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@!ITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIED 4R 8

'BIRTH MO,

1952

1ML AVYIAWN W ki WP MilaelWUR:

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a, COUNTY I
ro N

a. STATE

-¢.

R M’

IkoN

2. USUAL RESIDENCE lWhlu detsssed lived, If fnstitusica: residence before

b. COUNTY adimimion).

b. CITY (It outcide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (H outside corporate limita, write RURAL asJ give township)_
Tgﬁ . township) | STAY (in this place! - ‘}7 ﬂ
N IthfAN 45~ TOWN [v-n“.fo‘n
d. FULL NAME OF (If ot in howplial or & cive sireot add or loeation) d, STREET 31 mnl give loal.lun)
HOSPITAL OR : ADDRESS . 0
INSTITUTION 3 00 £ e 2 So N 320 GreaSon
3. gEAC'gESOEIE a. (Flrst) b. (Middis) c. (Last) F3 DSIE (Manth) (Day) (Year)
(Tweorbin) [53 o [/e Cry Lax DEATH __ Fe R /1732
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRTED 8, DATE OF BIRTH 9. AGE (In years| ir uiom l YEAR | o GwOER 3 MRS,
WIDOWED, DIVORCED m{mz laat birthday) Moalh-, Hours | Min.
Colorad Divorced A June 17,/ £ Pl
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (Bta t
508 during moat of working life, even if ratied) | - DUSTRY : to or forsten eounte) e SUNTRYST WHAT
' Te NN, corrat US.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN "NAME 140 NAME OF HUSBAND OR WIFE
Henry Crumpg Un K no w. N Mo
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" & ADDRESS

{Yee. oo, or unkoown)

(Il yon, rive war o7 cdates of service)

16. SOCIAL SECURITY
NC.

. Enter only onecaimse per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

the mode of dving, ruch | Morbid conditions, if any, giving DUE TO (b) ! Lt
o2 heart failure, asthenia, | Tite {0 the above couse (o) stating . . | P - Tl
ete. It means the dis- || ¢ underlying cause last -
cate, injurg, or eompll DUE TO (o)
tion which catseed dmtb {l. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related {0 the disease or condition causing death. . .
19a. DATE OF OPTEIROAN- 196. MAJOR FINDINGS OF OPERATION * ! 2, AUTOPSY?
41 A Z xes [ o [
2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY teg..lnorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATE)
SUICIDE ' boms, farm, lagtory, street, office bldg..e%0.) . R '
HOMICIDE
21d. TIME (Moeth) (Day) (Year) (Hoor) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY. = | “work AT WORK

2. I hereby certify .that I auended the deceased from

, 18 , lo

. 18

: __,-that I last saw the deceased
, angd that death occurred al M ., Jrom the causes and on the dale stated above,

fr

alive on
23a. SIGNATURE/g ;f% //{ 5222%» 23b. ADPRESS Wsmm
-"IIIA -.11// 2 . ST,
%1?; nggnhlg\imcnm Zéb, DATE ¢ ~ - m NAME OF CEMETERY OR CREMATORY _ ' | 24d.-LOCATION (Oity, town, or county) (8tate}
T 24 2 o/ C%Zm—t{ Gy | P2 - -
DATE REC'DBYL%%EL R 25 FUNERAL DIRECTOR'S S)GMATURE ARDRESS
4 1982 | 204 #ﬂﬁz%ﬁm

(Licensed Embalmer's Statement on Reverse Side)

i A



Y 22 185
%

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..._..

. .. Studant EMbBalmer Nouesevesnsnacsscaconconcess
working urnder my personal supervision.

Sigued fFpe-atdo e A L,
Licensed Embalmer No.sa as o

P. O. Addr;ss;_%zz(_ [ee

Slgnedicinnae.

LR RN N N W

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




