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THE DIVISIUN OF PIEALIA UF MRAN
STANDARD CERTIFICATE OF DEATH

REG.- DIST. WO. é& 5 PRIMARY RES. DIST. NO. £ _LJS-_..‘S/Rcai.rlmr'J m..;.GZZ.Z._........

FALED NOV 8

BIRTH NO.

1949

State File No 34295

10b. KIND OF BUSINESS OR [N.
DUSTRY

10a. USUAL OCCUPATION (Give kind of work
1 - Ute, Fwtired)

1. PLACE OF DESTH Z USUAL RESIDENCE (Whers decessed Uved. Hf*Ihstitction: residenes befors
a. COUNTY a. STATE b, CO adiniwelon)..
. - ———
b. CITY (It outeldy corarata limits, write RURAL and give & LENGTH OF || e CITY éﬂ%uﬂde vorporate limits, write RURAL and give township) 5—5"
OR wwnship)f STAY {in this place) OR. /'_
TOWN .1 . . TOWN . . 27
d. FULL NAME OF (1ot in houpdtal ar lnstiution, give streot addrels of location) || . STREET . (f runal, give locatdon) '
HOSPITAL OR ADDRESS ; )
INSTITUTION /4\.._»— / ¥
3. NAME OF a. (First . (Middle c. (Last) .
A ( ) ( ) & ) 4, DS;E {Mcath) (D;l!) (Yeur)
(Twpe or Print) Jo e j {\ } s (DL /3 54
5. . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (Iu yeams| # D0OR § TUAR | 7 Comen 4 oas,
WIRDOWED, DIVQRCE (Bpacity} Last birthdar} Mollhl, Daya | Hours | Min.
7 A& v-30-128] | "0 |
11. BIRTHPLACE (#tate or forslgn sountry)

12 C.I}'IZEN OF WHAT

}!lSo. FATHER' § ?n: 2 ! ¢ 13b. Zmz's MAIDEN
B * ~

3. WAS DECEASED EVER IN U.S5.ARMED FORCES?

ey

(Yue. 0. or yaknowa) | (If yeu. sive war or dates of service)
Lo SEENESLSEIEES e

NAME [ 4 14_NAME -OF nusunn oR I'l

-

18. CAUSE OF DEATH
. Enter only onemusoper
iine tar (a), (b}, and (c)

*This doer not mean
1Ae mode of dying, such
or heart fallure, asthenta,
e, It wmeans the dis-

16.. JAL SECURITY
i‘ A NO.

. DISEASE OR CONDITION «.
DIRECTLY LEADING TO DEATH® ()

17. INFORMANT' 5 SIGNAZRE PR Nmé ADDRESS
CERTIFICATIO INTERVAL, BETWEEN

ONSH’ AND DEATH

ANTECEDENT CAUSES

MW

Morbid eomditions, if any, giring DUE TO (B)
. rise to the abope couse (o) Hating . .
ihe underlying causc lost.

DUE TO {g)

v

cast, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing to the death but not
related to the disease or comditlon cauting death.

H2¢/

v that I atlended
alive m% ﬁ

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
. YeES NO

2ta. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inorabout § 2fc. {CITY, TOWN, OR TOWNSHIP) i (COUNTY} {STATE)

SUICIDE hons, larm, [setory. rirest, cfSos bids., et0) . M . .

HOMICIDE
214. TIME (Moath) (Duy) {Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

s WHILEAT NOT WHILE R
INJURY = | “worK AT WORK ‘ ..

2. I hereby d frem , . 19_£Z lo , 19 41’9 that I last zaw the deceased

and that death occurred af _____€F« m., from the causes and on the dale stated above.

23a. SIGN T;?E {m

(Degree or title)

O. a5

23b ,ADDRES 2%. DATE SIiGNED

uw%a._- , SO/

!

24a. BURIAL, CREMA-
EHOV.AL

f2Ab. DATE

ZTION (Olty,!:wn. or county} : istua)

,REGISTRAR'S SIGNATURE

24c, NAME OF CEM ERY OR CREMATORY s
} N L .
Lf - 14- 1999 (Braio
Tt 25, FUNERAL DiRECTOR'S s(autunl: ﬁﬂbﬂcss




TVED Wov 7 1949

pistrict Heatth Office No!. 167 q
District File Number - | | |
Date Filed =~ o |

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

ke reeameerr e anarmeat basrans Student Embaimer No.

working under my persona! supervision.

Stu.dcnt srseecssssssrnnnas cerevsanacrenanes Signed ,W@Q'L :f'ré?_p zimg?d

Student Embaimer ) 3 2
Licensed Embalmer No /79 S

P. 0. Addres: ' )]’L/MLM—M/ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of liceriss,)

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




