URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-037250 l

EILED VS SEP 2 7 1960 STATE FILE NUMBER
'NDED Registration Distriet No. . 3_ 5_9____.Prirmry Reqgistration District No. 6225 Registrar’y No. 199
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resldence before
a. COUNTY STATE b. COUNTY admiss!
VE RNV Y A qsove VE R apa Hmislon)
b. C(I)lRY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b [ X C(l)'li"Y Insice Limits
TOWN WA L4 0TI TOWASHID  [IMOVTH G Al O D EcRF1€e) Yo Yo OO NoYl
c. i.‘?.‘é;:'.“;‘}’{‘%%” (1f NOT in hospital, give locatio Inside’ Limifs d. :ggi?ss {If cutside, ‘give location) Reside on Farm
STATE oy H'B
INSTITUTION = ) v adA Yos [ Non R g Yes Jg No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - F
JOSePH ArDR W SWART? DEATH Serr. 1 . j380
5. SEX 6. COLOR OR RACE 7. MarriedBd Maver Married [] |8. DATE OF BIRTH | - AGE (last birthday} [ IF UNhDER IDY!AR :: UNDER 24 HR
Widowed Di d Months ays ours Min.
/A W o D 5o o gyl 23 ] o ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N
FARME R A0 A ¢ ALEYp lLcivors V.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S 14, NAME OF HUSBAND CR WIFE
JUMA __ JpSEPN  SWARIR HAxad YOSERHIAE R4ue JCat1 & SHART2 |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address N, l?ﬁp' > 3 |
(Yes, no, or unknown) | (If yes, give war or dates of service) 7 2 _ _ - 9TA ._C‘ |
e L2 e 1-01-62/3 | HLSPTACL RECOL)( A EvADd m |
— 187 TAUSE OF DEATH {Enter only one cause per tine for (8}] (b}, and (c). 1 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE CAUSE (a) BROVEHD PLEVvMOAIY 3 w ey
8 -
| o Conditions, if any,]  DUE TO (b) GCEAENLL; 7 5) ABT . SClLcresS [EAEs
which gave riza to ‘
aboave causs (s}, ‘
stating the under- / |-~
lying cause last. DUE TO [¢) — —
z PART I1. OTHER SIGNIFICANT CONDITFHONS CONTRIBUTING TO DI but not related to the rmnll PART Iil. |}~ deceased was female as
g disease condition given in T 1 {a} there a pregnancy in last days.
gj r[:l Yes l O Ne )Z,Unknuwn
bu_: 19. WAS AUTOPSY [ 20s. ACCIGEN SUICIDE HOMICIDE }E DESCRIBE HOW INJURY OCC ED. {Enter nature of ry in PART | or PART |1 of ifem 18.)
[ PERFORMER? a O
! YES O] N& /
X | 720c. TIME OF  Hour_~Month, Day, Year
a INJURY 8.
w Wm.
=
20d. INJU OCCURRED 20e. PLACE INJURY {s.g., in or about home, . CITY, TOWN, OR LOCATION COuNTY STATE
AT WORK 1 far actory, street, office bidg., stc.)
T WHILE AT WORK []
21, | attended the deceased from AvE: F 194 0 to. S EPT lf ! aé() and last saw h'mlllw on SEP. ’Y /96 [/
Death occurred .. ‘f . 5 v A - A m on the dste stated above, and to the best of my knowledge, ffom the couses stated.
[
w 22a. SIGNATURE or tfle} 22b. ADDRESS 22c. DATE SIGNED
o - - -
- M Z\) STATE HOS?-»3 A Cuvadg 40 Q- ¥T-40
> .._.- n
"4 Iia. BURiAL CREMAHON 23b. D | mm QF CEMETERY &R EREMATORY 23d. LOCATION (City, towd, of county) (Sraw)
[=] OVAL (5
& “Ramo 9=77-1960 eteny rox:.f_,f_m_ﬂ%‘ Kansas
< | ~Z4. FUNERAL DIRECTOR ADDRESS — E?AT RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE LQ
> J - l q sz
@ Mo Ft. Sco. -0 ¢o M 5

{Liconsed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.

o

working under my personal supervision,

Student,

Signature of Student Embalmer

Licensed Embatmer No. lﬁ‘?,
P. O. Address FO/{: 5@.&, /ﬁn.d

te ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is not embalmed, fact should be so stated above.



