5. MNo.30
IP.‘G

"

SN

. . )
WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD V\T‘L‘

BlRTH HO.

I FLEDOCT JU 1951

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 s _H'_ PRIMARY REG. DIST. N.M Registrar's No / 74

36466

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Whers dedossed Hved. If Lomti il before
a. COUNTY /g a,@,-.,\& 2. STATE 3p0 a0t on’: - b COUNTY S g , sdeiselon).
b. CA};Y (Il outcide corpurate limits, writs RURAL and dive %Ali’ENGTH aF c. CgY (I ogtxide corporats limits, write RURAL snd give townahip) /} I),

townskip) {in this plaeca} PR g
TOWN Rucnal- Inarmaball 7wp | 5 I/I-— TOW Rawnrel -~ Irtanabace T wi

{ Type or Print) - Do DE

. FULL NAME OF (If oot in hoapital or institution, cive street add ) (I raral, pive loaation) {/
HOSPITAL OR % ADDRESS
INSTITUTION _fall e Clomrty Jpé-»‘.;_ Kol Cory Jv(o--—u\
L4
3 NAME OF ™. (Fins) b. (Middie) < (Last) 4 DATE  (Moth)  (Day)  (Yem)

~~~-~ PuRsLEY

o O~/ 23, /§57(

line for (8}, (b}, ana {(c)

*Thiz does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
_aa heart failure, asthenia, | - Tide to the above cause (a) slating | - -

5. SEX D 6. COLOR OR RACE | 7. xﬁoﬁlﬁg %IE‘\EECESRRIED. 1 8. DATE OF BIRTH 9‘:‘(‘5E {a y.;rl n: UNDER | YEAR | O pwDER b RS,
. . {8 ) ontks | Days | Hours | Min
Frakle . P 2ot PP o | Feh. 22,1 ?f— [ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINE‘SS OR IN- 11. BIRTHPLACE (8tate or forelgn oountry) 12t8lTl?£N OF WHAT
done guring most of working Lifs, even if retired) . . UNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CRPLEY, (: ] W -_ m e = e
IS-WAS DECEASED EVER IN U.S5, ARMEQFORCES? | 16. SOCIAL SECUR{;I’J 17. INFORMANT® b SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (If yes, xive war or dates of service) .
18. CAUSE OF DEATH DICAL CE TION lg‘r!grvm. BETWEEN
1. DISEASE OR CONDITION D DEATH
- Eater only oRocaUX PET | ThIRECTLY LEADING TO DEATH® (o) / <

ANTECEDENT CAUSES

ctc. It means the dia- | the underlying cause ladt. i ” - - T ‘j"q‘;a'x" A
case, infury, or complica- DUE TO (¢)

tion which eotred death. | 1. OTHER SIGNIFICANT CONDITIONS - A

Conditions contributing to the death but not
related to the disease or condition consing d

19a.- DATE OF O?%F(')'N 19b, MAJOR FINDINGS OF OPERATION 7

-

21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (s.x..itiorabom | 21, {CITY, TOWN, OR TOWNSHIF | (COUNTY) (STATE)
SUICIDE, home, farm. fastory, street, offies bldy., we.) P = T, " -
HOMICIDE .
21d. TIME (Month) (Day)  (Year} . Hour) 21e. INJURY OCIURRED 21f. HOW DID INJURY OCCUR?
. . - WHILEAT[—] NOTWHILE '
INJURY ‘ ™ | WORK E] wr work || !

alive on
23a. SIGNATU

24a. BURTAL,
TION: REMOVAL 5,

2. I hereby certify .that I attended the geceased

, 189

1987, ol_f:,Lza_

that I last saw the deceased

. D
N@h 2, /951 tsaa.; Loy ffoma, Lonmading

(Degree or title) | 23, ADDRESS

«d fr ?3‘: ¢ 3a
and that th occurred at 3¢ S0 4 30 m., from the causes and on the date stated above.
|

ALy 1/&/}-}’ J7

24c. NAME OF CEMETERY OR CREMATORY"

24d. LOCATION (City, town, or county): . . - (Btate)

pravingpin iy s :

DATE REC'D BY LOCAL

G-t 2 1955

REGISLRAR'S SIGNATURE ?/?"3 25. FUNERAL DIRELTOR'S SIGNATURE -  ADDRESS
’&"ﬁ%—; n rzé’ﬁ ,I*“"J‘l:i"""‘z“' v

4

(Ticensed Embalmer's Statemeat on Reverse Side)

e R g




RECEIVED 06T 29 195
DISTRICT HEALTH OFFICE No. 3

District File NUMDEl cacnna ananna

Date Filed ... G612 ad 2k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the renru'side of this certificate was embalmed by me, or by

Student Cabainer No.

working under my personal supervision,

StUdONt cererruerrareranes e | Szgned__..__ qWW&x(R %ng.ﬂﬂ/\

Student Embalmar 4/5’_’ , -

anensed Embalntler\N\r;\ \,,
P. O. Address GIJ&Q.Q-Q \[Y\n

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN. HANDWRI‘I‘NG (Failure to comply mth
the above constitutes, grovnds for revocation of license.)

chnbodygmt%ﬂim:honldhmmd above,




