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’ FATHER'S NAME ; MOTHER'S NAME PRIOR TO FIRST MARRIAGE
RICHARD SCHULER STELLA EVERHART
| INFORMANTS NAME ST INFORMANTS RELATIONSNIP TO DECEASED i
TAMMY MYERS CHILD |
NAME OF FUNERAL HOME | CITY AND STATE OF FUNERAL HOME WAS CORONER NCOTIFIBD |
| LOVE FUNERAL HOME - LIMON i LIMON COLORADO | YES |
I —— e e e e e RN— |
METHOD OF DiSPOSITION PLACE OF DISPOSITION | LOCATION - GITY, COUNTY STATE {
BURIAL - CEMETERY KANZA CEMETERY i ELBERT ELBERT COLORADO
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TITLE NAME ADDRESS, ZIP CODE AND COUNTY OF PHYSICIAN DATE SIGNED

EDWARD H DUMONTIER MD 3141 S CENTENNIAL BOULEVARD COLORADO SPRINGS €O 80807 JULY 18, 2020

TITLE NAME, ADDRESS ZIP CODE AND COUNTY OF CORONER DATE SIGNED
| DAWN MILLER 2741 E LAS VEGAS STREET COLORADO SPRINGS COLORADOQ 80906 EL PASO JULY 16, 2020

DATEFILED BY REGISTRAR
JULY 16 2020

DATE ISSUED  JULY 28, 2020

THIS IS A TRUE CERTIFICATION OF NAME AND FACTS AS
RECORDED IN THIS OFFICE, Do not accept unless prepared on
security paper with engraved border displaying the Colorado state scal
and signature of the Registrar, PENALTY BY LAW, Section 25-2-] 18,
Colorado Revised Statutes, 1982, if a person alters, uses, attempts o
use or furnishes to another for deceptive use any vital statistics record
NOT VALID IF PHOTOCOPIED.
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