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CERTIFICATE OF DEATH STATE FILE NUMBER 1051998018345

DECEDENT'S LEGAL NAME DATE OF DEATH
TMOTHY ODEL DREVO SEPTEMBER 12, 1998

SOCIAL SECURITY NUMBER |AGE-Last Bathday {Years) UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MaDaylYn SIRTHPLACE (Siata o Foreegn Cournry}
505.98.4745 35 Montns | Days  [Hous Mreres | ApRIL oY 1963 NEBRASKA

IF DEATH OCCURRER 1N HOSPITAL IF DEATH OCCURRED SCMEWHERE CTHER THAN A HOSPITAL
CR 4 5.8 MILES E OF HWY 125

Fachty Mame {If not insqhsion, giva sireet 2 number) CITY. TOAM OR LOCATION OF DEATH | COUNTY OF DEATH
UNINCORPORATED GRAND
GRAND

RESIDENCE - STREET AND NUMEER APT, NO. 21 CORE INSIDE CITY L'MITS
216 MAIN AVENUE 68333 YES

RESIDENCE STATE CQUNTY CITY CR TOWN
NEBRASKA BOULDER

DECEDENTS USUAL OCCUPATION (Give fund of work done dunng moet of warking fe Do not use retired) KIND OF BUSINESSINDUSTRY DECEDENTS EDUCATION
MECHANIC RAILROAD ASSOCIATE DEGREE

DECEDENT OF HISPANIC ORIGIN _© -] DECEDENTSRACE
NO - 1 ¥a 1 Whie

EVER !N US ARMED FORCES | MARITAL STATUS AT TIME OF DEATH ” SPOUSEPARTNER NAME (if \ite give rame price 10 5rst marisge)
NO MARRIED - Y- . |+ memeccas spiNek, el

FATHER'S NAME o - . ]+ MOTHER'S NAME PRIOR 7O FIRST MARRIAGE

MARVIN DUANE DREVQ T . " KATHLEEN ANN CRISMAN ° o

INFORMANT'S NAME " : “INFORMANTS RELAﬂONSH:P TO DECEASED
REBECCA DREVO A N 4.} spouss. N -

HAME OF FUNERAL HOME : - : . CITY AND STATE OF FUNERAL HOME * WAS COROKER NOTIFIED
SCHOENFELD MORTUARY HOT SULPHUR Sfﬂ[NGS CQ * . YES

METHOO OF DISPISITION PL‘ACEO}’F)ISPO‘SMON o o * ~ "locgmw'-crr_v. COUNTY, STATE
REMOVAL FROM STATE - PR : . T * ~ CRETE SALINE NEBRASKA

"

SURY AT WORK 1F TRANSPORTATION RELATED. SPECIFY  ~ % | DATE OF JURY ‘v . [ TIMEOF iNURY
~ T . ~ SEPTEMBER 12, 1988 ~ . T 0eB0PM

COUNTY ROAD v !

PLACE OF INJURY . T e T

LOCATION OF INJURY (Sueet 8 Number, Apt No. Chy or Town, County, Stite, ZisCode) 4, ™, -
CR4£9 GRANBY GRAND COLORADD | i '

3

DESCRIBE HOWINURY OCCURRED . ' .
DRIVER OF ATV THAT STRUCK A TRUCK s .
o . . * - - s

WAS DECEDENT UNDER HOSPICE CARE * ACTUAL OR PRESUMED TIME OF DEATH * DATE PRONOUNCED DEAC {MODAY/IYR) TFIME PRONOUNCED DEAD
.04-50 P ~, - - " SEPTEMBER 12, 1998 0805 PM

MANNER OF DEATH - T WAS:AN AUTOPSY PERFORMED ~1 WERE AUTOPSY FINDINGS CONSIDERED IN DETERMINING
ACCIGENT .. "': o - YES - ) I%QWE OF DEATH?

~. - CAUSE OF DEATH_

Enter the chaln ol eventy -oi njunes, of complications-shat diractly causad the dgeth

IMMEDIATE CAUSE (Fral dissase or a MULTIPLE INTERNAL INJOReES  ©
CONCHION resuting in desth)

b BLUNT FORCE TRALMA

Sequentiaily ist condiions « any,
landing to the Cause ksted on kna & ¢ ATVACCIDENT
Enter the INDERLYING CAUSE

(cisaase or injury Sul wulisiad e

everns requiting «n desth) d

PART NI Enter other ggrificamt condons coninbuiing to deagh but not resulting i the underiying cause gven n PART )

TITLE, NAME, ADDRGSS ZIP CODE AND COUNTY OF PHYSICIAN DATE SIGNED

TITLE. NAME, ADGRESS, 219 COOE AND COUNTY OF CORONER DATE SIGNED
DAVID Q SCHOENFELD 555 HOMESTEAD DRIVE GRANBY CO 80448 GRAND SEPTEMBER 17, 1998

OATE FILED BY REGISTRAR
QCTOBER Q2. 1998

AMENDED

DATE [SSUED

THIS IS A TRUE CERTIFICATION OF NAME AND FACTS AS

RECORDED IN THIS OFFICE. Do not accept unless prepared on Qfﬂ'f%ggig}raﬁa

security paper with high resolution border displaying the Colorado state
seal and signature of the Registrar. PENALTY BY LAW, Section 25-2-118, 1
Colorado Revised Statutes, 1982, if a person alters, uses, attempts o | |

use or fumnishes to anather for deceptive use any vital statistics record,
NOT VALID IF PHOTOCOPIED. * 009246759 *
REV 04118
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