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. Enter only ansoause per

18. CAUSE OF DEATH

line for (s}, (b), and (¢)

_*This does ot mean
the mode of dying, such
ot Aeart fallure, asthenia,
de. It means the dia-
case, infury, or complice-
tion which coused death. .

" Comditions contributing to the denth but not
eatsing

1. DISEASE OR CONDITION

MEDRICAL CERTIFICATION

SIRTH MO,
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If inetltation: residence before
. COU . STA 3 nbawion).
». COUNTY . : _ e STATE 0olorado b COUNTY Prowers C&w
hmmmﬁnummmnmmh e. LENGTH OF || c. CITY 4. s Recidence within limits of
OR . STA QR .
town . St. Louis L“‘I?BE““’ yown Lamar 2 HEY
d. FULL NAME OF (1f am Kive strest address or | o- STREET (11 rural, give location) v ob v
e Park Lane. Hoqplta ADDRESS  (General Delivery g §
3. NAME OF a. (First) b. (Middle) e (Last) 4, DATE M
DECEASED ) . OF ( th)l 6 (Da]r_) (Yenr)
(Typeor Pty Arbhur Inther Lenox peEAtH  Aug. 954,
5, SEX () 6, COLOR OR RACE 7.'#IARR|ED. ]lglEYvOER MARRIED./ 8. DATE OF BIRTH 9.:55 (In year l: EHOER 3 YiAR ; COER M s,
- : {Specity Min,
Male Hhite farrie Dec, 27, 1883 7O “F 28 | °" |
‘u:musu‘kf- gi‘czTTlounﬁmﬁm' 10b. KIND OF BU?'NESSD%ngaN‘; II..BIRTHPLACE (City and Brats or Foreiga hllry/ Izéaﬂ%"'{?oFWHAT
Retired Construction & Wrelcking Texas _ .
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Unknown o Unknown Fula lenox \
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMA) T S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, give war or datms of sarvice) NO. 1 38 Kenlien Ave
no no : ¢

DIRECTLY m\nms TO nsxmom

ANTECEDENT cnusss KX

Mortid conditions, if any, gising DUE TO (b)
siating

rilelolheaboumm (a}
the underlping couse lost.

DUE TO (c)

| o?muﬁ“’gm‘g
sl

INTERVAL

¢ ny s,

1. OTHER SIGNIFICANT CONDITIONS
_ related to the disease or condition death.

S Afo .

19a. DATE OF QPERA-
TION

19y, OR FINDINGS OF OPERATION

20. AUTOPSY?

ml:l..oa’

Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..&orabout | 21c. (CITY. TOWNNIR TOWNSHIP) ({COUNTY)
SUICIDE - . — borae, farm, fastory, strest, ofios bids . s10)
HOMICIDE .
2la. TIME (Moutt) (Dey) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY T m | work L) AT WORK S 8 rx

188 Y, that I last

saw the deceaud

22.'I hereby certify that T attended the deceased from%.‘_"—, 1957, w%_LL
alive on %_'_LG_, I&Si, and that death o ed at __ /O Am., from the causes and on the date stafed above.

Iy ATE SIGNED
s

23, SIGNATURE

{Degree or title) C)Bb ADDRESS

<

24a.
TION, REMOVAL

BURJAL, CREMA-

f 24b. DATE

24c. PAME OF CEMETERY OR CREMATORY _

24d. LOCATION (City, town, or countyy

Lamar, Colorado

v'

(State)

Remov Aug,18, 1954 - \
DATE REC'D BY LOCAL | REGIST! "5 SIGNAT! URERAL DIRECTQR S SI TURE ADDRESS
AUG 1.8 1958 | (. mu‘,{im3~ : 1431 Union Blvd.
P (Licensed Embaimer’s Statement on R Side) \/
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STATEMENT BY LICENSiED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF by ciciiiiiiii it s i crs et et ae e PR » Student Embalmer No.............

working under my personal supervision..

Student...cooconniiiniiieeasi e iecieraaneaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above. . .

1



