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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.
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Registration District No, _..__Z_%
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STANDARD CERTIFICATE OF DEATH

-~ Primary Registration District No, \5.-.‘1) g

TR Wy AN

Registrars NB d é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. If instituiion: Residence .bofou]
) . STATE b. COUNTY admission
o. COUNTY lackson . Colorado .
-b, CéLY {If outside corparate-limits,-give TOWNSHIP only) | Inside Limits e, CITY"‘ T - Dg v ' Inside Limits
TOWN Blue Yoz Nogy rown Derby fb Cb YesD MNog
€. I":lgls-lg‘.l'?ml(E)I?F (¢ NOT in hospital, givelocation}|Length of stay in 1b d. STREET 7031 G élf outside, give locarion) Reside on Farm
INSTITUTION Hayworth & Kentucky ADDRESS rape Yeso NoO
a ::::A :I’D First Middle Last 4. DATE Month Day Year
Y. . OF .
(Type o1 print) Edwin John Struckman _ DEATH Y | 1956
5 SEx - 1 6. COLOR OR RACE ~ |7. B. DATE OF BIRTH 9. AGE (In a | ¥ 1 YEAR I UNDER M4 HRS,
C ¢ marriED (] NEVER MARRJED O A : I fagt bireh o Do T Ao T o
male white wioowep ] ovorcio Bl Sept. 23, 1908 47

10a. USUAL OCCUPATION ((Five kind o[work done | 106. KIND OF BUSINESS OR INDUSTRY

durl’ng most of wortsng i:jg, eoen if retired)

15. BIRTHPULACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

/

(Yer. no. or unknown! | (If yex. give war or daies of servics)
no

Laborer Construction Tobiag, Nebr. USA
13, FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
Frederick L. Struckman Martha Lane
15, WAS DECEASED EVER IN L. 5. ARMED FQRCES? 16. SOCIAL SECURITY MO.{17, lNII?lIMAHT Address

Mrs, i-:lartha Struélman, Fairbury. Nebr.

none 505 03 L9 72&.{
13. CAUSE OF DEATH [Enter only one

% Z
IMMEDIATE CAUSE (g

PART | DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND OEATH

Conditions, if eny,

whick pace mf fo DUE To (¥
a),

:bwe t:uu e

aling the under. .

=z lying causze last. DUE TO (MQW‘“I f

=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NoT RELETED 7O THE TERMINAL D1dEASE COMDITION GIVEN IN PART I(a) 13 g;sraﬂgg\f

b=

3 o [

:—: 20a. ACC|DENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRE, (Enter ncmu of mjurj irn Part 1’ Part 1 of ftem 1‘8)

g D D —W éM

- : - .

3 20¢, TIME OF Hour "Month, Day, Year .
INJURY 3 -

5| 400 v 223G

z

20d. INIURY OCCURRE? 2. PLACE OF INJURY (¢, ¢., in or aboul ?om, 20/ ¢jTY. TOWN, OR LWTBH STATE
WHILE AT NOT WHILE farm, 2 fice bidg., ete.

work L1 AT'womk a‘#@ w )ﬂa
2i. I atrended the d'acel;-d from , to i and Ilu saw h m alive on

Death occurred at

m on tho date stated above; and to the best of my knowledge, from the causes stated.

. SIGNATUR (Deggee or it - é 225, ADDRESSV 22c, DATE SI)_ED
WW e 6625 44,44775’% e
. BURIAL, cltnunou AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily town, ar cutln![] (Sm:)

R:uom
u ri

iy

Mt. Washington

/11/56 i

Cém. Kén sas Oity, Mo.

Ay

S
'\

ADDRESS
€M Independence, Ho.

25. DATE RECD. BY LOCAL REG,

7-(6 -~ 5K

VTMR 5 SIGNATURE V ;

ol

Licensed Embclmer’s Statement on Raverse Side



STATEMENT BY LICENSED EMBALMER

-I.‘hereby certify that the -bod;. whose name is recc;r_det'f on the reverse side of this certificate was emt
DY IME, OF By ottt atie s e i tseaar s ram s meemttetasesnesasaraienan » Student Embalmer No..........

working under my personal supervision..

Student........ RN
Signature of Student Embalmer

""—'.

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 STUDEN‘I‘ he also shall sign in his OWN handwntmg..

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




