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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

if institution: Residence before

. COUNTY - . STATE b. CO -
[y fa/,._ [ R UNTY éa/‘:- admizsion)
b. Cg‘l’ {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b e, CITY Inside Limits
OWN TR LEEEL S0 N G;fy ToWN TGEEENSon c_v‘,l.'/ No O
<. ;%éP';{l‘;\quogF (If NOT in hospital, give location] tnside Limits d. ASET)‘ISEREETSS (M cutside, give locationf Reside on Farm
INSTITUTION az o8 GLRonT Yes O Neo[] 07 O 5 GrRAN 7" Yes [] Ne
3. (P:AME OF DE)CEA!ED First Middie I.a,s! 4, DOAFTE Month Day Yeaar
ype or print [}
Brpitter) bore WrRIght | o Ape, 17 940
5. SEX 6. COLOR DR RACE 7. Married 00 Never Married B [a. DATE OF BirTH | 9 AGE (las birthday} | IF UNDER 1 YEAR " IF UNDER 74 HR
- - Widowed ] Divorced [ Months | Days Hours Min.
I whe t i 3-L- 1940
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata m’ country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
pihaiel L — T £FERson Crty HSa
13a2. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAFAE OF HUSBAND OR WIFE
ol Froar M. ld/?fg/ﬁ“ Awnig Grbonvesy —
15. WAS DECEASED EVER IN U.S. ARMED FO 16, SOCHAL SECURITY NO. 17. INFORMANT f ’ Address '
{Yes, no, or unknown)| {If yes, give war or dates of service) .-
l Neo VE Birl i1 g 57 JEFF S 7Ay s,

18.” CAUSE OF DEATH (Enter only one cause per lins for [a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

eyl

LR |

- Apr.- 1,196

o Jepgpaom Gl

W,

Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART HI. If deceased was femala was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
':J ID Yes | a N- l O Unknown
E 19, WAS AUTOPSY 20s. ACCJNT SUI%DE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. {Entgs nature of inil.r_ry in PART | PART 1l of,itern 18.)
PERFORMED? M @m M e
¥ YES() NOJSK
-t .
& {20 TIME OF Houl mgnth, Day, Year
& - NuRY
w
=

21. | attended the decassed from_m / Vi

20d. INJURY OCCURRED 200 PLACE OF MUJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Ig farm, fnctory, street, office bidg., ete.} .
.- NOT WHILE AT WORK g, /7)40
[
q bo !o_.%" / /? nd last saw maliva / / o

—M on the date stated above, and to the best of my knowledge, from the causes stated.

Daath occurred at.

22ty ADDRESS

7

Ay . yeo.

22c. DATE SIGNED

H441-Lo

Z3a. BWEIAL, CREMATION, | 23b, DATE 22 NAME OF CEMETERY OR CREMSTORY ¥ 23d. LOCATION (City, town, or <ounty) {State)
OVAL (bpecify) g
“udal -/ 5= F6s l‘.‘/dad E/do/v 7)o,
25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

9 A8S 19Go AN,

YEY AFFIDAVIT OF
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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 embalmed by
or by Student Embalmer No.

- . - e w W L

working under my .personal:supervisions

Student.
Signature of Student Embalmer
:. .~ a— H AN . -
WL * -
~. - -
- Note:

The, above‘-MUST BE“SIGNED BY THE. LICENSED EMBALMER in :his,
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sugn in his OWN handwmmg -
If this body is'not embalmed, fact should bé s6 statéd above T

N y *ra

P. O. Address

OWN HANDWRITING {Failure to com




