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o2 ‘ AUG 3- 1055 STANDARD CERTIFICATE OF DEATH State File Nom e
i 01
! BIRTH NO. REG. DIST. NO. _&i_ PRIMARY REG. OIST. NO. _/_Q_QL Regisirar’'s Nom"")"’i
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. Il Iostitution: residence before
a. COUNTY a. STATE . b. COUNTY eduission),
o Jackson Colorada _JElkPaso
b, CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Resldenice within Hmits of
OR townabipi| STAY (in this place) OR . » my or Inenrp&nkd tovm"
TOWN __TowN cnlorado Springs
d. FULL NAME OF (If pot iz bospital or icatitution, give strect address or location} STREET (It rural, give location) 5
HOSPITAL OR X ADDRESS ]
INSTITUTION 's Hospital 716 ¥W. Colorado
3DNEACthS%% a. (First) b. {Middle) c, (Last) 4, Dg'FEE {Moath) (Day) (Year)
| (Tvpeor Print) ___ MERTON M. ROBBINS DEATH _ July 9, 1955
| 5SEX ‘ 6. COLOR OR RACE | 7. WD%RVEB' glsaggcnésamso,) B. DATE OF BIRTH . e AGE; (o vears] o ovdee 1 s (" Ukbcn o s
. (Hpecliy Y, ok (V7] ours Min,
g Male White | married / |Sept. 11, 1896 | 58" ™™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
:un-duﬁx;lggtofwarkiuu(!(a‘:v:;:}ir:ur:d]; " DUSTRY (City uad State cr Foreign Own"”, 12C8|5“%%§‘?FWHAT
Pres & Treas Clothing Store Colorado Springs, Colorado | USA
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bartram G. Robbins _ Unknown Katharin M. Robbins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) {If yea_ elve war or datea ol service) NO. .
no unknown Bertram Robbins, Colorado Springs, Colo.
18. CAUSE OF DEATH ME L CERTIFI TION INTERVAL BETWEEN
| Entercnly onscausoper | |- DISEASE OR CONDITION . - . . ,?‘Sj‘ DEATH
tioe for (a), (by, mad (¢ | DIRECTLY LEADING TO DEATH"(,;

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart failure, asthenia, | rise fo the above cause (o) stating 8 l

ele. It means the dis- the underlying cause lost.

ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not h. ’ ‘ ‘ l I 7
- related to the dizrense or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i —— | es [ o [BF
21a. ACCIDENT (Bpecity} 21b. PLACE OF tNJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e———— bome, larm lasiemeatapalaailige bldg., ota.)
HOMICIDE
2id. TIME (Month) (Day) (Yew) (Hoap 21e. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
N WHILE' HOT WHILE
INJURY o | woRK AT WORK

that I last saw the deceased

g g
2. 1 hereby certify that ] gitended fhe deceased from , 19__3 to _Z./_im: 19 .
alive on ’ 5, 19, and thal death occurred al s, from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNATURE G, Leiltch M, DDezeeortitly) | 23b. ADDRESS zac DATE SIGNED
. O -~ My © /910 Pupidy /4 fyx
2t BUR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, Lown. or county) {5tate)
. {8peclly) :
Removal -9-55 - Evergreen 1 Colorad Springs, Colorado.

RSS]GNA . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| STINE & McCLURE UND., CO. K.C.Ms

| DATE REC'D BY LOCAL

7‘?‘5_‘5’4&6‘

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mes oK ﬁy .................. e SR ...... U , .Student Embalmer No...........

working under my personal supervision.. |

Student...-.......q.: .................................... S1gnedJ/M4 !

LR Licensed Embalmer Noaz74/%
?;\. ': » ' ' Z/
< i P. O Address u, PP

1 flofe: The above MUST BE SIGNED BY rYHE LICENSED EMBALMER 'in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
. I embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I¥ this body is not embalmed, fact should be so stated above.

L] . .




