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STANDARD CERTIFICATE OF DEATH

State File No..

Registrar’s No.

1. PLACE OF DEATH:

{8) COUBEY it ese s marmessrs st e
(8 City or town...... Db aLOULE

(1 ‘gutside clty or town Limits, wHite "nmm:',
(c) Name of hospital or institution:
nwwwmwwwwmwwwmwaIZB Loloradao. Ave,
- {If oot 1u hospital or instifution, write sireet number or louauun)
(d) T.engih of stay: In hospital or institution.... ..o s
(Speﬁu' whether
10 £ B8 GO I ALY tovrrisssusranesinas srre i oot shota00 208 1000 ET s eaE g0 HEY ST SR PR AR OES

gfid name of towmship)

g

(B} COUBLY iiinisiriiiree s e cississ s

{¢) City ot townst I-.!Qu is ) / ?

{If outaide clty or town llmits, write ““RURAL') 7

?128 Colorado '
<)

i vt
(e) Citizen- of foreign country?...... et et esemenana no ....................... (Yes or No)

(d) Street No

If yes, name country

years, rmonihd or days)
3. (@) PRINT

FULL NAMS .......... ARNBY. Ra CALL...

3. (b) If veteran, ' 3. (¢} Social Seeurity No.

name war...,

6. (4) Siogle, widowed, marri

divorccd.‘..m.a,r?‘]?.ied.
6. (¢) Age of husband or wife if

alive....... 35 ........... years

& 5. Color or \
4, Sex.m&le.......... race...Whi,.te
6. () Narme of husband or wife......ocoeeeis

7. Birth date of degcased....‘..........Fp-h'l'"l lanry. 1 ? ] 90 ]
(Month) Y DAy (Year)
& AGE: Years Months Days 1f less than une day

40

10 15 hr.
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(City, town, or couaty) *.(State or Torelgn” countfy)’

nachinlal. .,
JEssenmueller e

. Usual cconpation............cun

1. Industry or business......
12, NameJthcall
13, BirtBplact. ettt ceecene Kentucm
{ State or forelgn country)
14. Maiden name o
15, Dirthplace,... - rrreni Tenne 8 B e
{City, town, or couniy) (thm or forelzn coumry)

Alice Call..

~7L28.-Colerado
() Date thereof.. 1-5-48

(Moath) (Day) ('!eu)
" {¢) Place: burial or cremanunMQuntHQp&,
18, (e} Signature of funeral directar... FendlerUnd.Co,

(b} Addres Lo B 5285 1 o SO OU TRV
19, (a) j A ,.sj LI ntrtect
(ifeglstrar's slgmuure)

16. (o)} Informant...

(b} Address..
17. (@) ... burial

(Burial, cremation, or removal)

. Birthplace....oveees Mt.vernQn ........... MiSEQJJI‘i r ]

{Licensed thaltmr s Statement on Reverse Side)

MEDICAL
20. DATE OF DEATH: Month

year. /?4/‘?

21. I hercby certify that T attended the de

19%7 to
that [ last saw huedifelf¥ alive on..

and that death occurred on the date and hour stated above,

- Rl

19‘55;...;
Dyration

Immediate cause of death

Due t0u Bttt e e et

DIE 101 e sttt e s e frr

Other conditions....
(Include pregnsucr

PHYSICIAN
Major ﬁndmgs : .
O OJIELALIONS oottt sess b sesemars s etes e s ns sess b an b e st senn reaasmanit i
Uaderline
. the czuge of
which death
of autopsw ............................................................................................ should be
charged sta-
22. If death was due to external causes, fill in the fo}lowing: '

(a) Accident, suicide, or homicide (SPECITY) vivmmrimmincirmeriovmmnierenessasronsisesmervsirne

(5 Date of oceurrence

(¢) Where did injury occur ..o eces veeeszinnnnae . . .
T(Clety or town) {County} (State)
{d) Did injury oecur in or about home, on farm, in industrial place, in public

place? s
(&pecl!y LVDG “of nlacn]

While at work P, it . {e) Means of injury...
;/Aé (M. D, or ot

L m Date sxgned/ X‘ g/f

23, Signoture.?




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
............................................. e Registered Apprentice No
working under my personal supervision. /
Signed_.,%l?xz.*..._.m 0, P2
- Licensed Embalmer No. 4{ 34“, ._3
P. O. Address - "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ) . R

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




