5. No.300

v, 10.48

<

HLED SEP 17 1956

THE DIVISION OF HtALIM OF MDUURI
STANDARD CERTIFICATE OF DEATH 20842

REG. DIST. NO. _3_8__ PRIMARY REG. DI5ST. NO. .3.°.D..(P_. Kegisirar's Na....p..‘g.g.

State File No.

BIRTH NO.
I. PLACE OF DEAT 2. USUAL RES]DENCE (Whers decoased lived. H instlition: residence before
a. COUNTY i > . a. STATE . b. COUNTY sdirimion).
pYoacw BV, — Gadnoon.
b. CITY (If outeld limits, write RURAL and & ¢. LENGTH OF ¢. CITY v
vl crooliml, s RURAL wnd e | 0 KNI Svoll S0 o PR
TOWN A Wk.‘ TOWN Yei Ne [ 3.
¢, FULL NAME OF (if nat in hospital or inatitution, give strect sddres orl ion) I(Il rural, give location)
HOSPITAL OR ADDR
lHS’TlTUTlONlL\!!!égﬂE .j . |14 D ,
3 NAME OF 8. (First ; b. (Midaly c. (Lnt)
DECEASED (First 6 ¢ . | 4. DATE (Month)  (Diy) (Year)
{ Type or Print) AALA TRy Q Q«_g DEATH <9 G 1956
5. SEX ¥1.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (Io yerrs| IF ONDIR 1 TEAR | F UbeR @ was.
.7 WIDOWED. DIVOSCED (Spactt 3 ) _7 / 8 7 q last Mnh?) Monunl Days | Houns ! Min,
10a. USUAL OCCUPATION (Gl kindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
doow duriag ot of working L, avea i retired) DUSTRY (City ag Suare or Foreign Connerr) | 2 SINZER OF WHAT
CARE TRKER. PEVMTRL RERL ESTHI GEIRG/A
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME |4 umz OF HUSBAND OR rlrc
' Lo WV A INN UNENIW N m =%""'\4—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE NAME ADDRESS
(Yes.n0.0rugknown) | (If yes, mive war or dates of service) NO.
. — NIVE MRS M. A WiLils, MmEXICS, MmO,

'18. CAUSE OF DEATH
“Enter only onecause per
line for (8), (b}, and (c)

*T'kis does not mean
the mode of dying, such
aa keard fatlure, asthenia,
ele. It means the dis-
ecoe, injury, or complica-
tign which caused death.

a0 #

4

‘| 1..DISEASE OR CONDITION

71 INTERVAL BETWEEN

ONSFI' AND D?

MEDICAL CERTIFICATION
: Zs"f:swa s

DIRECTLY LEADING TO DEATH'( )
ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b) ; L nore cx géég‘,

rise (o the abore cause {a} stating
e //S‘W J % %e%

the underlying couse last.
DUE TO {2}
I11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

USING UNFADING BLACK INK-—MAKE A PERMANENT REGORD

| 19a. DATE OF OP_FIROAN— IQb‘ MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! - Oélx Cves [ o 3
: 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, larm, fastory, sirest, office bldg., et0.)
HOMICIDE . ., .+ - , ]
21d. TIME (Month) "(Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[} NOTWHILE
X INJURY - WORK AT WORK
bt
; 2. I hereby cer}?/‘yt I altcnded the deceased from 42437 27 "57"& to .Z‘.ﬁ_jf_& 19_2&, that I last saw the deceased
'j ‘ . alive on 2= ) and that death occurred at m from the causes and on the dole staled above.
Ei 23a. SIGNATURE (Degree or titln)Cl' y)DRESS g | 23%:. DATE SIGNED
- 7,5% Ly 75 Iz
B |l24a. BURJAL. cr@n 24b. DLTE 2%, NAME DF CEMETERY OR CREMATORY” | 24d. LOCATION (Olty, town, or county) |~ (State)
[ Tl R MOVAL penify) T
g 0— ?-—J’é ELMWoID CEMETERN __MEXICO , MmisS6u€n
i ADDRESS -

3.
.
o

DATE REC'D BY LOCAL
REG.

Sapd. 9 195% | TV

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE

 Mrs. REPalovaw. #0010 FunveRs Home, MExice, ma

{Licetised Embalmer’y Statemnent on Reverse Side)

- Rt -t e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

P. O. Address %/7?

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

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

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

-




