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I. PLACE OF DEATH
2. CONYwow Madrid .

2. USUAL RESIDENCE (Whers d
2 STATEyj ssouri

d lved. If L fon: rmidance before

COUNTY radr i deleent

c. LENGTH OF

iUln this fhn)

b. CITY (If outalde corpurata limits, write RURAL asnd glve
townablp)
TOWN  Rural:Gomo Townsm.

c. Clc"'g' (1f outside corporate limits, write BURAL acd give townahip)
TowN Rural: Gomo Township

(/ab-!ﬁ

d. FULL NAME OF (1f eat in hoepital or §

3 xive sireet add orl
HOSPITAL OR j

d. STREET (If ryresl, give location)
ADDRESS 1
=

INSTITUTION. % mi. WeSt of Catron mi. west of Catron
3. NAME OF a. (First) b, (Middle) e, (Last) DATE (Mo (@
DECEASED (Year)
(Typeor Pringy William _ Woods fu oW, <0, &3)50
5. SEX G COLOR OR RACE | 7. MARRIED. NEVER MARR]ED. 9. DATE OF BIRTH ) AGE Gyl @ oo ) Fon | ¥ oen i
— i
M ,{)/ Negro WS WEPred8d | Jan. 31,1864 SRy o] Do | Houm | b
10a. usum. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or foreign somntry) 12, CITIZEN OF WHAT
retired, DU Y
R T o T e STR Pexas CPUNTRY?
138. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE °
Uniknown | Unknown Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7, INEFORMAMT S SI1GNATURE OR NAME ADORESS
{Yeu, po, or unknown) | {If yes, xive war or dates of service) NO.
o 4} o,
18. CAUSE OF DEATH MEDICAL .RTIFICATION INTERVAL SETWEEN
I. DISEASE OR CONDITION Z ;
'3&‘3??3‘}%?,‘1"?3 DIRECTL Y LEADING TO DEATH® ) C W
. ANTECEDENT CAUSES @J‘* )
This does not mean
DUE TO (% ﬁ"'f -’q‘** Sy

the mode of dping, such
an heort fallure, sthenta,
ete, It means the dis-
case, infurg, or complica-

Mortdd conditiona, if any, giving
rise to (A¢ abote carse {a) gating
the underiping cause last.

DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the diseare or condition causing death.

tion wohich cxuged deoth,

42

19a. DATE OF OPFIRO?G 15b. MAJOR FINDINGS OF OPERATION

+ | 20. aUTOPSY?

e ol yes [ (]
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY)+" - (STATE)
SUICIDE home, fsrm, {sotory, streat, office bidg.. sre.) .
HOMICIDE e,
21d. TIME (Mooth) (Day) (Yesr) (Hour)- 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™"] NOTWHILE
INJURY = | “woRk AT WORK
22. ] hereby , 18 ‘SZ lo MM 2 s 1953, that I last saw the deceased

m., from the couses and on the date slaled above.

eﬁ Z that T atiended the deceased from v/
alive on ” , 1982 and thai Yeath occurred at /£

. SIGNATU . ;U (Depwsorjige) | 235, ADDRES /) Z3c. DATE SIGNED
Lo, Z Carsna. = /7%  |Way/sd
BURIAL, Cl 24b, DATE EMETERY OR CREMATORY ON (Oity, (State)
RS 0w 22,1080/ 2 P [t 2O

DATE REC'D BY LOCAL

ADDRESS
e
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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, of by mmerreeeceenr
working under my personal supervision

........ ' Student Embaimer Ho.

-
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\
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




