/;’ATE OF. NEW MEX!CO-—-BUREAU OF PUBLIC HEALTH

CERTIFICATE OF ?}KTH

ACE OF 4&3% ¢ e el ;
r,/ﬁ::!y of : LS <! : A : f__ Gtat an=q Reglstered NoOwocoeeaomemmmmoaaan

) Tl

School S S e eidon vu/'.a 5 i X B e -
or C V ﬂ “M‘ T 6 Jebate Tl Daredl gte = R e e T AR Ward

’.‘ (lt death occured houllal or institution, give its NAME instead ot atreet and Number)

_ Length ot resldonee ln cl:y or town wher& (l

ot:cnﬁ‘ed. ,...-yru ..... di. l]'qw long in U, 8. 1t of torelgn birth?. e ¥ r8unsaaa MO m e ds.

‘fu‘,

2. FULL NAME

LB LV

.

n) Realde Ward.
(‘ ; (If non-resident give ci

“(Usual. placa of qtidde), Y. ... 1.0 : State)
PLUSONAL AND STATISTIOAL PARTICULARS.. ! 'j.--‘ ..MEDICAL CERTIFICATE OF DEATH

n a,mam_eaitwi@' ed, |[21. DATE OF.DEATH (month, day, and year) / "JO "efO
X ) Fyrite \

ey PYP 4 o 4. WAITR, BLACIK) 5y
FZHLE YE V. RED; |- :
S AR LY o f' ~I HEREBY CERTIF’Y That attended deceased from

Ba. Tt married, widowed, or divorcad 5 38 sl T S| . £ LAY L s 133
HUEBAND o ¥ i Ly . : i
(or) WIFE

analll

"r pakieanse jof dtmth\and related ca.uses .of Importance
‘ gmb“w‘mh fcd Tows:. - -

D‘a.to -of-onsct

S dee. protesslon, oﬂ'partl
kind of work done, as dp,
snwyer, bookkeeper, etci;. f

9. Industry or. business: ‘in ﬁrh!cﬁ
work was done, as slik.phlty
saw mlill, bank, etc. ..-';._;.':.

10. Date feceased last w:

this oc gza (mdth! 2

bl T )
BIRTHPLACE ' (cit: h) e
(State-or couniryy

13, ﬁkmﬁ/&

14, BIRTHPLACE (clig”
¢ (State or- ¢oun

ributory causes of imporiance not
Lo~ - principal ‘cause:

NOILVIADIO0

-
L]

A HLV.A

[

a

S VAL
15, MAIDEN NAMEJ 7

)
16. BIRTHPLACE. (cit:'.- or gw;.)f
(State or countr §3

UATLLON

) h.., ig.:. | Aﬁcldent. puic‘.lde, or homicide? .._.___ Date of injury
: -{-m—%“" x ,1.9’.,....... Wh_era aia: Injury' Ty o L R R e
o] é{""" Efrin 13 wae o Do (Specify ‘clty or town, county, and State)
R !' P .H ;m\gc'kxwidtpertnjury'occurredhiInduutry--_-home----publicpluce_.__
17. INFORM L LA 7 o2 2 AT L v PETeA LE
(Address) |  §//~E ‘Z = F"““ismm §5 ool jianny ot 4
n (e 5 | « i Natirens
8. BUR - CEEMATIONS ORI o,vlq“ ey ”“‘f' w;?' Naﬂn‘nu
Plach SRt . = 1 X ...---
19, U\TDE“TAKE
(Address) .. ’
20. FILED 2-...1.-,, 19 ‘b.-g

i 2‘%Wig %36 or in:[ur,y in any ‘way related to occupation of de-
3L Eﬁﬂe‘ﬂ,;,-.‘...“xf ao, lpe :




