. Ne. 300
, 10.48

o
[
)

- ‘ ™~
WRITE PLAINLY—USING UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD

BIRTH MG,

ALEB JAN 2

1951

STANDARD CERTIFICATE OF DEATH
RE&. DIST. ND. 55‘1" PRIMARY REG. DIST. N.M Registrar's No ‘F z

e w s = e T EEETEE T e e

TR RS
State File No......

SBE bkt v n b v B e et St

1. PLACE OF DEATH
a COUNW

2. USUAL RESIDENCE (Whers dacwssed lived. If Instltation: reldence before
a. STATE b. COUNTY ad:nimiza),

1 s £0ho

(/10s. USUAL OCCUPATION (G btad ot werk-
dote during most af workiug e, sven if retired)

) L ﬂb,

f\;-. no, or unknowsa)

VI
‘!3‘;3 FATHER'S ‘nlme

R

yom, lve war or dutes

Lol

18, CAUSE OF DEATH
. Enter only ons catiss per
line for (a), (b}, and (¢)

. *This doer not tean
{A¢ mode of dying, such
- o8 Reart fallure, asthentq,
ee. It mecns the diy-
ease, infury, or complicg-

IN U.S.ARM ?
: E%n

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid condiltons, if any, giving DUE TO (b}
rise to the aboee couse. {a}ltazng
. the underlying cause last.

b. CITY at of Ufita, write RURAL and give ¢. LENGTH OF il c. CITY (I outmide rash liintts, 'G-rh'kb‘num' tomnehip) :
rpurate Udlits, write townahip}| STAY ¢ place} /%R cive - o
YN i
d. FULL NAME bF Ausicn. 4d Losation) run.l locaston)
PP ey ¢ 9t i3 bonsdual or s o NESs b C ‘
INSTITUTION. g 1.
slgE%hEESOEFD 4, DAT'E {Month) ° fbay) (Year)
{ Twps or Print) s . fy~ 3D
6. COLOR OR RACE 8. DATE OF BIRTH 9AGEu.nm wwunlm " DR M KIS
12 22 4

12, CITIZEN OF WHAT
ol

UEA

/J,/‘!?V” 5>

DUE TO (o) "W

5

tion which coused death.

 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contriduting Lo the death but not
related to the disesse or condilion cousing deatd,

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF: OPERATION s, 20. AUTOPSV'
o . ves [ ] w
21a, ACCIDENT . (Bowcilty)- 21b. PLACEOF INJURY (ex.. tnorabous | 21c. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) " (STATE) -
SUICIDE bome, tarm. taetory, street, offics bidy..sta.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK_

2. 1 hereby certify that I attended the deceated from _2. 3223 19

2t 1929, (hat I last saw the deceased

/;_/f&

¥

alive on __{ 2~ Al , 19 270 2nd that death occurred ai 7,34 m., from the couses and on the date stated above. }
. SIGNATURE ' - 2 (Degvos o # 23b. ADDRESS "2\4.&— . DATE SIGNED
- H . I \ ¢7? . ﬁ\ ! Aw\— , by ) /dho
.2'.43 HEMIS\II.KLCREMA- 'Zib. DATE ¥ 24py NAME OF CEMETERY R CREMATORY
[12~4550 | Hta,
DATE REC'D BY l..CX:AIE REGISTRAR'S SIGNATURE 37é
4
& ”“'/ 7 ‘gﬁ L Z f




DIVISION OF HEAL
District No, 5 . pnn;{: rgf’ M.

RECEIVED DEC 2 7 1950 ;
Dist. Fi:eMo

Dat« Fi!ed_,__/___?-____; AD-J

J

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, 0 by.mwmee

Student Embalmer No.cuveasas

Signed.. Mﬁ 4 -
Licensed Embalmer Nok}x"\?? .................... »
-t

P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

working under my persona! supervision.

STgNBdeucsvenseantcncosasnnsnanansconsnsea
Student Embalimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 2o stated above.




