STATE F "LE NUMBER

105202103691 9

DECEDENT'S LEGAL NAME ~ 7%
PATRICK JAMES BRATTON

DATE OF DEATH -
OCTOBER 19, 2021

521569495 1

SOCIAL SECURITY NUMBER | AGE-Last Birthday (Years) |
ey i S M'r\ths.‘

UNDER 1YEAR |~ UNDER1 DAY "

ours Minutas

DS

DA’TE OF BIRTH (Mw’Daer)
DECEMBER 10, 1945

BIRTHPLACE (State or Foreign Country)

COLORADO

IF DEATH OCCURRED IN HOSPITAL |

“DECEDENT'S HOME

“IF DEATH OCCURRED SDMEWHERE OTHER THA

Facility Name (If not institution, give stréet & number)
237 ROSELAWN AVENUE i

“CITY, TOWN OR LOCATION OFDEATH
YAMPA X

RESIDENGE - STREET AND ]‘_Jp_MBER
237 ROSELAWN AVENUE

ZIP CODE

 INSIDE CITY LIMITS -
80483 : =

© YES

RESIDENCE STATE
CO LORADO

DECEDENT'S USUAL OCCUPATION (Give kmc of work done dunng most.of womng llfe Do nol use raured)

SELF-EMPLOYED

KIND OF BUSINESS/INDUSTRY -
MINING

“{DECEDENT'S EDUCATION
SOME COLLEGE CREDIT BUT NO
DEGREE

DECEDENT OF HISPANIC ORIGN £
NO

DECEDENT‘S R:AGE :

EVER IN US ARMED FORCES -
NO- : “ | MARRIED

MARITAL STATUS AT TIME OF DEATH

FATHER'S NAME
_PATRICK PAUL BRATTON

INFORMANT'S NAME
STEPHANIE BRATTON PINNIT

NAME OF FUNERAL HOME
YAMPA VALLEY FUNERAL HOME

CITY AND STATE OF FUNERAL HOME
STEAMBOAT SPRINGS COLORADO

-~ WAS CORONER NOTIFIED
YES

METHOD OF DISPOSITION
CREMATION

PLACE OF DISPOSITION :
YAMPA VALLEY CREMATORY

LOCATION =

CITY, COUNTY: STATE

STEAMBOAT ‘SPRINGS ROUTT. COLORADO

IME OF INJURY

INJURY-AT WORK --IF TRANSPORTATION RELATED, SPECIFY. -

04:05 PM

PLACE OF INJURY

HOME-DECEDENT'S RES|DENCE

LOCATION OF INJURY (Street & Number, Apt: No. City of Town, County, State, z.pcDae;
237 ROSELAWN AVENUE - YAMPA ROUTT COLORADO 80483

DESCRIBE HOW INJURY OCQURREﬂ i i
SELF-INFLICTED GUNSHOT WOUND TO THE HEAD

WAS DECEDENT UNDER HOSPICE CARE - ACTUAL OR PRESUMED TIME OF DEATH : DATE:PRONOUNCED DEAD (MO/DAY/YR). TIME PRONOUNCED DEAD

OCTOBER 19 2021 05:30 PM

WERE AUTOPSY FINDINGS CONS]DERED IN DETERMINING
THE CAUSE OF DEATH

MANNER OF DEATH
SUICIDE

IMMEDIATE CAUSE (Final diseasecr
condition resulting in death)

directly caused the death.

Approximate mtarval
-Onset to death :

‘a VVVVGQNSHO‘I’ WQUND-TO—.T‘?‘:E HEAD SECONDS

4

Sequentially list conditions, if any, -
leading to the cause listed on line.a..
Enter the UNDERLYING CAUSE
(disease o injury that initiated the : T
events resulting in death) : S (1

PART Il Enlerolhet s‘ggniﬁczirit condim,u' s cont:ibuﬁgg 1n death but not re&ulting in the underlying cause given in PART} -+

. TITLE, NAME ADDRESS 2P CQDF.' AND COUN_ OF HYSIC!AN DATE SIGNED

. DATESIGNED -
— OCTOBER 22, 2021

TITLE, NAME, ADDRESS, ZIP CODE AND COUNTY OF CORONER
ROBERT A RYG CORONER 522 LINCOLN AVENUE STEAMBOAT SPRINGS CO 30487 R U

DATE FILED BY REGISTRAR -
OCTOBER 22, 2021

5 DATE!SSUED OCTOBER 25,2021

: TH.[S IS A TRUE CERTIF[CATION OF NAME AND FACTS AS A, ALEX QUINTANA

STATE HE STRAR

“use or ﬁ.tmxshes to another for deccpnve use any vnal statistics record. g
~ NOT:VALID IF PHOTOCOP!ED




