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5 b2 STANDARD CERTIFICATE OF DEATH siae Fite v0 LB3GE...
BIRTH NO. =22 7 P2 - &/ 5 _ REG. DIST. maivfé_ PRIMARY REG. DIST. m.éw Rtaulfcr:No..../,Z.. uuuuuuu .
/\ T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved, If toau isnce before
a. COUNTY a. STATE R . b, CO , . wd mnimSony.
tg' L"Z M—-’/ f ]m M i) 7
b. CIT‘{ (If ontalda corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxide sorporats limits, write RURAL anJd give townahip) ' f
townahip}| STAY (in chis placel|t OR ) e L
TOWN ‘q. &4 TOWN ) o AR ~
d. FSO%P?IT"AT_EO%F (If not in hospital or inatitation, give -6? address of location) d.AS.SI'[;?REET‘E- af m@ give location) - o N,
INSTITUTION
3. NAME O . 3
DECEASEFD a. (First} b. (Middle) ¢, (Last) 4, DSFE {Mounth} {Day) (Year)
(Tpeor Print :So h rv Leer  WesTERman| vim € 25~ ¥
5. SEX OR ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| o Unoen | YEAR | o mogh 4 nas.
M WIDOWED, DIVORCED (Bpesify) 3 °2 " 7 last birthday) Mo?h' Days | Hours | Min.
SN PR 7. -RY-¥ |
108. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forslan eountry) AN wcm
done during moet of working Lifs, wren t retired) | - DUSTRY o o 6 coumz%'\‘f?‘:w““

13a. FATHE S NAHE ‘Wﬂl NZE E 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ____ ADDRESS.
(Yes. B0, or unknown) | (N yeu, xive war or dules of servios) NO. m ' A
< D Al e U,  Borrprr il
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁghg}ggm
| Eotet only onocsnseper | 1. DISEASE OR CONDITION
lige for (a), (b}, and (©) DIRECTLY LEADING TO DEATH () fnzl-uﬂ‘ }‘ o ot 2 it A Y @M&
ANTECEDENT CAUSES

*This does mst medn
the mode of dping, such | Aorbd conditions, if any, giring DUE TO (b)
s heart fallure, asthenda, | Tise o the above cause {6) stating

- de. It meens the dis- the underlying cause last. . .. . " -
ease, infury, or complicg- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - - R B .
Conditions contributing o the death but 7ot ‘75.[_%
related Lo the disease or condition cauring death, [y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . L. - . c . ’ 20. AUTOPSYT |
TION
ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sx.,inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. [notory, surest. offios bldg..et0) . B
HOMICIDE _ .
21d. TIME , (Mgnth) (Day) (Year} (Hour) 21e. INJURY OGCURRED | 211. HOW DID INJURY OCCUR?
-+ | wHiLEAT) NOT WHILE
INJURY - G T AT WORK . -
22”1 hereby certify that I attended the deceased from g-22 \ IQ'fi to A~ A3 15¥7 , that I laat saw the deceased
aliveon (-~ & 1954, and that death occurred af -_ m., from the causes and on the dale statcd above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS o U k. DATE SIGNED

NP Ty Ko, I | Moustin , Fpeo ¥-29-¢7
24. Bg ER N:AL CREMA- 24b. UATE 2. NAME'Z-F CZ?ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
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RECEIVED 57/ ¢/ 47

-+ District Health CHicer No. b,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalmer No.

working under my perscnal supervision.

SLUABNE vrensaccerovacnsennns ererrerannaans Signed...:.d/ vt -.._...._....__.f J ] v
Student Embalme

Al 1
Licensed Embalmer No 5 o 2’ @
P. O. Address M . —h()

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-LA.l\_lgWRI’I'lNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H thm body is not embalmed, fact should be so stated above.




