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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors”
a. COUNTY JH'CM&OK-) <. STATEM,'SSO”‘,,f b. CDUNTYd-ne f‘dmlw)/ ol
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OR f R f
Tom ARV EH S @q ves XN O, 48 1Ol SRS C Hy Ves[X] No[]
c. FULL NAMEOOF (If NOT in hospital, gl\‘ location) | Length of stay in 1b +] % sTREET (If outside, wgv‘focuhon) Reside on Farm
HOSPITAL OR ADDRESS
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B. DATE OF BIRTH
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9. AGE (In yeors W UNDER § ¥EaR] 1F UNDER 24 HRs.

‘5|ﬂ_s| birthday} | Menths ] Days Hours l Min.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ye , or unknqvm)[(lf yes, give war or dates of service)

16 SOCIAL SECURITY NO.

18, CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

']Ud. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 0 ] ﬁ SA.
D1 SAaraER oeany it Co. LORADD
13a. FATHER'S NAME ) 13k. MOTHER®S MAIDEN NAME 14. NAME OF w WIFE
—— L}
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OﬁEE AND DEATH

Condltions, if any,

b At

whizh gave risa 1a
above causs (a),
stating the wnder-

!

DUE TO tb) é'é-l)-l—lz——a_.g @ d«—‘-‘h,v

[4
1 20\ 73

Death occurmd at

g lying cause last. DUE TO (C)
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S INJURY o,
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WORK AT WORK z
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220, SIGRACTR e or titl 22b. ADDR 22: PATE SIGNED__
23a. BURIAL, CREMATION 23b. DATE 23: NAME OF CEMETERY OR SREMATORY 236 LO ATION (City, town, or ‘un!y) {State)

24. FUNERAL DIRECTUR
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oH &EE” 25. DATE RECD. BY LOCAL
! .

Atvsns 0/ Ty /Wlssoww
REG.

26. REGISTRAR'S SIGNATURE
.

mbalmer’s Stotement on Reverse Side)



Tt

Q

»
-
1
o
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

by me, orby ...l ........................ , Student Embalmer No. ...................

working under my personal supervision.

Student i Signed f:uw ..... wﬁ%wv .............

_ Signature of Student Embalmer

) ‘ " Licensed Embalmer No... %.&# 7.....

N o , P. O. Address. .7/’6; ..... ?@
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 license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




