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BIRTH NO.

THE DIVISION OF HEALTH OF
1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._z_iLPmmv REG. OIsT. IO-MR!ﬂu!ﬂw:Nn
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If icwthution: 3d bafore
a. COUNTY . STATE b, CO ] ad:nluslon).
SU\\.\IU!L\\, \\'\b a\;\llvkk LU
b. CITY {Jf oai corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cutxdde sorporate Limigy, write RURAL and give townahip)
_'41 townabip)| STAY (in thia placel|| OR . :)
Dinacdn T |2 ‘ TOWN -
o- FULL NAME ¢ 51-‘ {11 2ot in bospital or fnatitation, wive atrect sddrem or location) || d. STREET (F vurat, ghed location) ]
HOSPITAL ADDRESS —_
'NHITUT'ON P A v w9
S.DNEACME OF a. {First) Q b. (Middle) r—r c. {Last) A, Dg;-t (Month) (Day) (Year)
(v o) Woavy Lo\etine ruwmd g o Y - 1gu 9
5. SEX 6. COLOR OR RACE | 7. \':’liAD'gt‘IJEB B[Ea’ggchgsﬂﬂlm. 8. DATE OF BIRTH 9.]:‘?5 {In yuarn l:' ::l | TEAR | o UNDER 3 mek.
. . ED . {Bpecly) ' L Hoars | Min
> Ma ' Widore h wd” | 3~ 1% (g1 ;uk:-liael
10a. USUAL OCCUPATION (Gekind of woek - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign country} 12. CITIZEN OF WHAT
done during most ¢f working llie, evan if retired) DUSTRY COUNTRY?
DWoMLt A AR S, Palt. -
13a. n\m:a $ Nm: 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
——
l 1A ﬂh-: as. 6.\\9 B\ JWav\\ve, 13 \(-Q‘ INE v wwmls g
WAS DECEASED EVER IN U5, ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yll.nn or unknown} | (It lin war or dates of servios)
.. I?A#E Vo e Aegav - 1\wu

18. CAUSE OF DEATH MEDICAI.. CERTIF INTERYAL DETWEEN
ONSET AND DEATH
| Enter only onecauseper:]. 1. DISEASE OR CONDITION ‘
Yine for (a), (b), and (c}- DIRECTLY LEADING TO DEATH® () 7-‘_?,_‘_‘,.,
*Thiz doer not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid econditiona, if any, giting DUE TO ()]
a8 heart faflure, asthenia, | Tide to the above cawse (a) gating . - - .
de. It means the diy. | tAe uaderlying cauae last. k&} Q X
care, injury, or complicg- DUE TO (c) ? )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS J [ [
Conditions contributing to the death but not  ~ : ___)14: PP -
, related to the disease or condition causing degth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ i ' v J 2. AUTOPSY?
TION - -
N . L ves ] wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, strest, office bldg., e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
; WHILE AT NOT WHILE :
INJURY = | woRrk AT WORK

alive on

2. I hereby certify that I attended the deceased from M’ ° 194 r lo
1 1999, and that death occurred at f),:g_ m., from the causes and on ths date siated above.

-3

, 1999 | that I last saw the deceased

23. SIGNATURE

TR mel L.

(Dm or lit(l:))

WL Mg

| 23c. DATE SIGNED

%ﬂ URIAL, CREMA- 1 240. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. COCATION (Olty, town, or county) (5tats)
N (Bpealty) -
Yuante “U~10~\ f[ O&\im -~ A\ s Qihe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 220 | runeras oisecton’ 3 sionaTURE AoomgsSs -
. REG. Schwenwwe ™
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STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was embalmed by me, or by oo

I hereby certifrythat the body whose name is re
P ¢
LA AL .. %&/ ................................... , Student Embalmer No. ;z_liff

working under my personal supervision.
Signed '%M ik ' —
gne tudent Embalmer Llce'ﬂaed Embalmer Noﬂ..@&j .................................
' Uiehpan - iy

P. O. Address

. *

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

the above constitutes grounds for revocation of license.) -
o

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



