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THE DIVISION OF REALTR Or MiaalURL
STANDARD CERTIFICATE OF DEATH

REG. D)ST. NO, /f

State File N 22029 !
Registrar's Nc.:?ﬁmjz

7ok

lins for (8), (b), and (c)

*This does nol mean
the mode of dying, such
‘a3 beart folture, axthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANRTECEDENT CAUSES

Morbid conditions, if ang,
rise o the cbose cause (a
ths underlying cause last.

DUE TO (k)
Vlamy

' BIRTH NO. PRIMARY REG. DIST. no
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lostitutlon: residencs Lelote
a. COUNTY a, STATE b. COUNTY sdaxbmion),
Barton Colorade -
b. CITY (If outrdde corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside ootporate limite, write RURAL sud give towaship)
township}| STAY (ln this place) OR . 0
TOWN Lapmar 2 dsys TOWN L _enysy 2N
d. FULL NAME OF (If mot La bospltsl or Lostizgtion, cive street addrems o location) d. STREET I rarat, give leatlon) -Jd
HOSPIT, ADDRESS 8
'"5"7“"°"_Lama.LMﬁ'mm a]_Hosnital
3. NAME OF First b, (Middle c. (Last
A san 8. (First} ( ) (Last) 4 DSP-: (Month) fDnr) (Year)
( Type or Print} Angeline Eljzsbeth 11 aski DEATH 1,7, %0 - 54
£, SEX 6. COLOR OR RACE | 7. l‘r;'ll.lmrmit:o. gﬁflga MARRIED, #] | 8. DATE OF BIRTH s.la.\'t‘;E e n?: 1 |y o
3 . . R 5 an ours [ Mia,
" Femal White DOWEE, DIVORCED e april 29, 1901 o e |
1%;50&252352\“01\1 Hﬁ!:::n;dtuk 10b. KIND OF Busm&n?:%r HJ‘; 1. BIRTHPLACE  (c;y) ad State or Foraign Covotsy) / - | 12 cglljr'}rz%r;?rwun |
2> Housewife Kansas .8, 4
13a. YFATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14, NWAME OF HUSBAND OR WIFE
T
Paul bBrundage fland Gersrd | rank Ulaski
19. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5t GNATURE OR NAME ADDRESS
(Ywa, no, or usknown) | (I yes, give war or dates of service) NO, - .- .
no no Cos Mrs. Virgil oimmons, arcolu, Mo, - _
18. CAUSE OF DEATH INTERVAL
| Enterontyonseusper | I. DISEASE OR CONDITION ,"“’
i

DUE TO (o)

ease, injury, or complica-

tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS Ce - L. P I
’ Conditions contributing to the death but ot ,l
related to the disease or condition causing death. (&)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE"A PERMANENT RECORD

s, BURIAL, CREMA-
TION. REMOVAL tBpedity)

OG- 'l

l.wL 20 1950

152. DATE OF OPERA: | 19b,-MAJOR FINDINGS OF OPERATION' . 20, AUTOPSY?
. TION D D
PN LR . P YES - NO
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (sg.. norabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . gfa;ﬂ ’
SUICIDE : bowme, farm, lastery, streat, office bldg.,ste) .. SR/ o
HOMICIDE 1 _ . C e B
21d. TIME - (Momth), (Dwy) (Yea) (Hoor) | 2le. INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
v LT -~ WHILEAT[ ] NOT WHILE
INJURY - e WORK AT WORK ~ . . . L . . .
gt I-altended the deceased from 1 A-_‘f! , ! that I last saw the deceased
, 192 nd that death occunfled at Mﬁ. p, Jrom the fliuses and on the dale staled above.
4 QeESS v I 2. DATE SIGNED

etery

I o” LOCATION (Olty, mwn.ozeuumyj
Denver. Colorado

25 FUIEN‘L Dlllé'l’bl 5 SIGN
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby
Student Embalmer No.

working under my personal supervision. C .
. ( CW,

Signed.

Student ............-.......l.........-..-..
Student Embalmer .
) 0 Licensed . Embalm [ L//?é
. - P. Q. Address PRl Vs e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license,) . .

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




