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.9 :,|"T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hred. I lastitution: . resldenics befors
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; (} b. CITY 0 outkde orvurte Uit write RURAL sad hve | ¢. LENGTH OF || . CITY (1 ook corprtetimn. write RURAL sad cive sowontis 4/2 0
TOW _ aikegton 6_dayg | TOWN £0.
- -||- 9. FULL NAME OF (1f not in tospital or institution. give strect address or location) d. STREET (1f ryral, whve bocation} ‘ o
HOSPITAL OR ADDRESS . ~
INSTITUTICN Mo, Delta Comm. Hospital 1613 South sStr..
S.DNE%ME O'E) 8. (First) . b. (Middle) ¢, (Last) . 4. Ds;g (Month) (Day) (Year

{ Type or Print ) nminézo ‘;;! - Otha % DEATH Inne 2;5 . ] 95]
5. SEX # 6. COLOR OR R 2. MARRIED, EEVOEEC'EBRRIED. 8. DATE OF BIRTH 9-&?5 (In yenrs| (F ChNDIN | YEAR | & DMDER @ s,

Wi WED_ DIV (Bpactiy) birthday) Montha| Days | H Min,
male ‘7| mexican sTngle 0 July 12, 1950 | — 11 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btats or forelgn eountry) *1 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY" / COUNTRY?
infafht R Chicago, Illinois U.S.A.

Llan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W“ : Jasﬁ_y_rlo.l:aa———-—a___,_;—m N
15, WAS DECEASED' EVER [N U.S. ARMED FORCES? | 16, JAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (f yes, xive war or dates of sarvics) NO. . .
None Mrg,Domingo QOchoa, Chiecago, I1l,

NO " it
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
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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, or by — oo .

................................................................................. . ; rrevirereeiesimeenesy Student Embalmer Mo.

working under my persona! supervision.

Student ..... Cr s e et it aneas RETEEEY
Student Embalmer Vi

77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN comply wi
the above constitutes grounds for revocation of license.)

If this body is not’ embalmed, fact should be so stated above. et — : .
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