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FLEDNQV 1. 1954  STANDARD CERTIFICATE OF DEATH Stae File No,
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! € ' BIRTH NO. AEG. DIST. NO. % ] k PRIMARY REG. DIST. WO. 5‘?5_& Registrar's m.,,.?f:_?__,___...._.
"~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers desossed lived. If institution: residence before
. T . STA 3 sdiniston}.
‘ ‘\n & COUNY  Phelps »STATE Mew Jersey > TV sussex "
b. CITY (3 outside eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (I outside corporata ilmite, write RURAL and give township)
9. OR townabip}| STAY (in this place) OR ]
tall__ TOMN Rural St James i 0% Hamburg £ a‘i .
gi | d: FlHJOLfl_’.Pf_II_\Al;l_EOORF (If not in boapital or institution, give strwet address or locatlon) d.A%rgREEr (I rural, pive loeation) Y
DI INSTITUTION  Hwy 68 Route 23
a’ *PElPasep > b- (Middie) ¢ (Last) 4 DATE  (Montt) (Day) (Yem)
> (Typeor Piy  Joseph - = Sweller oA October 23, 1954
’é} 5. SEX 6. COLOR OR RACE | 7. #IARR‘.}EIB NF‘}IEECIEBREIEE;{ 8. DATE OF BIRTH 9.I:EE iIn yo)-n ’Lx 1& IF UKDER W Wk
. . . L} (Hpacity, Hours | M,
2 | Male White Arrie 22 March 1923 1 | |
E, 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sounuy) : 12, CITIZEN OF WHAT
5 done during most of working Life, svea if retirsd) DUSTRY NTRY?
5 Soldier US Arpy .| Bew Jersey (McAffe) U
4 132. FATHER'S NAME 13b. MOTHER'S w.n.i:n_ NAME 14, MAME OF HUSBAND OR WIFE
o p-Louis Sweller, Sy 4 Anna Helen (U enevieve B, Sweller
[ i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
- {Yes, o, or unknown) I (If yom, give war or dates of service) - NO.
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21a. écc(élnzg-r' T (macttn 21b. Pmcsl_c:‘rowwm‘r:;“m..m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 6 A(ST'ATE) ‘
HOMICIDE Accldent ﬁ'fnﬁ 1.2 miles S of St James Phelps igsouri
29 TIHE Moy | (D) (Your), .Glown) 2%e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY 0ct 23 54 8: 1513' et L] "rwenk %] | Automobile- accident - - - --- -
21 hereby cemfy that I ttenstad the deceasedyrm 24 Oct 19 54 mmxxmxmmmm
: XX foxxsxand jhat death occurred at _8_1_5_Pm from the causes and on the date stated above,
i A R e SN (Degreeormleb 23b. ADDRESS US Army Hospltal Zc. DATE SIGNED
‘ NA‘I‘HAN HMRD Captain;MC..» 1 » .. - - VY| Port Leonard Wood, Missourl. (35 Oct 54
Zia BURIAL CREA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, - | 24d. LOCATION (Oity; town, or county) - - (Ststa):
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

Student Embalmer -
Licensed Embalmer No. '5/:? 9 b

| | P. 0. Addess_, LA ol 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
1 thia. body is not embalmed, fact should be to stated above. '




