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- BIRTH NO. Registrar'a No

1. PLACE OF DEATH 2. USUAL_RESIDENCE (Whare deowmsed lived. If Institatlon: residence belois
. COUNTY ’ . STATE ' * b, CO adaiminel,
: * MIS.Somff.' % COMTY /5T
b. CITY (I outeids corpurata limite, write RURAL l.nd':;v:.u ) g;ml.\’EPLGLI:DEF ¢. CITY (1f outskds corporata timits, write RURAL and give townahlp? 5)
p) { ca) .
O g7 Low.s / ~ TOwN ST heuis
FHESLP#A{EO%F (If Bet in hospltel or institution, give sireet addrwes or location) |- d- STDREESTS . (i raral, give location)
S 5039 . Gpoyd | 9B 387) Biwahem e
3. NAME OF ;:-_ (First) JI_:; (7151‘119) /3& (Last 4 DSF (Month) (Day) (Year)
rmcormw )?mv/( uliy.s oeNM s  July jo 1952 .
/ 6 COLOR OR RACE | 7. AR WED, DIVORCED toieatsd | ag o o S i | e | B A
X X on oure .
Male Ol'White | MoSmoyosmd | Mo g )99 3| % [ ]
103. USUAL OCCUPATION (Ghekind o work 10b, KIND os BUSINESS OR Ha- 1. BIRTHPLACE (051 1ad State or Foraign Contry) + | 12 . CITIZEN OF WHAT
a_l{eR Daye NAe:M B‘Kt ot Viewvia  HusTria 7 U.s.
nma. FATHER'S NAME 13b. MOTHER'S MAIDER NAME Y4. NAME OF HUSBANL OR WIFE
Huthony /3oe/nv1 ] Julis /3o/=/=/lqc _______ Lens BQQ M
Ig_ WAS DEE&?’S'E)D’EE!ER INﬂU S ARMdED l-;?RCES: | 16. SOCIAL SECURI'I’Y I7. INFORMANT'S SIGNATURE CR NAME ADDRESS
-, , OF Y, IV WAP OF o sorvice
| 49304 - axm Lefvll?oellm 2871 B/Nn{‘m Hve.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVLAI;lgEJEAWEENTH
.||. Enter only onecsumeper | I DISEASE OR CONDITION - 0
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) E? a Iy L
“This dord not mean ANTECEDENT CAUSES [,? ‘\0 '

the mode of dying, such | Mderbid conditions, if any, gblnp DUE TO (b}

et heart fallure, csthenia, rise to the above couse (a) stol
s | m/u)
cest, Infurn, o complica- DUE TO {c)

tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS -

Cynditions contributing to the death bul nol \..____._.—--.
related to the disease or condition cousing death.

192.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = .- -y | 20. AUTOPSY?
s, TION -~
_ 1 ves () wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.c.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ° . (STATE)
SUICIDE S bome, larm, fastory, strest, offioe bldg., ste) -~ .. . . . e
HOMICIDE ] - - :
214d. T&gﬁ " (Moatt) (Dwp) (Year) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) !ﬂﬂl.!l‘r NOT WHILE| - —
INJURY T woRK — . Y201

2. I hereby cegtif; that aucndedt deceased frmw , lo _}1‘_&2‘_ !9'5_:&-, that T last saw the deceased
alive on gnd, that deatB’occurred’at tn., from the causes and on the date slated above.

== 8 Oy il gbslis B 15755

BURI CREMA- { 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATICN (City, town, of county) (5tate)

nﬁ?m’\’mk}' Tu}V IG’ITJ SHN-S'QT Buﬁ_lq/ R/i'll’ ST Low: Couﬂf\f

DATE REC'DBYLOCAL ISTRAR'S SIGNAFURE  — 2; B izs FUNERAL DIRECTOR' S 31GMATURE - '~ ADDRES

luL10 1957

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  $tudeat Embaimer No.

working under my personal supervision. ' 7 . .

Licensed Embalmer No... 2 350 1

Student cocvnavrarretcacnctssrasssisnraaras

Student Embalmer

P. O. Addrm_&.-_q{ina._j.%_-_

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

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




