MNo.300 ] ' _. i =
,:'“ ] HLED OCT 14 1953 STANDARD CERTIFICATE OF DEATH State File No
a ! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No oz G
4" "1 PLACE OF pEATH _ 2 USUAL RESIDENCE (Whers decossed livd. [ el remes bl
9?- } 2. COUNTY, —_ ' s. STATE b, CO sdeteston.
b.% @uuﬂu.du RURAL and give o €. LEI:thTbl-‘: '3:‘ c. :égﬂtuwm-m'-wmmnmhwm- township) ‘; f Y

d. FULL NAME OF (I mos sa
HOSPITAL O

(i rural. give Jocation)

d. STREET
ADDRESS,

Nsrn'u-noré my &=
S.DNEAC%IE\SOEFD a {F’i:tl_ b. (Middie) . ¢ (Last) 4. DATE (Month)  (Day)
(Tvpe or Print) 7 vy — EoWARDS WS EPT §- /95,
5. SEX 77| 6. COLOR OR 7. MARRIED. NEVER MARRIED, /7| 8. DATE OF BIRTH 5. AGE de r-ro ¥ O | TEAR | ¥ woen 41 .
. _ WiDOWED, DIVORCED (Mv/ I Montbe| Days | Hours | Min.
,' c WHIiTE | Maeriep  NDERPTL.AIIEXY /2 17 |
!. i0a. USUAL OCCUPATION (abviindof weck 100. KIND OF BUSINESS OR N, /:: BIRTHPLACE (¢, z State or Foreiga Country) () 1%  SITIZEN OF WHAT
| _ARMER LFARMING eawrsrpla, V) o. 1158
! {laa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, _ﬁmz OfoHUSBAND OR WIFE
| Jonw Epwiapns - | Naacy /‘n:?qe:uL s
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECUR 7. INFORMANT " ¢ -
(Yes, 50, 0r unknown) | (If yes, give war or dates of service) NO. © > S ATURE OR NAME ADDRESS
No AUO Ap 35 /meo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gf,,gnm,,
| Enteron I. DISEASE OR CONDITION . :
u:e:;, m’: ﬁ;:’:n“’:’;; DIRECTLY LEADING TO DEATH® (5) /- =,

*This does not mean ANTECEDENT CAUSES

{he mode of diing, such | Aforbid conditions, vdﬂ,.w, DUE TQ (b) _&&_"_{b&'&/&m ’;"

os heart fallure, asthenia, | _ Tiee f0 the above cause {a) stating L. o

i, It means the dip- | he underlying causedont.. - - R T T
euse, infury, or complica. - DU.E TQ (ﬂ -
tion which cawsed death. | 11. OTHER SIGNIFICANT-CONDITIONS - LRy ’ R
Conditions contributing to the death but not
related Lo the discase or condition cousing drﬂﬂt
-19a.-DATE OF OP_FE’AN-_ 19b. MAJOR FINDINGS OF OPERATION " °. L A B - s A T -, | 2. AUTOPSY?
1 | FFIX vis L] wo PR
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g. Inaorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) T 7 (COUNTY) " (STATE)
* SUICIDE beune, farm, factory, strest, office bldy., et0.) 3 v e we L R
HOMICIDE : _ B Lt
214. TIME (Month) (Dwp) (Yoar) {Heur) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF . wo+ | WHILEAY[—] NOTWHILE
INJURY Lo m. WORK L-] ATWORK o . B
21 hereby ccrufy ¢hat’] -Kanendcd the deceased from JQ.Q to M. 19.{2‘ that I last saw the deceased
. cnd that death oceurred at Zﬂ_.lnd ., from the causes and on the da!e slated above.
. 2. SIG! . y LT
1,

243, BURTAL, CREMA-
TION, REMOVAL {Hpecity)

[ 5he
DATE REC'D BY LOCAL

| 0-9-55

WRITE PLlI‘NLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

(Ticensed Embalmer's Statemend om Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by ...

Student Embalmer No.

'ats]

L me o T

Student cuviveeenns eosessvsrinsenn vesranne
Student Embalmer

Sign

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

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

Licensed Embalmer, 0._..(14..3..3.. o
L]
P. O. Addmyéél,w :71@..\_

working under my personal! supervision,



