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102. USUALOCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- beIRTHPLACE (City asd State orfforaige Country)

ALLA Wwavy Co, Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 i il befare
a. COUNTY ’ 8. STATE b, CO adminslon),
y (&Z&@. /4
b. CITY (I outri te Himita, write RURAL and g e. LENGTH OF c. CITY
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d. FHé.lS.PrAME OF tlf not in hospiggl or instivutiol vo streot addreea ofloeation) " A%ng (ll rugl, give location) WD
INS‘T[TUTION R t{ 7 5 // FF(QJ‘JA/
3. NAME OF a. . (Last) & 4. DATE onth} (D
DECEASED " PoF ‘7’
DeceasED) Dn efoe  Rlugo \Uaramsa ar: A
5, SEX O 6, COLOR OR RACE | 7. MARRIED NEVER MA 1ED, 8. DATE OF BIRTH 9. AGE (Io years lr 1 l'l'.l.l :r UNDER 4 HES.
Wi pacily opthe | Days | Hours | Min.
0 1 I
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V12 CITIZEN OF WHAT
UNTRY7

§A

13b, MOTHER'S MAIDEN

14. KJME DF HUSBAND'OR ¥IFE

eyl

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{Yee,.no,crunknown) | (Il yes, rive war or dates of service)

|8, CAUSE QF DEATH I.'JIC:AL CERTIFICATION
. Enter only onecalise per 1. DISEASE CR CONDITION
Ltae for (3), (b), and (c) | CIRECTLY LEADING TO DEATH®(y, /

ADDRESS

INTERVALBETWEEN
- -OHSET AND DEATH

M

*This does not mean ANTECEDENT CAUSES ’ a ﬂ

the moce of dying, such | Morbid conditions, if eny, giring DUE TO (B)
a» heart foiture, asthenia, | Tite to the abose couse (o) stating
de. It means the dis- the underlying couae last: . -

case, infury, or complica- DUE TO (¢)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol’
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION R X ] 20. AUTOPSY? |
TION : q q
| res 1 s [0
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (s.s.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, aetory, street. offos bldg., a1e.)
HOMICIDE - . .. .
21d. TIME {Montk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . . . WHILEAT HOT WHILE
INJURY = | “woRK AT WORK

(Degrae or title) .| 23b. ADDRESS

23c DATE SIGNED

2. I hereby certify that I allended the deceased from %_8_7_‘, mﬂ_, lo %)_3" 19..5—_6, that I last saw the dececzed
alive on , 19,32 | and that deaih occtored a L2 L m., from ti couses and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

P. O, Ad.dreum%) W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be s0 stated above.




