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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH\
REG. DISY. NO. L.i / 2 . PRIMARY REG. DIST. N.Mkcﬁﬂrﬂr’:h’a.ﬂff..&{.ﬁ.

TME AVIRWN LUr FALIF WP MIMKI\

State File No,

39596

' BLRTH NO.
1. PLACE OF DEATH j . 2 USUAL RESIDENCE (Where decossed fived. 1f § id: before
. COUNTY : . ' . STATE b. CO adinbmion),
. S7_ Lows o : 2o WY S7 Loulso
b. CITY (If outclds corpurate limits, write RURAL and give [ LENm DEF, ¢. CITY (1 ousslde corporate limita, write RURAL and give township) \Sf
townghip) { )
ToWN  Michatess HMeieyze 5 YAs TOW frichrmowsn [Hzish T;HLM
d. FULL NAME OF (if not in b !ort n, glva sirees address or location) d. STREET (1 rurat, give location) o)
HOSPITAL OR . ¢ s . ADDRESS
| INSTHUTION /33§ € (L 7ebcoy /238 A4 Cu7clrcor
3. NAIEEA s%ig a. (Flz&) . (Middle) o (Last) ‘ " Dg;g (Monts) (Doy)  (Year)
{ Type or Print) J'u t J'uDGE . /f,q/,:r,q/ﬂus'h DEATH Og_f 38 r9549-
5. SEX i 6. COLOR OR RACE | 7. ‘m}%%%g. g%gcvégunlm 8, DATE OF BIRTH | 9. .f..GE Ue yesn] ¢ Wen |t | BOOH o .
. # : birthday on Hours | Mis.
Femglte | wh,7e WipawED SEPT A4 ,,8%0 &4 , |
:o:;“ ”5”“'25:',‘32;?'"0" “l..l(.!.h'.:.knh;d-wk mw OF gsmess OR wf . BIRTHPLACE  (Goy wag Stata or Foreigs Country) &) | 124 OSLT,:%E"‘,?FW""T
HEbse @i FE VL S7T Lowvs . AfrSSoury .S, &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRThur I TuPGE | Tolin ByRarE Thomms T Hgeavgesh
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADORESS
(Yeu, 00, 0z unknown) | (If yes, aive war or dates of sarvice} RO. 7
o ; NoneE SYo74 Feiiempr #do Ch SfermE © 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION | lm%mw
censaper | 1. DISEASE OR CONDITION
'ﬂ‘::r‘”(‘:)’_“(::' oq e | DIRECTLY LEADING TO DEATH® 5) (hre bnl neter e Z-3A,
*This dors mot mean | ANTECEDENT CAUSES ‘Zfﬂ.’B»-w.# Cargess oron wJ"L wu‘*
P a4 b
the mode of dying, tuch | Mortid conditions, if any, DUE TO"(b) _M Y
.01 Beart falture, asthenia, | Tite to the above coure (o) sating . . L. [ N .
de. It meons the dig. | IA¢ underlying couse last, ' P : : -3
e,
case, infury, or complicg- _ BUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT coumTrons
Conditions contribuling to the desth but e+
STTaied bo the divease or condition causing o death.
19a. DATE OF OP%‘%% 19b. MAJOR FINDINGS OF OPERATION » et T v.. ¢ | 2. AUTOPSY?
| : 170X | vws[ ] wlX
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bomw, fnrta, factory. street, ofios bidg., ete.) ooV I A i
HOMICIDE ] Ce— X
21d. TIME (Montt) (Day) (Tmn) (Hour) | 2te. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
v o —— WHILE AT NOT WHILE —
INJURY WORK AT WORK
22..I hereby ceriify that I atiended the deceased from _m& 195_’;& fo _Oﬁi‘_k&”_, Js.él/ that I last saw the deceased
alive on 2 1.9..‘l_¥ gnd that death occurred al m., from the causes and on the date stated above.
2. S1 ( or tizl,) b, ADDRESS 23. DATE SIGNED
- C 'y otet-eree (2§68

u OA\;-A-L M) 24b. DATE Ztlc NAME OF CEMETERY OR CREMATORY 24d. ‘LECATION (Otty, tqw?.oreounl!) (Btate},
oy A | O 30/75¢ | olyar y C’EME/z_‘/a v .87 Lowus Rl

DATE BEC'D B /’M ‘i ISTRAR'S SIG A R '/ - FUNERAL DIRECTOR'S S)GNATURE ADDRESS

/1.9 VAU /&’/l __f Tootr AAORTUAR B89 § BeevTwoon By
: " icensed “"’"7“?'» 1t ot Reverse Side) CTLoyToa
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....................... , Student Emdalmer No.
vorking under my persona! supervision. . '

 SRUGENE eernnrnnverreeanninritraetnnannais Slgned..iM 4 %""’_‘/\
Studant Eubainer

Licensed Embalmer No.

' P. O. Addresscd //7 f%ﬁ.s/
MNote:

The above ilVIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG (Failure to comply with
the above constitutes grounds for revocation of license,)

-~
If this bocly is not embalmed, fact should be so. stated above. '
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