VZC%} WEAL DIRECTOR® 8
7—‘&/’47 ‘ - ] o ALY N 4 ____‘/4_‘.‘4 - 2
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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, 0f b¥emomeceesemcm
) ' )
working under my personal supervision. Student Embalmer No..... tereosansensan sersras
Signed.... M.’ HM‘Z "o ‘
Signediesvsacans sastasreasvana sessveananans d A 54
Student Embalmar . ) . Licensed Embalmer No 4540

P. 0. Address_. Fannibael iscouri

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

K this body is not embalmed, fact should be 30 stated above. ) . ST




