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(¢) Name of hoam?sgmﬂwz

(d) Length of stay:
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—
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AUG o 1;
Registration District No. B Primary Remstration District NO»_i.o 5.2,__ Registrar's No...__ AZ .3_ 2_.__._____
1. PLACE OF DEATH: /_(/,(,Z‘ 2. USUAL IDENCE OF DECEASED: . 6%0
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/i 7 74 (& Street No. ci/ AR 20

(If pot in hospital or institution, write strest number
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(Specily wheiher || (¢) Citizen of foreign country? .

If yes, name country,

"

MEDICAL CERTIFICATION

15.
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19. (a)
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@ 5. Colorpr, ;’ 7 — 2\)-" 19%_27 to 7 — 3 -_ 19_%7 K
4 e e e - that I last saw b7 alive on =3 — IO_%Z; e
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Fa) " alive. oo _years Immw use of death PP v
= -
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— AR e min. ||
7 =|| Due to
9. Birthplace St 7%0 (‘ ”
(State or foreign conatry) )
Ve . Other conditions. ~ 17
10. Usual oocupation (Inctud ¥ within 8 months of death) 7 \ V
11. Industry or b 4 PHYSICIAN
/% LA, K JW 7 || \. ) —
operations by
E { 12. Name/Z. ¥ Underline
é Aast ‘;_ﬁ' ol e eZp Zi 'gc L, the cause to
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£ Vé tistically.
=

) m Date of occttrrence
(<) Where did injury occur?

(Month), (Day} (Year)
7‘(441

(City or town) (Cogn:

(d) Did injury oceur ia or about home, on farm, in industriat p!ace in publ.lc place?

7=3-

uow

{Dath received local reristrar) 23 P

jry type of place)

rans

} Means of injury....... ....',..j/_.
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STATEMENT BY LICENSED EMBALMER ' Tt Tk ey
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..., . I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed bynn{e,'or by reeifeeead *7__ :

. - s Freensteny Reg;istered Apprentice No
.o * LY

.working under my personal supervision.

Note: The above I\[UST BE SICNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes gmuuda for revocation of llcense ) . - 3 - .

if this body is not embalmed, fact should be so stnted_nbove.
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