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: BIRTH NO.

A0 JuL 18 1853

THE DIVISION OF HEALIR OF Miss Rl
STANDARD CERTIFICATE OF DEATH

25358

State File No.

W

I. PLACE OF DEATH
a. COUNTY  Jackson

REG. DIST. W._Lgé_?ﬂlh.\ﬂ? REG. DIST. NO. ;j__ié_ cm:l’rar;Nn 2 ; ‘7

2 USUAL RESIDENCE (Where 4
a. STATE

£

d lived.
b. COUNTY

befo. ¢
adueion'.

New Mexico

¢. CITY (It outeide corporsta limits, write RURAL acd give township}

b. CITY (If outeide corpurato limsits, write RURAL and give ¢, LENGTH OF ;;- v
township)| STAY (h\hhpl.pu) OR G 1 Q
TOWN Atherton days | TowN allup . _ 20
d. FHOL% NAME %F (I not in bospiial or Institution, give strect address or jocatlon) d.Asgg’ggs (1t rural, give location) - g
INSTTUTION West of Atherton Station __Crown Point Reservation
3 NAME OF a. (Fist) b. (Mlddle) v, (Last) 4. DATE {Month)  (Day) (Year)
(Type or Print) John Willie YAZZIE DEATH  July L 1963
5, SEX H. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeatv| o UNOLN | THAR | O UWDON & 103
) . WIDOWED, DIVORCED (Bpeif; : bz day) lmncu' Days | Hours | Min.
Male Indian Married t Unknown l
102. USUAL OCCUPATION (e kindofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE )
docm dusing ot of worklag Ufe, even f retired) DUSTRY {City aad State or Forsige Covnisy) / mcguwr}ﬁ:'w WHAT
Track Worker PBanta Fe Railroad | Crown Point Reservation LSA
1348, FATHER'S NAME 135, MOTHER'S MAIDEN NMME 14. NAME OF HUSBANDL OR WIFE .
Jaun P, Yazzie Unknown  _________ : azzi
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
Yes. koown) | (If yes, xive war or dates of service) 0.
n\knnownj 728-01-8030

- H|. Enter only onacatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (a), (b), and (g) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, 3
ﬁu" the cbw:z:uin!c 73 m
the nnderlying cause last. .

*This does nol meen
the mode of ering, ruch
as heart foilure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO (2)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death buf nol
veladed to the diseaze or condition cansing death.

tion which cavyed death,

NG UNFADING n'_mcx INK—MAKE A PERMANENT RECORD Q%

19a. DATE OF OPERA- | 131, MAJOR FINDINGS OF. QPERATIQ .. Ey'dge X 20. AUTOPSY?
. TION I/ R ul
,//4/ AL, ] 14‘4‘.’._ LA ,41_ IS yes mm
21a. ACCIDENT [{ ), P F NIUKY toa Hhorabout | 2lc. (CIP¥. TOWK, OR HSHIP (COIJNTY) 7 a a (STATE)
SUICIDE strot, ofibids o) /.
HOMICI Il’lfd Aot ;, oty 8]
214. TIME (Mesth) (Day) (Year) Cdeen) | 2le. INJURY OCCURRED ]| 214. HOW DID INJUEY OCCUR? ,
WHILEAT/—] NOTWNLE /£
IHJURY7- 4‘ q Q = AT WORK ATV [ ?:'u fad » 14 IAI b4V
2] bereby certt,fy that I atiended the deceased from 19 , {0 // 19 lhcl 7 last saw the deceased

a!we on ___, 19___, and that death occurred ot

m., from the causes and on lhc date slaled above.

[I01/53 l

WRI'IKPLA!NLY_—UBI

3>‘f‘

Z3c. DATE SIGNED

2te. M‘HE COF CEMEIER'I’ OR CRE# ATO
em Cemetery

-/.5'::

SBO
Annus

EFUNI'IAL DIllCTOl s SIGIATUII

mdmmrc&nnmmnannu-st&)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

o 2Nl © Comnesa

working under my personal supervision

SLUdEOt cocvsocrasccsactasnncssasaronnsense

Student Emdaimer

Licensed Exalatmer No_ .9 (0 A

N . P. O.Aﬁmu;_.mm“’“{‘b'
Nm"mmmmmmwmumma'wowmm& to comply with

the above constitutes grounds for revocstion of Goense.)
If this body is not embaimed, fact should be 0 stated sbove. ' =




