| THE DIVISION OF HEALTH Or MISS0OUKI . 24182.,

No. 800 !
‘ . : STANDARD CERTIFICATE OF DEATH
10.48 Fu JUL 2 3 195? 51688 File No.ousiiromasmsisssmssnmpoererssonss
Fe) : BIRTH ED REG. DIST. NO. é,z PRIMARY REG. DIST. NO. jazjgyﬁmmcnm ._,._/gj...,. .
Q0 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where o d lived. If instituti 1d before

a. COUNTY ’ a. STATE b. COUNTY adinimion),
. Cedar Miss edar

b. CITY (1 catrdde Lo Umits, write RURAL and givs c¢. LENGTH OF . CiTY (11 oytadds porporste limite, writs BURAL and give townshl,
OR o townabip){ STAY (In this place) v v ”Ooz oo

.

TowN npural?  Jeffersen Twp, TOWN f'Rural? Jefferson Twp. o
d. FULL NAME OF (I oot in bospital or fnstitution, give sirect sddresms or location) d. STREET - (1f raral, ghvs looatton)
HOSPITAL OR ADDRESS
INSTITUTION Rt. 1, Dunnegan Rt. 1, Dunnegan
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Menth) (Dsy)  (Yean
{ Type or Print) James : : Swartweed peats  July 15 1953
5. SEX 0 | 6 COLOR OR RACE § 7. #ﬁ)ﬁgﬂ%g NIE\‘IIEEC'QSRRIED' 8. DATE OF BIRTH SI:GE'gmn n: :::l IYEAR | F ;o u o,
. {Bpeciiy), it L Duye | Houra | Min.
mal white' TArT ied / | August 8, 1877 15 - |
m:‘.m USUAL ggicgﬂmou g(‘(.!.i:::ni;loftwk 105. KIND OF BUSINESS OR IN- | 11. BI?‘I’HPLACE (City aad State or Foraign Cosmtry) 12, cgm_ﬁw?rwm'r
farmar - I1linels ¥.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. - L i !
I5. WAS DECEASED EVER IN 1.S. ARMED FORCEST | 16, SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00, v unknown) | (If y4m, wive war or datos of servios} NO. . '
mo nene Bert. Swartweed Dunnegan, Me.
{8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
Enter only oneceuseper | 1. DISEASE OR CONDITION
lizo for (a), (b), and () | CPRECTLY LEADING TO DEATH* (4) ¢ Jw:f -6& L2 Q _ )
<Thir does not mean | PNTECEDENT CAUSES

the mode of dying, ruch | Mortid conditiens, if eny, gising DUE TO () .
a8 heart failure, asthenta, rin to the abore couse (c ) dating ]

de. It means the dis- nderlying cause laxt
ease, infury, or complica- DUE TO {e)_
tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS - - l
Conditions contributing to the death dut not . .
e Thvcans o conditlon. eawetng denth. : %"?’0
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION - -
. ves (1. wo (X
21a. ACCIDENT (Bpeeily) . 215. PLACEOF INJURY (e.x.loorsbout | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, (ketory, streat, office bidg..eve) . . . O
HOMICIDE - . : _ : :
2id. TIME (Moath) (Day) (Yeur) (Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
THJURY WORK AT WORK

2] hercbycertify.that I attended the deceased from {l-20 , 1980 to AN . Ibﬁ., that I last saw the dececsed
aliveon 6 - 19483 , and that death occurred at _3_A m., from the causes and on the dale staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE . 02 (Degroe or title) | 23b. ADDRESS ) ’ Z3c. DATE SIGNED
' : . DO Cellins, Me, o145 8.
n!thBURI SL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY ORJ CREMATORY ™ | 24d. mTION (0117. t.awn.owewmy) (State)
' Burial Dunnegan, Mo,
' D.\TE RECD BY m 25- FUNERAL DIRECTOR' S 81 GNATURE ADDRE 83
)5 Turpin Funéral Home Bolivar, Me,




——

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by meommans

tudent Embalmer ¥o. pa

working under my personal supervision,

StUdONt sessecssstsevanssarasssssrasannnne .

Student Embaimer
Licensed Embalmer

P. O. Address Balivar,. Ms,

Note:- The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocstion of licenss.)

If this body is not embalmed, fact should be 20, stated above.




