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) WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

FILED APR 8 - 1957,

BIRTH NO.

i, PLACE OF DEATH

BiuchAanAan

a. COUNTY

HE IRVYRION UF EALIR U
STANDARD CERTIFICATE OF DEATH

MilaANIR

704

State File No....viissss iassase vossiisnon

REG. DIST. NO. ___4_2_ PRIMARY REG. DI1ST, N.M_. Registrar's No. 351
2 USUAL RESIDENCE (Whare d d lived. 1f Lnstitotion: reid bafore
a. STATE b, COUNTY admbmion) .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

b. CITY (31 catside corpurate Limits, wﬂuaU'BALnndud'v:.u) &mlﬁimu?':) e CITY YE; b Bestence “Mu% -
i 92, Tos @ ph ¥04g%") W amazonia N I i
d. HOSP'I"PA"I!.E OF (11 not i bospl son, give streot address of | » ASI;I'EI‘REET (If raml, dnlonl-lw
ms-r'ru-nougt Ta iﬁPA HosSpilal LLEL [ .
3. NAME OF a. (First) " b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  AFLA Ly Rllen mrller DERH  mgrch 2995
5, SEX () | 6. COLOR OR RACE | 7. MARR[ED gﬁgwanlm( 8. DATE OF BIRTH 9. 14_\3!-: s reer ;om:m ¥ woen s as
marle wh 't e r oct 4= /1 8&9¥ aA . | > |
102, USUAL occumm u('!e.h"::n;d-wk 10b. KIND OF BUSINESSD?g_rll:ly- 1. BIRTHPLACE (e i Stere or Foreiga Coxatrr) € | 12 cgﬂrd%rwrwun
_Sd?dcf(df‘,-“g_/(e,r Andrew €o Mo USSR,
“laa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. wame OF HUSBAND OR wIFE o
Lfred iller  lmwls/da StacHe oA __mueller—
17. INFOR S SIGNATURE OR NAME ADDRESS

My D

(Degres or tlt!ﬁ

(Yeou, By, 6 uninowa) | (If yes, give war or detes of service)
not given 29 -Jioqg‘g /,
‘18, CAUSE OF DEATH MEDICAL CERTIFIGATI INTERVAL BETWEEN
| Ente only onseanmper | ). DISEASE OR CONDITION _ ONSET ANy DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH @
“This doet not mean ANTECEDENT CALISES ' ‘ / f
$he mode of dying, such rhi{or‘h:dmmﬁeiom i ?‘5 giving DUE TO (b} 3 4 7. ‘ 2
a# Beart fallure, asthenia, e [ eatse (o) sating zg,” 0
de. It means the dip. | ‘he EAderiying cmie last.
case, infury, or - TO (0)
tion which coused death. | t1. OTHER SIGNIFICANT CONDIT!ONS E»’M
Cenditions contribuling to ﬂ\c death but net
related to the dk or condition cauring death. A
19a. DATE OF OP_Finﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
: (48 ves B wo [
21a. ACCIDENT (Bpecify) 21b. PL)\CEOFINJURY (s.g., Inorabost {STATE)
SUICIDE | bome.farm, fastory, strest, office bldg..st0.) f
HOMICIDE _ !
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED :
mm.n'r NOT WHILE o
INJURY AT WORK [ d A o o W) W A7V, il
' o 8 Pihat f
2. I hereby certify that I atiended the deceased from 3-8 194" ) to , 18 that § 1ast saw the deceased
alive on = ., 19 . and ihal death oceurred al Y56ID 2 m., from the causes and on the dale slated above.

Z3c. DATE SIGNED

| 24c. NAME OF CEMETERY i S3EMAFORY
Lavannah

ﬁ&?miwﬂ ' 3-3052

TION (City, town, or county) (Btate)
Savannsh o |

DATE REC'D BY LOCAL
April 3,1957

SIGNATURE

25, FURERAL DIRECTOR™S S| GNATURE ADDDESS |

REG, g . , !
ot bt 2. 42@425 L e herA) foed SpUamak e
{5 d Emb *s S otr Reverse Side) ‘
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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 embal
by e, OF by o i iieirerieeerereataeeaae e . Student Embalmer No.............

working under my personal supervision..
h ;

Student .. .o ia e Signed....g....é..i ............................ ..

Signeture of Student Embalmer

Licensed Embalmer Nozé‘sZ

P. O. Addres

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

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

If this body is not embalmed, fact should be so stated:-above.



