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STATE FILE NUMBER

F‘ LED o. L lwet | L T __Registrar’s No, TS =7 _{? _______
ENDED _
1. PLACE OF DEA'I’H/—- 2. USUAL RESIDENCE (Where decessed lived./)l’Tnnimrion:
s. COUNTY a. STATE W b. COUNTY )&
L L J
Length of stay in b c. CITY T =
QR
/8 Mo, | B
Inside Limits d :[;EEES Reside on Farm
YBIK Ne J ?Zg Yes [ Nox '
3. NAME OF DECEASED Firs [4 Middle Last 4. DATE & Monmt Day Year
{Type or print} OF
abe . [/Crbe. EATH . /959
5. COLORADR RA 7. Married Never Married [ JB. DAJE OF BIRTH | 9- AGE (last birrhd:& IF UNDER 1 YEAR IF UNDER £4 HR
Widowed Diverced ] 5 Mgﬂ Days Hours Min.
/et 2./25//907 5
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)
— 18. CAUSE OF DEATH (Enter only one cause per line f INT AL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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3 @W :
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stating the under-
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g disease tondition given in PART | {a) there a pregnancy in last 90 days.
;.v , O Yes O Ne [ 0 Unknown
::L 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE . 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
[+ 4
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o YESO NODOOD -
- . - -
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& INJURY am,
g p.. + .
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NOT WHILE AT WORK [ L,
.
21. 1 sttended the decessed from. /? d‘: ta. nd last saw :&gﬁve onWa? 6,}
L4
Death gccurred at. ?. 30 _,’7- m on the date stated zbove, and to the best >f my knowledge, from the causes stated.
— Pa -
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= v g / é”? /. /6‘7
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[ (Spec - - / / » - - . .
= ’ r- - (e N 3 ','/4’ 27 P 2400 LA L DAL vl -
< 24, FUNERAWD 7 DD /-" //' . DATE RELD. BPAOCANWEE. [ 26. REGISTRAR'S SIENATURE .
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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 n

or by Student Embalmer No.

working under my personal supervision.

Student Sign

Signature of Student Embalmer

-~ "‘.:". ‘E‘\:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fkflure to comg

with the above constitutes grounds for revocation of license).
* + If this bedy is not embalmed, fact should be so-stated above. - % .
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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