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1. PLACE OF DEATH '
County, No damay Reglstratien Distriet No é l‘j v File No
Townshlp........ A QddeT=m> Primary Registration Distrlet No. 0.3 [ ...... Registerod No....... 0 '7
Quy Mar yvilla (N oeoreeersrsessssmssesessss  ssosessssserssisssss e snts s eSS e et 0 =TT, Ward)

2. FULL NAME

George Y Swinford

(») B

8t.,

Word, e

No,
(Ul'ual place of abade)
Length of resldence In city or town where death oecurred yra,

mos,

{If nonresident, give city or town and State)
da. How longin U. 8., (ol foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Ly
MEDICAL CERTIFICAThOF DEATH

MG 6W»

i

SEX 4. COLOR OR RACE | 5. SIMGLE, MARRIED, WIDOWED OR
Hzalle DIVORCED (orize the word)
s ..
Yhite Viidowed.

5A. IF MARRIED, WIDOWED, CR DIVORCED
0
) WiFEoF Rebecca Swinford

T
16, DATE OF DEATH (MONTH, DAY AND YBRW 1951 19

17.

193[

19

ol
6. DATE OF BIRTH (MoNTH, DAY anp YEARVE US T <Y lHlfl
7. AGE YeARs MONTHS DAYS If LESS then 1
, day, ........hrs.
8¢9 10 3 P — L

8. OCCUPATION OF DECEASED
(a) Trade, professlon, or Retirsd Farmer

particolar kind of work

(b) General natore of Industry,
business, or establishment in

which employed (or

1 LY

(¢) Name of employer

er)

9, BLRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Indiana

that [ gt saw h.Aéen. allve on..

death oecurred, on the date stnted a - 3.0 '.'P-'?‘ m.

....... VaoW s,
L e

PARENTS

10. NAME OF FATHER

William Swinford

(STATE OR COUNTRY}

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

A

Kanfurﬂ'ny

%

12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (qrTy oR xown)
(STATE QR COUNTRY) na

Rebecka Thémpson

CONTRIBUTORY.
{SECONDARY)

INFORMANT, Irene gyi nf‘ord .

*State the DisEAsR CAUsING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE o7 INJURY, and'(2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL,

{Address)

Haryvilla

15,

o 7o 034 777624%01 g C{mn

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Swinford Censtery July § 93]

K

20. UNDERTAKER ADDRESS
Price Fur. Co. la |ryville 0.

T







