EOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _é**? gc’ Registrar's No. .
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iatration District No. __-_c';é'g

~6i~-0146271.

STATE FILE NUMBER

L
FHLED HiaY
Al

27196t

i. PLACE OF DEATH
a. COUNTY

./

b. COUNTY

a, STATE Ma

2. USUAL RESIDENCE (Where deceased li\Wf institution:
ooe 07 7 )

esidence beforé’

admission}

Length of s1ay in 1b

Pl &

o S

c. CIiY
OR
TOWN

b. CITY (If cutsige;corporate limits, gips TO' HIP only)
OR s
TOWN
c. FULL NAME OF (If NOT in hospital, give location) ¥
HOSPITA .
INSTITUTION *

Yes [

Inside Limits

Inside Limits

Ye,% No O

d. STREET (If

NQK

Reside an Farm

ATReE cutside s give [ocation) i
g N, W %M\J(m O Ne

3. NAME OF DECEASED
{Type or print)

First

Middle

L owis /Fem e

4. DATE
OF
DEATH

Mon

Day

Year

43z

cS

7. Married

Widnwed O

Never Mnrned
Divorced [7]

8. DATE OF BIRTH | 9- AGE (last/birthday}

IF UNDER PYEAR

#F UNDER 24 HR

Menths

- 39 </

Days

Hours l Min.

ESS CR INDUSTRY

IND OF B
/A
1’ Z /]

11. BIRTHPLACE {City and state or country}

21/.,:1‘1‘- z/%

12, CITIZEN OF WHAT COUNTRY

4 Me L, o/ p7A
/7 THER' DENVNAME /. . 147 NAME OF.HUSBAND OR WIFE v
; 74 - 7
CA 7 L] SFa P,y % ;’/_/’ &/ o ‘,_:’//,4.-" ﬁ
5. WAS DECEASED EVERAN L.5. ARMED FORCES? 14T RACIAL SECUBITY WA ‘/" RMANT f Address
(Yes, no, ag unknown} ’{If yes, giwﬂates of nrvice) . ’ ' . . ) Y
% ok DI ChLMME S VXN, o DAL =
CAUSE OF DEATH (Enter only one cause per line !or (a). |pJ, ana (<), - INTERSAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ - /NSET AND DEATH
IMMEDIATE CAUSE {2] - :
| - . ’ .
Conditions, if any, DUE.TO (b} e P Z__,,....,L" oy
wb}:ch gave riu( t;: >
A ve cCause a), . 3
- stating the under- , /‘Q, i p ')
lying cause, last. DUE TO (o) _-

21. | attended the decessed from

and last saw hlm allve on

z PART 1}, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART III.? defessed was  female was
'C__) disease condition given in PART | (a) here a pregnancy in last 90 days.
§ . E. ID Y=~’-2| ] No | D_Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUHY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? ; a 0 :
2|0 MO //}-4,,/‘_. P A Sy
20c. TIME OF Hour(p ar '
- INJURY -?Dﬁ Z i -
bt -
ES
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sboutihome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} . farm, factory, street, office bldg., etc.)
NOT White AT wORK & [ o/ ’Q_{: - 5:2 23& Zr Zé D2 %}0

: A 4] .
Death occurred ar_M_@_o—s—___&r on the date stated sbove, and to.the best of my knowledge, from the causes stated.

22a. SIGNATURE

xzd

/%"’Y-frf"ﬁ &

{Dagree or tifle)

22b. ADDRESS

P

22c. DATE SIGNED

e, 0yt

23a. BURIAL, CREM'A'IION; X6, OATE

EMOVAL (Speci

FUNERAL DIRECTC,

25. DATE REC

23d. LOCATION (City, town, or county)

o
J74/ 2 9/

{State)

4

. on everu Sée)




STATEMENT. BY LICENSED _EP:_J_!BAI.MER

I hereby cerfify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me,

s

or by _ r Student Embalimer No.

r
working under my personal supervision. . -

- § oo
Student
Signature of Student Embalmer
j'.' Licensed Embalmer No
H N P.O. Addre/

Note: The above MUST BE SIGNfBY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license).

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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





