No. 300
10.40

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIR Ur MisyUJRI

FILED APR 23 1953 2/

STANDARD CERTIFICATE OF DEATH

State File No...

50/;—‘ Registrar's No

Y

' BIRTH NO. PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If tion; resdence belote
. COUNTY . STATE 3 o dunbmlon),
s Clay s Il1linoig > &MY jm'“’ i
b. CITY (I cutcide corputate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and give township) '
OR townebip) | STAY (ln this placs) W
TOWN Excelsicr Soprings Town  Dundee =4
. FULL . STR X
d F}‘i'OSP#A"I‘.E OF (If not 1n hospltal or Instigtion, give streot addres of location) d ADDREE‘SS (IF rural, give location) Y
NSTITUTION Oz ks Hotel 206 Oregon
3. NAME OF . (First) b. (Middle) z. (Last) . 4. 0311.; (Montt)  (Day) (Yean)
{ Type or Print) DOT DORSEY SWAN DEATH Mar. 7, 1953
5, SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED 8. DATE OF BIRTH B.I:C:'E o yen| # woc | X | ¥ DO ¥ i
oute | Mis.
Female | White FEOV &0 I Nov. 6. 1877 |75 | |
:o:;u USUAL Sﬁ':z?ﬂon “(lc:'mamx 10b. KIND OF BUSINESS %g.r R'Y 11. BIRTHPLACE  [¢i¢r uad State or Foreigs Country) 12, CSEI}TZEE{?FWT
Hetired Newgpeper Owner Publishing - . Illincls Usa
|t13a. FATHER'S NAME .f‘é’ 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
Ed R. Dorsey * | Anna Chenoweth Harry Swan |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yeu. B, ot unknown) | af ym. dnnrud.nudurﬂn) | T f
no Unk Miles ©. Dorsey, Girasrd, Kensas

18. CAUSE OF DEATH
. Enter only cnsoause per
line for (a), (b), and {c}

1. DISEASE OR CONDITION

“This does nol mean ANTECEDENT CAUSES

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (o

INTERVAL BETWEEN
OMSET AND DEATH

-
M?
LY

Aorbid conditions, if any, giring DUE TO (b)
m:wmcnbwemmcra)ww

the mode of dying, such
o heart follure, asthenia,

ions contributing o

ede. It meeua the diz. | "I vRderiying ot -
ease, infury, o complics- DUE TO (cJ
tiom which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Condit the death but 7ot
related o the dizease of condition causing deaid. m

-19s. DATE OF OP'FIROABI 15b. MAJOR FINDINGS OF OPERATION. ~

)"%l Z-/ O/ 'm.AUTOPSY?' I
Z v O). o A

2ta. ACCIDENT {Bpetity) 21b. PLACE OF INJURY (s.g..lnorabos | 21c. (CITY, TOWN, OR TOWNSHIP} © (COUNTY) (STATE)
SUICIDE bonw, farm, taotory, street, oftoe bldg., sxa.} : . A
HOMICIDE - . ' C
2id. TIME (Momth) (Duy? {(Year) (Hour) 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' muun NOT WHILE
INJURY * m. AT WORK

2 [ hereby certqu tha!*I atiended-the decessed from

A-27 1953 ¢o_3_..L_ 19.1.-1 that Ilaatmwthedecmed

DAZE REC'D BY LOCAL
REG. g -

ali . 1925F gnd thai dea!h accurred at _Zu.io.,lom., from the causes and on the date staled above.
2, ATU j E ; r : 3 | 23¢. DATE SIGNED
CBJRIAL CREMA- T 2tb. DATE Zic. NAME O CEMETERY OR
% pm%vnw" | z2.p_8z Unknown Gj rard, Kanuas
RPGEISTRAR S SIGNATURE Z. ' DRESS
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. - -:. B , .
temapaid 8 eyt v A .- LR r Ny e _\‘ .
R . v '
T m\'\‘:’.\h\ b Y .o .},.a L i f}“'
STATEMENT BY LICENSED EMBALMER -
” . , -
e T a \\ .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

-

Student Enbalaner Xo.

vorking under my personal supervision.

‘ %W
Student sicucesarees Si s # . o : 22y

Student Embalmer .- . . -

0. Ad

. ! . . o A L - ¥ [ i - v N =

Note: Thelailove YUST BENSIGNED 'BY ‘THE LIGENSED Emgjmmz;‘u‘owummmmq (Flifoge to
the above constitutes grounds for revocation of license.)

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




