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CERTIFICATE OF DEATH \ :

Reg 60 Dist 160 (PHYSICIAN OR CORONER)

STATE FILE NLMBER
DEPARTMENT DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
OF KEALTH

Aora 1o . . GOLDIE - GLADYS DUROQY female |, guly 25. 1983

RACE tWhite, Biack, ORIGIN OR DESCENT AGE = LAST UNDER 1 YEAR | UNDER 1DAY | DATE OF BIRTH COUNTY OF DEATH
Amarican indisn, etc.) {izstlan, Moxican, Engltsh, BIRTHDAY (Yasrs)

poiors MOS. | DAYS | HRS. | miNs. ] (MONTH, DAY, YEAR)
«White . 8

ricanles 5, e. «.May 9, 1899 |~ Montrase
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—mmmh-m:v.nnmwwm) IF HOSP. OR INST. indcsw DOA,

nMontrose Montrose Memorial Hospital “:&I“ﬁ”m"

STATE OF BIRTHItt not in U.S.A.| CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (11 wite, prve maiden neme) l/ WAS DECEDENT EVE
nema country) WIDOWED, DIVORCED (Scecity) ARMED FORCES? (Yo or Mo}

» Nebraska f» U.S,A. lwMarried «Llyde Duroy 2. NO

SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of working | KIND OF BUSINESS OR INDUSTRY

life oven if ratirsd)
n. 524-24-1105 wRestaurant owner w Restaurant
RESIDENCE-STATE COUNTY

+-| CITY, TOWN OR LOCATION ZIP STREET AND NUMBER

INSIDE CITY

wColorado = _Montrose mMontrose 81401 w62773 Niaagra “mm-ﬁgl

15¢
FATHER-NAME FIRST MIDOLE MOTHER-NAME FIRSY MIDOLE

e William Allen McConnell ». Marv Emma Underwood
INFORMANT -NAME Neiation to Decessed MAILING ADDRESS STREET OR A.F.D.NO. CITY OR TOWN STATE
»Clyde Duroy Husband «92773 Niagra Montrose, CO 81401

BURIAL, C?‘f REMOVAL| DATE (Month, Dey, Yoer} CEMETERY OR CREMATORY-NAME AND LOCATION CITY OR TOWN STATE
|Sv ify)

Walley Lawns Cemetery. Montrose, Colorado

- | NAME AND ADDRESS OF FUNERAL HOME  (STREET OR R.f.D. NO, CITY, STATE, ZIP)

DlSPOS!TION

21s. PHYSIC BT e W a2s. CORONER — ON THE BASIS OF EXAMINATION AND/CS
YO THE BEST OF MY KN : LAY, INVESTIGATION, IN MY OPINION DEATH OCCURTEN AT
AND DUE TO THE CAUSK € ON THE DATE AND PLACE AND DUE TO THE CAUSELS) STATED.
s
{Sswgnature end Title)

DATE SIGNED (Month, Dey, Yeer}

{Sighmure and Title) .
DATE SIGNED (Month, Day, Yeor) PRONOUNCED DEAD tMo.. Dey, Yr., Howrl

=
w - ~Aoly 25, m ANy 5 1983 |~
NAMEAND

DRESS OF CERTIFIER (PHYSICIAN OR CORONER)(Typs or Print)

. C‘qw\m MA /6H _ Coloraclo ‘ O

~ CERTIFIER

REGISTRAR

25. PART IENTEH ONLY ONE CAUSE PER LINE FOR (a), (b), and {c}.]
IMMEDIAT! CAUSE

CONDITIONS /(/7 n maLL gD Se/z U@ gsj

DUE TO, OR AS A CONSEQUENCE OF
mlCM GAVE

IMMEDIATE {b), @l/ ﬂ'

CAUSE
BYATING THE DUE TO, OR AS A CONSEQUENCE OF

RS AN o (?/gh;;’

'ﬂ“’ OTHER SIGNIFICANT CONDITIONS— Conditions contributing to desth but not refsted to ceuse given in PART 1 (a)

WAS CASE REFERRED
RO! o Mo)

CAUSE OF DEATH

ACCIDENT, SUICIDE, HOMICIDE, DATE AND HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
UNDETERMINED, PENDING INVESTIGATION, | Mo., Day, Yr., .

INJURY AT WORK IYs10r No) | PLACE OF INJURY— At home, farm, LOCATION
street, tactory, otiics buliding, stc, :

23d. 28s,

{STREET OA A.F.D. NO,, CITY OR TOWN, STATE)

281,

Sta’te of Colorado
Counfy of Montrose,

‘Joyee. Glark

iy ",:"County, Colorado, do hereby oerhfy that thg;
cerﬁficate of death of Foldie: Gladys :

STATE OF OREGON: COUNTY OF KLAMATH:ss

I hereby certify that the within instrument was received and filed for
record on the 23rd day of DECA.D., 1983 at 3:01 o'clock P M,
and duly recorded in Vol M83 y of Deeds on page 22065

EVELYR) BIEHN, COUNTY QLERK

Fee $[4 .00




