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o2 FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH St File No
B1RTH RO. _ REG. DIST. NO. 31_8__ PRIMARY REG. DIST. no1 003 Registrar's No. mg@@ﬂm
D 1. PLACE OF DEATH 7. USUAL RESIOENCE (Where deveased lived. If I idencs befora
a. COUNTY ] a. STATE Illimon.s b. COUNTY adistmion).
b. CITY (U outside eorporate Limits, writs RURAL and cive c. LENGTH OF e. CITY - Is Restdehes within Lmits of
OR
TDWNS t . Louis townahip)| STAY (in this place) RN Salem . ,; ety qblaearpwnhd town?
a. FU!..SLPI;I_,._QA{EO%F (1 st i houpital or Instivation. glve street sddroes or lomtlon) ..ASDTI%I‘-:EFSS (1f rural, give loeation) 9 ]2, V
erThaeh Mo, Baptist Hospital unknown £
X T A O oo “OE  Orm _Gw) e
{ Twpe or Print) VERDA WAGONER obarn 10~30-5,
5. SEX / 6. COLOR OR RACE | 7. \I:JIIAD}’-IORIED. lsrls‘\;'gn MARRIED, /A 8. DATE OF BIRTH 9. :;':GE:,&Z.";;'" o woex T T T—
Y RCED (Bpecify] 1 o Dsn | He Min.
female /|white married 2-28-1905 e D "
:o: nLJg:Ilﬁ; g&‘cu?mou (Givekind of ok 10b. KIND OF BUSINESS OR [N, W BIRTHPLACE (000 s suave or Forsign Goustry) 1zbglr,rrhz‘ﬁ§?pwﬂm
néuSewL IE™™ at home Mena, Arhkansas TSA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
i James Swiger unknown | Fred Wagoner
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes. 5o.or nnknown) | (If yes, linvurwdar.-d;mlen) NO. :
no none Hancock F.,H., Salem, Ill.

18. CAUSE OF DEATH . EDICAL CERTIFICATION . A INTERVAL BETWEER
. Enter anly cnscamseper | 1. DISEASE OR CONDITION Cng\-
line for (s}, (b, end (& | PIRECTLY LEADINGTO DEATH'() __ & dm St é!ﬂr ct_o ’?(‘
; : :
@@w‘% ( i

*This does not mean ANTECEDENT CAUSES « ~
) YA - '
sy genceds Algsto g C"?)
~ ’

the mode of dying, ruch | Morbid comditions, if any, gising DUE TO (b}
o8 heari faflure, asthenle, rize to the above canae ( n):ming

de. .1t meama the dia- | ‘¢ underlying cause lost.

case, injury, or complica- DUE-F@ (¢}
tion which eansed death, | 1. OTHER SIGNIFICANT CONDITIONS

: : " Conditions contributing to the death but not
related to the dirente or condition cousing death.

19a. DATE OF OP'FI%}NI 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTO

1
Bpucity FLACE wo L]
21a. ACCIDENT y 21b. OF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE boma, farm, fastory, street, offca bldy.. #20.)

21d. TIME (Moath) (Day)  {(Year) (Hoor) 210. INJURY OCCURRED | 2if. HOW DID (NJURY OCL'ZUR'I

IJURY Yorx |1 arwork L S g o530
o hereby M?W ; .deceased from 193 % _6&)_ 198 !ha.t 7 last saw the deceased

, and thal death occurred af ‘m., from the causes and on hg dale siated above.
SIGN hl-:' /V (Degroo or title) jI*235. ADD | . DATE SIGNED
3 ’
%\ / W /7 7 ’J) ?/M

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

%BNBI%IE'H 6\VL’ CREMA- b, DATE [ 24!: RAME OF CEMETERY DR RE.MATORY 24d. I.m-ATION (Ully. toM county) (5tafe)
removal - L10-30-5l ] _ BRri< L@k,
. 25, FUMERAL DiRECTOR'S Slﬂ!TUﬁl ADDRESS

Dﬂﬁ 3D BYib.Dgf%l: REGISI'

Hancock F.H,, Salem, Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

_Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.
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