THE DIVISION OF HEALIH OF MIboOUKRI

No. 300 P .
% | ALEDSEP 1 1955  STANDARD CERTIFICATE OF DEATH P -« 1 4
BIRTH NO. REG. DIST. NO. Bﬁ PRIMARY REG. DIST. NO]Q_O_S. Regisirar's Na....8717 ..... . ‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If (nstitution: residence befors
D a. COUNTY a. STATE b. COUNTY admimion?.
. Colorado
b. CITY (It outeld Hmits, writs RURAL and giv . LENGTH OF Loy .
oR (It outaids corpurate imits, write ) 2D w‘:n..lhip) gTAY i th glace) c OTF}:‘ . d Em&wﬂm&:s ‘
TOWN St, Louls, Mo. TOWN- Denver .- Y0 .
d. FH(l)-IS-Pf'ILKAh[l_EOORF (If not in hosplial or Institation, rivs strect addrems or location) AsDr[;tREEESrS (I rursl, give location) 0 S vg |
INSTITUTION ARNES HOSPIT A1 402 Franklin 3
3E)NE)\C%ES°E% 8. (First) b. (Mldd];) ¢. (Last) 4, DOA;E (Month) (Dsy) (Year)
(Tope or Print) James Newton Redman pEATH  Aupust 2, 1955
5. SEX q 6. ﬁOLOR OR RACE | 7. xﬁ;gg%g NIE\ch)ECPésRRIED.‘? 8. DATE OF BIRTH 9.:.65'&-;" L’: uu&u IDmn ¥ DMDER U HES.
$ . (Bpre iyl R ] Y| 0B ays | Bours | Min.
male | hite W1dowed April 24, 1890 65 3179 |
10& USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE : : '|2. Cl
dmm"ld'w”"u("'.:‘:u :.u:d] = DUSTRY {City and State or Foreign ('anntry) c) COU’“%]E";?FWHAT
m1n1ng engineer Marehall, Mo, USA
" Hi3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, WILLIAM REEMAN _ Frances Newman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (if yes, give war or dates of sorvice) NO. R
no none Mrs, Jack Smith 509 W, I19th Antioch, Calif,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
_Enter only one cause per 1. DISEASE OR CONDITION
e for (), (b, and o | PIRECTLY LEADINGTODEATH'y __ Papasagittal Veningioma= benign 2; yrs.
o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

a4 keart foilure, asthenio, ";" W&'J‘fr ‘3‘50“ cause (&) stating
de. it means the s | he underlying couselast.

ease, infury, or complica- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eentributing to the death bul not
related Lo the disease or condition cousing death.

i9a. DATE OF OP'FI%}J | 196, MAIOR FINDINGS OF OPERATION ) 20. AUTOPSY?

3
%?—_hmammm A23X |
21a. ACCID {Bpaeity) 1b, PLACE OF INJURY (e, inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

UICIDE bome, farm, tactory, strest. offes bldg., 416.)
HOMICIDE "
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

22, I hereby ceriify that T altended the deceased Jfrom _July & 1956, to —Aup, 2, 1985, that 1 last saw the deceased
aliveon __Anp, 2, 19_55, and tha! death occurred af _1¢)yEPm., from the causes and on the date stated above.

SIGNATU (Degroe or titlef”{ 23b. ADDRESS SPIT AL 2%. DATE SIGNED
\N %ﬁ—m«&\ M, D, BARNES HO R/ /ce

242, BURIAL, CREMA-\ @b AYE N} Y %%. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) " (State}

TION. REMOVAL (Bpacts) .
removal s Fairmount Cemetery Denver. . LColo.
5. FUNERAL DIRECTOR S 5| GHATURE ADDRESS

DATE REC'D BY LOCAGL
i C.R.Lupton and Sons 7233 Delmar,fivdmo.
(Licensed Embalmer’s Staternent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY MeE, OF BY (it rcise et cieeiee e beaeaen . Student Embalmer No............

SN v eeeengernoaermenesnenmnasresecieainnaans Signed.. X @a/\m«l—.g.zr/%

../
Qﬁe-d..q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1% this body is not embalmed, fact should be so stated above.

Licensed Embal No.*

P, O, Addres



