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WRITE . PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD .
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HLED Nov 30 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 8 2_‘ PRIMARY REG. DIST. N.M Regisirar's No /jd"

stae Fite .. - HIOL L.

_Enter only onecausoper | 1. DISEASE OR CONDITION

line for (a), (b), and {(c)

*This does not mean ANTECEDENT CAUSES

MEDI CEF\‘TIFICIB?‘WDN
DIRECTLY LEADING TO DEATH® ()

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instittion: residence befors
a, COUNTY a. STATE Wo b. COUNTY, adiniseion},
b. CITY (1t outeide m-,lumm writs RURAL snd give ¢, LENGTH OF ¢, CITY (1If outedde corporate timite, write RURAL acd give Zﬂm
OR wownship) [ STAY (jn this place) OR -~
TOWN L5720 | TN pe o pr bl Yl 4D
d. FULL NAME OF heapital of institution, add location) 4. STREET H rursl, give loaation) 7 !
HOSPIT A EaR 114 capital or jnstitution .dn streat o7 location, ADDRESS { give D a- a
INSTITUTION 7’ :
3. NAME OF a. {First b, (Mlddle) ¢, (Last)
DroRASED (First) I v« le ( | 4 OME  (Montt) (Day) (Yem)
(o pi) ARy ElfadBedh. +tle CEATH_ VZpe. 2l . &5
5. SEX 6. COLOR OR RA#E 7. MAR .NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i oMDER 1| TEAR | * UNDER M MRS,
g ~ wl IVORCED (8pectf R ¢? lntbhh?ul Mcnﬂnl Days Elouul Min,
Mee 28~ 1& 70, A
102. USUAL QCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan mnur}/ 0 12. CITIZEN OF WHAT
donad mmo{worﬂuﬂ!o.w‘-‘%ﬂl‘d ?7 DUSTRY / Z R COUNTRY?
13a. nmzwﬂz 13b. MOTHER'S MAIDEN E 14. NAME OF MUSBAND OR WIF
Mn’/ ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? RITY | 17. IN MANT" $ GNATURE ,OR NAM R §5 ;
(Yes, no,.or unknown) | (If yes, xive war or dates of service) NO.
D2t LB PAL L et L
18. CAUSE OF DEATH INTERVAL BETWEEN

the mode of dring, such
o8 hearl follure, asthenta,
ete. It means the dis-
caze, frfury, or compliea-

Aorbid conditions, if any, giving DUE TO (1)
rize to the abore cquae fa) dHating .
- the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contriduting to the death but not
related to the dizense or condition causing death.

tion twhich caused denih.

K : * i 2. AUTOPSY?

19a.- DATE OFIOPFFOABE .19b, MAJOR FINDINGS OF OPERATION
. s LS50l ves L] wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.s.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) {STATE)
SUICICE boma, larm, fagtory, scroet, offfos bldg., ete} . . ‘.
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
TNJURY : ) = | “worx AT WORK. N )
2. I hereby that _‘I)gteﬂded the deceased from . 19[3_, lo M »6 . 19\/3 , that I last saw the deceased
alive on 19:&, and that death occurred at _ff- YL m., from the causes and on the date slated above.
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% BUR MIé\J.ALCREMA- 24b. DATE B
{Bpecily) -
_Emg—! .%J 283 ;3
DATE RAR'S SJGNATURE
/m—r }' REG.

/

/3?/)

24c, :AME OF CEMETERY Z CREMATORY

VAL E]
TION {Oity, town, 01' county)

S P

v

(Licensed Embalmer's Staternent on Reverse Side) ”




STATEMENT BY LICENSED EMBALMER

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.

working under my persona! supervision.

oot o T A S el

Student Embalmer — —
Licensed Embalmer No j® / <

P. O. Addres%i—%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




