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1.

PLACE OF DEATH

(@) County...,

(d) Length of stay:

In this community............

years, months or days}

""{f oot in bospital or lostitution, #Hcits street number of
In hospital or institution....
-? f :I’y whethar

uuon)

2. USUAL RESIDENCE OF DECEASED:

(a) Statc......m

(¢) Cityor town........ o IR

{d)} Street No...

‘l-'.rurnl. give locs éﬁ‘)

(¢} Citizen of foreign country? (Y‘Z No)

If yes, name country.

FULL NAME..,.

2ol SNE 2y e s Bovte,

3.

(b} If veteran,

12
TIame WAar, 7%

/(c) Social Security
No,

o »

5, Colo

. (&) Name of husband or wife...

t 6. (a) Single, \mdowed
% 4 vorced f
or wife if

6. {¢) Age of husban

7.
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Birth date of deceased ,fﬂ‘fx_- /} fd'?,

y {Month)

{Day} {Year)

/

Days If less than one day

2

o

AGE: ?rﬂ Months
rd

Birthglaue..._..,,.__..._...... AV &

L. ..
: (City. 2-'11 ar ¢county)
Usual occupation

(State or foreign conntry)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... erenday / J’
vear.._.f. A 4thur /z 4 pn minite.... EBBE M.
21, T hereby certify that I attended the deceased from... 25 .............
Ut o 3oV 3 10.%2

that 1ast eaw b Lot alive on /; {2 e 1982

and that death occurred on the date and hour stated above,

Immedlate cause of death

Other conditions. Tk
10. {Include pregonancy within 3 months of death) ! j ; U
ii. Industry or busines?. T YT PHYSICIAN
B (12 Name. 22ROl ... Sy
E * ‘? e : hUnderlinc
& L 13. Birthplace M’, ;ﬁg%ﬁig
ar » Lownor oo aty} te or foreign countty) of autopsy M“ﬁ_.._ i} should be
m | 14. Maiden name.....’/ charged sta-
m . ? tistically.
§ 15. Birthplace — " T ‘otuwfmhn mu‘nlryl') 22, If death wag due to external causes, 6l in the following:
16. (a} rnformam&,/& Tl {a) Accident, suicide, or homicide (specify)
® (5 ? S/ e (Rl —— (®) Date of occurrence
. i {(¢) Where did injury occur?.
17. (a) . /(b) Date thereof.. - o (City or town) {County) {Seate)
(Burial, cremation, or "m"% (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
(¢) Place: burial or cremation M
18, (s) Signature of funeral zrcctor __(s'_"" i ﬁ‘;!;‘;%; injury...
() Addrefa’/........ ot ol N e AR sl VU— A
ﬁ‘f h . S o ... M.D. orothcr)Mp
19. (a) 2 i ) a TASH,
(Date refeivod locd] registrar) " 8 ¥ oy — %&i@k Date sizn L
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by....
e, ) , Registered Apprentice No ,
ST , JFE e
working under my persenal supervision. ! ’
P EgiA_

P. O, Address... Z.{ G231, ¢ Wy 74~

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constituies grounds for revocation of license.) ' '

If this bedy is not embalmed, fact should be so0 stated abave.




