THE DIVEBION OF REALTR UF MISSUUN
- o.300 W DEC 30 1959 STANDARD CERTIFICATE OF DEATH . . g ruen. 23362

. t0.48 - treararreremrs aim

_amu no.________ REG. DIST. WO, %L PRIMARY RLG. DIST. mé&é_ Rcyi.:lmr'.lNa.... ,,.,,,,f,, ,,,,,,,,,,

" PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived. I 1 Monce before
COUNTY, . . 51 b. NTY disision'.
) o . Washington ¥ "X10rado ‘B uw:‘;a o
, b. CITY (If vatclde corpurats Uimita, wiits RURAL and give . LENGTR OF || <. CITY (If outeide sorporara lizsits, write BURAL snd give mn&lw
OR ] township)| STAY (in this place) OR ‘? m
a TOWN puyal Concerd 2 Veeks. TOWN TDenver Z
g d. FH(":'SLP'I"TAI?_EO%F (1f not Lnl bospital or Institation, give strect addrem or locatlon) d.ASI;ISI&E;I'S : (I rural. mive loction) . : . //
Q WSTITUTION . Rural Concord 861 Grove St, gl
a EX :I’HE%PEE S%IE a. (Fift) b. (Middle) ¢, (Last) 4. ng'll__'e (Month)  (Dsy) (Yean)
F (Typeor Print)  Clyde Clinton Coolidge DEATH Oct. 25. 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8:IDATE OF BIRTH 9. AGE (1o yeare| # UmoIx 8 s | woor i
b . . WIDOWED,, DIVORCED (Bpactty’ ' Hﬂhdn n--u.. , Heary | Mis,
Hiale  |White Married 7 Oct. 12,1884 151 L
g i0a. USUAL gg‘ggifmon u&(;i::::n;:;f:k) 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (civy vas State or Foreign Covatry) | 12 SITIZENOF WHAT
K Stat:.onarv Eng, — Iowa / U.S.A,
< 13m. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
" Jesse Coolidge : 4 Eliza Brow lice Coplidee
=] 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY ﬂ INFORMANT' S SIGNATURE OR NAME ' ADDRESS
o (Yes, no,0r unkoown) | (31 yee, xive war or dates ol sarvios) NO. -
:T be3-16-484 Hrs. Allce Coolidge Denver, Colg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| & || Entercnlyonemuseper | 1. DISEASE OR CONDITION _ //' M—-ég( ONSET AND DEATH
| Z || metor (o, (b, ad (o) DIRECTLY LEADING TO DEATH® () it S
| ¥ T8 dors nod mcan | ANTECEDENT CAUSES _
the mode of dying, ruck | Aforbid conditions, if anp, glving DUE TO (b) -—
3 &3 hear! fallure, asthenta, | rite to the abore cause (a) uaﬂnc ) .
-1 etc. It means the dha- the uaderlylng cause lost. ' _ -
w || coe iniury, or compll DUE TO (e}
. Hen which cansed death, | 1). OTHER SIGNIFICANT CONDITIONS . .
[~ Conditions contribuding to the death but not .
2 relzted to the disease or condition cousing death. ™
E . |l 19a. DATE OF OP'FIROAN. 180, MAJOR FINDINGS OF OPERATION : . B . - . .| 20. AUTOPSYY
- ' L/'z‘i ‘/ Yis D . ND
7 21a. ACCIDENT (Bowcity) 210, PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE becas, farm, faatory. sireet. offios bids.. e1e.) A . L.
Z HOMICIDE . . : _ : CT -
g 214. TIME (Menth) (Duy) (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
IR mm.nr NROT WHILL -~
l INJURY - AT WORK N ~ L ok Lo
B |z 1 hereby certify that 1 atiended the deceased from W 16, thai ] lost saw the deceased
g alive on MV‘ 5 and thal death ocerrred at m., from the causes and on the dote stated above.
/" Dez:uormle :TY ADDR?O Zc. DATE SIGNED
[-H -
. S L "R P70 |s-zrisz
| E RIAL, CREMA- | 24b. DATE Us. MME OF CEHETERY OR CREMATORY Zld LOCATION (0127. tewn, or county) .. (Biate) .
B~ /D <2 | ‘DENJER Cologavo
DATE REC'D BY LOCAL RARY SIGNATU 235/ izs TURERAL DIALCTOR'S SIGNATURE  APDRISS
¢

{Eppwond




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wbosenameumwrded on the reverse side of this certificate was embalmed by me, or by

v Student Emdalser de.

working ynder my personal supervision.

Student ....0scuss. sepusssencsesasas eassses Sw._ M 6 &q’/\)

Student Embaimar __ 4 7320

P. 0. Address »o.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (de»mmplymﬂ:
the zbove cpnstinztes grounds for sevacation of Goease.)

I this ‘body is not embalmed, fact should be so stated zbove. - - -




