INDED

E”'ED ¥§ rMAVMl-Z Ni@.;ié-------!rimary Registration

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-018599

0 STATE FILE NUMBER

District No.3 0 / 0

Reglstrar's No. I

1. PLACE OF DEATH
a. COUNTY

%a,wtdm“./

a. STATE mo

2. USUAL RESIDENCE (Where deceased lived.

b instityson:, Residence before
¥

b. COUNTY

DOCUMENT

BY AFFIDAVIT OF

b. CITY {If oykide corﬂorn!a 1j m, give TOWNSHIP anly) Length of stay in 1b c. ClTY {nside Limirs
TOWN & ‘? m_) =20 TOWN (QM M Yes Y No [
¢. FULL NAME OF {If NOT in ital, gl o) Iocauon) Inside Limfts d. STREET (if cut@n, give location) Reside on Farm
HO. ADDRESS
INS‘I’% y . Srse . Yes X[ No O Yes O NOA
3. (lld_AME OF DE)CEASED V Flrsrf Middle Last 4. Dg":I'E Month Year
ype of print, . B
WitciAm Awovrew Dowers| osm / = iFée

5. SEX

THall

6. COLORADR RACE 7. M.rrie::%
Widowed [J

Never Married [J

Divorced [ y

Manths

UNDER 1| YEAR

%;;F/a?;fcr 9. AGE {last bigld%) ¢

Days

IF UNDER 24 HR

Hours Min.

10s. USUAL OCCUPATIO ive kind of work ne | 10b. KIND OF BUSIN S5 OR INDUSTRY]
?%rmg mozt of ,4

I BIP.THPLACE City and state or country)
(auc M{

12. CiI ’M AT COUNTRY

13a. F}ER'S NAME g [

13b. M;HER 5 MAIDEN ﬁ 6{

T4, NAME OF PUSBAND OR WIFE

AS DECEASED EVER IN U.5. ARMED FORCES? \

(Yes, WMwn)l (If yes, glﬁaza; or d?_’“ of service)

16, SOCIAL SECURITY NO.

%M&w@w/@% 7705

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), [b),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE 7O (b}

INTERVAL BETWEEN

ONSET ZD DEATH

which gave rise 1o
above couse {a),
stating the under-
DUE TO (o)

?jn_

lying cause last.

7
EATH but not related to the terminal

PART IHI. If

A
deceased wal female

PART 1I. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO wat
disease conditien given in PART | {a) there a pregnancy in last 90 days.
I O Yes O No [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART LI of item 18.}
PERFORMED? O a O
YeSJ NOO
20c. TIME OF  Houf  Manth, Day, Year |
INJURY a.m.
p.m.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about humc.
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LCCATICN

COUNTY

STATE

Death occurred et

21. | artended the deceased !ron\_@_//_m
21 &
~_}

/ “ nd last saw i alive on,

on tRe date stated above, and to the best f my knowledge, from rhe cavses stated.

J°zo-,/, 773

778 cgree orAltle) 2’2b ADDRES 27 2%. DATE SIGNED
&4 %( Aoy 2 154
, { 23b. DATE / 23c. N OF CE ERY OR CREMA'I'ORY {City, towh, or county) {State)
7ay3 (960 M«/

ADDRESS

25. DATE RECD. BY LOCAL REG.

5-9-/960

qmmn s/iGNATURE

J{oalon

2;244;_/’% N o

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘

or by Student Embalmer No._.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No._ f j;

7

P. O. Address

DWRITING. (Failure to com

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




