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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decoased lived.

If institution: residence befors

a. COUNTY Saline a. STATE M0 e b. COUNTY SH1 4 11¢  sdoision.
b. CITY {If cutside corpurste limits, writs RURAL sod give ¢. LENGTH OF e. CITY 4. 1 Resldence within Lmits ;_
Toewn R. Fe Do omstin)| SN SEPE"] rown ReF Do Nortog R
d. FULL NAME OF (If cot in b 1 or institutlon, wive swrect add location) . STREET 1, dom) | S
HOSPITAL OR ;;tnlluéniu L ituticn, kive sirect ress or loeation! F ADDRESS ‘ tural, glve location) O q o
INSTITUTION .
3. NAME OF a. (First) b. {Middle) - Last) 4. DATE (Moath) D
DECEASED 11 . swi. sheP - BOF . ) ”’}
Troe or Prints Orville Franklin DEATH ga‘"{ p’f 1y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL], 8. DATE QF BIRTH 9. AGE (Io years| I UNDER ) YEAR | o UNCER 4 ups,
male white mvf'.l (_}t!ORCED Bpeclf) Octe.25thl atn Wmm) Mgnha' D%p Hours I Mla.
102. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 15 BIRTHPLACE ..~ = 74 12 CITIZEN OF WHAT
a ' King Lif . if tired) DUSTRY . ty and State cr Foreiga Country} C
i* uri né;lf‘o‘;or o wn ol Sﬂ.lll'!C , Os Nn . COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

Ashby Swisher

Louvenin Lawler

I5. WAS DECEASED EVER [N U.S ARMED FORCE‘S7

(If yea, xive war or dates
Fas

{Yoe. no, or enknown) I
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16. SOCIAL SECURITY

91- 32—1636

Tdith Swisher

77 INFORMANT < -m
£l1la Burnsi i flfl,m, Mo

_ Enter only onecause per

18. CAUSE OF DEATH
line for {a}, {b), and (¢)

*Thiz does N0t Mmean
the mode of dying, such
as beart fatiure, asthenda,
eie. It means the dis-

1. DISEASE OR CONDITION

ICAL CERTIF,
DIRECTLY LEADING TO DEATH® (43 2T
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20, AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorsbout | 2%c. (CITY, TOWN. CR TOWNSHIP) (COU {ST. N

SUICIDE &7 boma, larm, Tastory, surset, office bldg,, sto.) s U ﬂ <j , b //

HOMICIDE [, (9(0r s Yor a9 4 Ayl : :} »
214, TIME (Month}  (Day) {(Tear) (Houz) 2ls. INJURY OCCURRED | 211, HOW DID NJURY OC%

WHILEAT NOTWHILE
INJURY }M 3 \52 A@ﬂ WORK Aﬂug%;g &w ﬁL/I/‘W‘?
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2.7 he'reby ceriify that I attende the dece%a ;rom ; 5 i

4

I last saw the deceased

, and thai deathrc/curred abh_,8" (¢ m., from the causes and on the :#ate stated above.

Lls 57"

alive on
23a. S| UR / (Degres or title DRESS- . DATE SIGNED
gl ;/ Wmmm Z% w ;Zﬂ ana*’é ;
BURIAL, CREMA- | 24b. DATE 24c. [\A'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or wnyy) (State)
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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 embal
M ....................... s et ——— hmmmaen )

¢t NOwcezoeaoennns

working under my personal supervision:

_St‘“"’“""""'"sa;;a;;';}'é;;,a;a'm;i;.‘.‘. --------- .- ngned ...... a ,/.g

-

Llcensed Embalmer No..g.. .....

. o . .P.oO. Address-.é{ﬂnib

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm ‘his OWN HANDWR.ITING. (Fall
to comply with the above constitutes grounds for revocation of license).

If embalmed bya STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed fact should be so stated above.




