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WRITE PLAINLY_—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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: BIRTH NO.

FilEd MAR 28 1959 i A B P EBTICI A TE E N AT CO96

STANDARD CERTIFICATE OF DEATH 5380 File Novvaooremomereaems .
REG. DIST. NO. __7_3__ PRIMARY REG. DIST. N.M Kegistrar's Ne. 02 5

i. PLACE OF DEATH

a. COUNTY & /

Z. USUAL RESFDENCE (Where Jdecoased lived. If loatitution: resklencw befors

a. SH\TE'\ » b. couwn? Q , adicislon).

TOWN'

b. CITY outside corpurata llm , writs RURAL and give

towhabip}

c. l;NGTH ¢. CITY . Y
(in cit: I
FT Towu\_\ ,’,..:A,\S 'v”b_‘“"““‘é"‘”
d. FULL NAME OF :u Dot in hoapital or inatimting,Yive streot add jon} STREET (it ronl location) bo0bh

ADDRESS
8 o )= M

HOSPITAL OR
INSTITUTION . 0 ©  J—

5 SEX ' - l 6. EOLOR OR RACE

S ORasEn (R b. (wblddic) (\ L‘ (Last) 4OATE  (Moun) (Dey)  (Yew) _
rw”ﬂw AR KX rheo RE ey T S
MARRIED. NEVER MARRIED, 8. DATE OF BIRTH = = IFUNDER 1 YEAR | o UNDER 44 MBS,

Monﬂnl Dae Houn’ Min.—

9. AGE (lo yeums
luat b?i&

WIDOWED, DIVORCED@pddkty) 9) 21~ écg

10a. bSUAL OCCUPATION (('hrzhlndufwork 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE
dona during most of working (e, even if retired) . DUSTRY

(City and State ¢r Foreigm Country) |zcngd¥'E‘I¢TOFWHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

{Yes. no. or unknown)

15. WAS DECEASED EVER M U.S. ARMED FORCES?

(Il yea, give war or dates of sorvice}

16. socw.\-iscurzgg CINFORMANT S S1GNATURE OR Nmfﬁ

—_ ADDRESS
WD | oo = ttees, Aaocdn,

*1|. Enter only onecause per

18. CAUSE OF DEATH

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

*Thit does ot mean
fhe mode of dying, sich
o8 Keart falltire, asthenia,
ete. Jt means the dis-

e}

cate, Injury, or plica-

1.-DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1oy

‘W,
MEDICAL CERTIF] \ %ﬁm
H

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rige to the above cause (o) Hating
the underlying cause last.

DUE TO (c) . . i

fiom which caused death,

.o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh butl 10t -
related o the dizease or condition causing dcuﬂl

1%a. DATE OF OP'FIF(E)AN. 190. MAJOR FINDINGS OF OPERATIDN 20. AUTOPSY?
l/azo / YES D NO Q‘

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q..fnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offics bldg., s1e.}

HOMICIDE ,
21d. TIME (Montb) {Day) (Year) (Houn) 2le. _INJURY OCCURRED 21§, HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOTWHILE

INJURY WORK AT WORK

2. I hereby ¢ mjyt at T auended the deceaged fro %@L, ﬂ' o el . 19&3{,@ last saw the deceased
- alive on and that deal curred at , Jrom the causes and on {he dale stated above.

23a. SIGNATUW (Peroe or ﬁ) 2t AﬂDRESS )zsc DATE SIGNED
W M fro. ‘p”/é_";

24a. BURIAL, CREMA-
JON, REMOVAL (Bpecify)

24b. DATE l 24c. NAME OF CENMETERY OR CREMATORY = | 24d. LOCATDN (Giy, town, ar county) (Bsefte)

.TE REC'D BY LOCAL

qrchd 3, 958 |

cw-':.\-.:.b \D)w-uitw-r_ ' ﬁ,Muw \QMLLJ')\ v

Q ADDORESS

(Ticensed Embalimer’s S emnent on Rmm Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by oo e e -

working under my personal supervision..

Student....oooviiiiii e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




