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i  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH HJ'D MAR 2 'L} REG. DISY. NO. 4 2 PRIMARY REG. DIST. N.M Regisirar's No.oriren Zé ......... -
1. :LCQS:T\?F DEATH 7 z.nl..:ssTt:%L RESIDENCE (Where dm:.é o[:;:a‘ir'v I ;2;«; u‘EQE”- (Dulere

b CITY (1 de corpurate limits, write RURAL and give ¢. LENGTH OF c. cgrg 4. T Residence within Lmits of
Tg\l; ﬁ E z ﬁ- township) ‘%AY {in this place) TOWN S‘&ZE 4 : . ,‘?g v,hhmv&:hdulm'!
d. FULL_NAME OF ¢ in hoapltal o institution. cive streot addrom o locatic (If rural, t.inn)
HOSPITAL OR e a g g o aivegfons B alriot addmm o * ADDESs & j80 2
INSTITUTIO ./ 2o /
3 NA 3. (First) . (Mlddle) c. (Lasl.)
DLCEASED 4 Dg','_."‘: Month)  (Day)  (Year)
{ Type or Print) A‘IA.I 7-/ E nﬁ/ DEATH 2/ /f."'f
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 9y | 6. DATE OF BIR 8. AGE, (In yoars| 17 UNDER | YEAR | ¥ UNDER 11 tma.
ﬁ WIDOWED, DIVORCED (8pacit hli?‘;ﬂ— Mon'-h.l’ Days Bounl Mio.

i0a Uilr L OCCUPATION (e kind of work
done during moat of working life, sven if retired)

10b. KIND q{ BUSINESS OR IN;

ICN 755 el

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S

13b. MOTHER' S MAIDEN NAME

. NAME OF HUSBAND'OR W|FE

‘—'Wp—u-—

I5. WAS DECEASED EVER ™ U.5.ARMED FORCES?

{Yes, no, ortunknow, {If yea, give war or dates of sarvice)

16. SOCIAL - SECURITY
NO.

M

17. INFORMANT' &

5, SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.18. CAUSE OF DEATH . I . MEDICAL CERTIFICATQN ] _ INTERVAL BETWEEN
9. : ol i . . el oW " ONSET AND DEATH
. Entet only onacaus: per 1. DISEASE OR CONDITION .
linwe for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH (a)E E% DK e‘,’ M ’bL & M
*Thit does nol mean ANTECEDENT CAUSES a
fhe mode of dying, such | Aforbid conditions, if any, giving DUE TQ (b)
as heert faflure, asthenie, rise to the above cause {a) siating
ete. It means the dig. | the underlying covise last. . . "
ease, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing lo the death but ot - " .
related to the disease or condition cansing death.
132, DATE OF OP_F;’-gﬁ 196, MAJOR FINDINGS OF OPERATION . . . 2 X 20, AUTOPSY? |
oc YES vo L)
21a. ACCIDENT {Bpecify) 2tb. PLACEOF INJURY (e.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotoe, farm, laatory, street. ofice bldg., ete.) |
HOMICIDE " - ] |
|
2)d. TIME (Month) (Day} (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOTWHILE
INJURY WORK AT WORK

2. [ hereby céﬂi yrthat I &tten&ed the deceased from _ﬂ_ I&ﬁ o " 1&&{,
alive on - . 1 , and that death occurred al ﬁ_ m., from the causes and on the date stated above.

F—27

that I last saw the deceased

(Degroo or uue)c? 23b. ADDRESS

24b. DATE

¢ME OF CEMETERY COR CREMATORY

2. DATE SIGNED
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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 em|

working under my personal supervision..

Student......occiiaiiniiininnazranerare e v eiaaaeas
Signature of Student Embslmer

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

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

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




