Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tl-'iLED VS JAN 1

Registration

NDED

DOCUMENT

BY AFFIDAVIT OF

—60—-048880

Z

STATE FILE NUMBER

T 224 s sesureion o e 3L

Registrar’s No,

PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceased lived.

If

institution: Residence before

a. COUNTY 1‘0}11 teau a. STATE l-is SOU.th COUNTY Iioni teau admission)
b. COHI:‘.Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
TOWN Cnlifornia, lio Urllker| 2 Yrs w8 California, lio Yofg N D
c. FULL NAME OF (If NOT in hospita), give location) Inside Limils d. STREET (If cutside, give location) Resids on Farm
HOSPITAL OR cr . o ADDRESS
NeTVTION Tiome- 502 Cora St. Yorfd Mol 502 Cora St, Yeo O Mol
. (I:AME OF 'DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Robert Swanson DEATH  Dge¢ 286 1960
5. SEX é. COLOR OR RACE 7. Married (7 MNever Married [] [B. DATE OF BIRTH | ¥+ AGE (last birthday) mNhDER 1 YEAR | IF UNDER 2A:| HR
- Widowed Divereed ' ths ] Hours n.
liale Colored dowed O veed O 18/24/97 63 |"4™| % |
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
— dyring mol&sf working life, even if retired)

Laporo

Construction Yorlt

S8t. Louis

o 1.0

U.f‘

1) -_A-.

13a. FATHER'S NAME
THllisr Svuenson

13b. MOTHER'S MAIDEN NAME
Ida Cooner

14, NAME OF H

Georsia Swonson

USBAND CR WIFE

15.
(Yes, ne, or unknown) [{If yes, give war or dates of service}
+

WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

Loa_05-804.

17. gINFORMANT

MEDICAL CERTIFICATION

23a. .
REMOVAL (Specify)

18. * CAUSE OF DEATH {Enter only ona cause per line for
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

(b}, and (c}.

Address

Conditions, if any, DUE TO (b}

which gave risa to0

above cause (a},

stating the under- -
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

diseasa condition given in PART | (a}

PART . If

deceased was  female was

there a pregrancy in last 0 days.

[0 Yes I 0 Na l [0 Unknown
19. WAS AUTOPSY 20s. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? =] fa O
YES ] NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d, INJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WORK []
P

21, | sttended the deceased fro

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, streel, office bldg., etc.)

5

P

20f. CITY, TOWN, OR LOCATION

on the date sated above, and to the best of my knowledge, from the causes stated.

COUNTY

STATE

é mew%r title) M

23b. DATE

12/3%/

URIAL, CRE

Surial

Ci v Cemet
= 3

23c. NAME OF CEMETERY OR CR

'

ﬁ ADDRESS

—

22c. DATE SIGNED

uy&

TORY

r] .
23d, LOCATI®N (City, town, oF county)

CrldTornio,

F (5t

24. FUNERAL DIRECTOR
Boslin Funeral Lore-Celifornia, 1.0

ADDRE:;

V2 JRG 6D

L 1
{Licensed Embalmer's Statement on Ran Side)

-ﬁenizos )
K e o
vV 7 A




19616 wyw

z
RN N ot ~ T D
}
hat the body whose name is recorded on the reverse side of this certificate was embalmed by r
Student Embalmer No._é_i
Signed____~~ Cd‘-ﬁa& /‘B//Sruré*-—\.
LI I (/ .
~ - Llcensed Embalmer No. i&_z_
o ) t . 1. . . P O Address &M"“"‘"A /‘7
PV A »oe R T T T PREN l/“’ y
- - I\To“fe The above MUST BE SIGNED BY THE LICENSED EMBALMER" |n his OWN HANDWRITI G. (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.




