THE DIVERNUN OF REALIH OF LY

0, 300
oue ‘ FLED JUN 1 1954 STANDARD CERTIFICATE OF DEATH aweriene. 14928
. |'BirTH wo. REG. 0i5T. wo. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. 540
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, 1f fastiation: remidesce beiore
2.«' s COUNTY 2 / a. STATE . b. c:ounn“\.rg , adialaslon).
b. CITY (1f outstds porpurate Umits, write RURAL and give ¢. LENGTH OF [ c.CITY R 4. Is Residence within Nmits of
[ 8T, % ) township) ZI”AY tin this placedf] t&—.ﬁn / 4 - gty qblam'p;‘t;ledgl::l;f__'-
d. FH(ISSLP#A'\E.E OF (11 0ot ia heapital or Institation, ive strset orlocation) §] - ASDFS}EEFSS 7 a1 renl dive locatlon o 18Y
INSHITUTION oS 225 M Pro. ., L /
3. NAME OF a. (First) b. (Middie) c. (Last) 4 OATE (Month)  (Dey)  (Yean)
(T¥pe or Print} V/NG-L':N'T' —_ IPLAKE DEATH S”~ 24~ 1954,
5. SEX ¢J[ 6. COLOR OR RACE | 7. #{\D%%Eg. NEVER | MARRIED. /| . DATE OF BIRTH 9. AGE U yan| ¥ voc qu. v o u A,
’ . . (Spacily, t birthday, on n:rl Hours | Min.
Aiala M, H‘.\. ¢ /"/7"/?’al ok - A I
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE ...
dons daring cout of work I.l‘iclmdlwﬁ £ (City and Scate or Foreign (‘aunuy)/ lz(xg:bﬂ%ﬁq?FWHAT
s o aton g—&r e, Cmllav o, 2.8, %,

13b.. MOTHER™ S MAIDEN NAME 7|4. NAME OF HUIBAMB ' OR WIFE
Doro, £, S Gaascd, PPutte Vel fFleadea.,

16. SOCIAL SECUR;;IS’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

13a. FATHER'S NAME

aQQa.k-e_

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa, oruzkoown) | {If yws, give war or dates of service) L}
; CZew, : et , Aaywincd 0, Blatin . Mt Htomceirs, SFovaer,
. 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BeTWEEN
- TH
 Bnter only onecansaper | I DISEASE OR CONDITION . .
Jime for (o), (b), aod (o) | DIRECTLY LEADINGTODEATH') i ol e .ﬁgggim_mﬁv—.-m ;14,4/
*This does not mean ANTECEDENT CAUSES o ”, ,
the mode of dying, such | Mortid conditions, if any, gising DUE TO (8) » ‘ff-—?wzzv
a8 heart faflure, asthenia, | rise to the abore couse ( ﬂ) sating -
dec. It means the dig- | he wnderlping cause loxt . S
case, injury, or Jica- DUE TO (c)
tion which ecatsed decth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not R .
reluted to the dizesse of condition causing desih. 3
192. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION &/ 20, AUTOPSY?
% < /5 ves L) wo @-’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inotabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE . home, larm, Ingtory, strest, office bldy.. w20}
HOMICIDE .
21d. TIME i{Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| - OF WHILEAT[—] NOT WHILE
INJURY = | woRr AT WORK

2. SIGNATURE

23b. ADDRESS Zic. DATE SIGNED

22 hereby certify that I aitended the deceased from LB lle~ 1074 to 5~ A ¥~  158¥, that I last sow the deceased
aliveon __&S~& Y~ , 19.5Y , and that death occurred ai _Z 2L m., from the causes and on the date stated above.

or ti .
. s, O \Str BlrapatalioR

Stprglle |

Sa ¥ ~5Y,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TI . BU Ea MI OA\lr_ CREMA- | 24b. DATE 24..NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, town, or county) (5tate)
0 Hemovar ™ May 26, 54 Eaton Eaton, Colo,

DATE RECD BY LN%L REGIGTRAR'S SIGNATURE ADDRESS

Dy 2, 175




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
LR T TR % 3 S teneeeen . Student Embalmer No.........-.

working under my personal supervision..

Student....oovriiiiiiiiiiriiirs s i eaas i e 7. B L A

Signature of Stedent Embalmar
i alm No. 3.3&
P. O. Address [\[1 . A
. ﬁ( e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T“ this body is not embalmed, fact should be so stated above.
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