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2. FULL NAME

(8) Resldence, No.
(Usual place of abode)

Length of residence In cily or town where death ceenrred /b:r- moa,

(Il nonresident, giva city or town nnd'é'txtn)

ds. How long In U. S.,1f of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLO RA 5. SINGLE, MARRIED, WJPOWED, OR

5A./IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .

v .

21. DATE OF DEATH (MONTH, DAY ANDYEAR) = AT

w37

2, 1 HER}BY CERT/lFY, That I attended deceased [rom
L19... , to 4 18......
Ilastsaw h alive on AU | SO Death is said
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E (:-.7 Name of operation el Datae of........ P_
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i | 15. MAIDEN NAME ¢ Accident, sulefde, or homlcide 5 ‘Heand Datoof lmury ...... Y. e T 193. 7
.- SLT AT SR e 8 - SR o e o i
g 16. BIRTHPUACE (CIT or Town) 2 O Whera did infury oecur?..£4. m wn,eou.nty - Sl.nta)
(STATE OR COUNTRY) £i| Specify whether injury , in home, or in publie place.
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_ INFORMANT ...
(ADDRESS)

18. BURIAL,
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i ";'.';.."?';';}"m;,;"%m&z«' Fasatiids, fh g,

At Gtrn, P Airisanns bpaid of Kdn_

Nature of injury. 1.9
24, Wudimunrmwylamy“yrdngd{o --'-Io!‘ 2=
If 8o, specify ol N S /4 /.
{Signed).......
(Address)............
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