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Middle v
Maxine
UNDER 1 YEAR

MOS. DAYS
5b. +

Last

LAHODA
UNDER t DAY
HOURS

Mildred
yr} AGE - fast birthday

73

Spanish  Mexican Cuban Puerto Rican Other
6cX) nNO O Yes Specity: 1 a O Specity

1.
DATE OF BIRTH fmo, day,

+ June 6, 1920

OECEDENT HISPANIC?

Sa. vh 6a,

RACE - Specify White, Black,
WMiNS, | American, etc.

i DATE OF DEATH (mo, cay. yr}

i
{
[
. 1M a{;;’:, 199
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TANLaton (8.9 Zin, Jcaria, Mavao, e}

e N/
EDUCATION OF DECEDENT - Indicale highest grade
completed )
7012345678110 11 12 12 14 15 16 17 & UNK

HOSPITAL OR OTHER INSTITUTION - Nama {!f neither, give street and numbaer)

s~ 1424 Willys Knight Dr. NE

OTHER
€3 Inpatient 0 ER/Quipatient 7 DOA {

8b.

STATE OR COUNTRY OF BIRTH | CITIZEN OF WHAT MARRIED, NEVER MARRIED,
COUNTRY WIDOWED, DIVORCED - S

o. Mississi

HOSPITAL
0 Nursing Home

SURVIVING

12,

lX Residence

Leonard Lincoln Lahoda

3 Other (Specityy
SPOUSE (H wile,

{WAS DECETENT EVER R ]
| US. ARMED FORCES?

113 5 YES 3 NO

Qive birth name)

i Married
SOCIAL SECURITY NUMBER

1a. 426-48-4076 15a, Homemaker

USUAL OCCUPATION {King of work done during most of working Iife, ever retred) | KIND OF BUSINESS GH INDUSTAY
E

Home

{15n,

RESIDENCE - State City. Town or Locath

1sa. New Mexico 166, Bernalillo

STREET AND NUMBER OR LOCATION

1424 willys Knight Dr. NE

16c.

sed Seal of Neyw dexico

16e.
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on JINSIDE CiTY LiAITS7
y’:m; YES O WO
|2 Co0E

87112

et

FATHER - NAME First

47, Sam

Middie

N/A

Last

Winters

MOTHER - BIRTH NAME First

Mgdle Last

Mae Corker

Pearly

18.
MAILING ADDRESS StreeVRFD No.

10,1424 Willys Knight Dr.

INFORMANT - NAME (Type or print)
10a. L€oOnard L. Lahoda

CityTown State

NE Albuquerque New Mexico 87112

Zip

METHOD OF DISPOSITION

20 0 Burial (] Cremation [ Removat from State O Donation [J Entombment
a.

LOCATION

O Other (Specity)

City/Town State

20¢. Albuquerqy
FACILITY - NAME

CEMETERY/CREMATORY - Name

200, SUNSEt Memorial Park
T TLICENSE NUMBER

21

State
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2o 5/ '{l‘f i225.537’¢w*
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. May 3, 1994 5:50 am

221

MANNER OF DEATH O AcCIoENT
O puicioe 0} UNDETERMINED

NATURAL

22g. [ HOMICIDE
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24a, N : 24b.
WAS RECENT SURGICAL IF YES, SPECIFY TYPE OF PROCEDURE

PROCEDURE PERFOAMED?

DATE

25a.

1z

..

N WHERE AUTGPEY WAS PERFORMED {CITY, STATE}

WAS DECEDENT PREGNANT HEyes, astmated
WITHIN LAST 6 WEEKS? Hlength of pregrancy

0 ves NO
26a

OF PROCEDURE

HOUR OF INJURY | DATE OF INJURY T aay, y

27c.

INJURY AT WGRK
0 ves

PLACE OF INJURY - Specity home, farm,
0O No

streat, efc.

27d. 271,

LOCATION

2.
StreeVRFD No. City/Town State

27e.
PARAT L. Enter the di

28, . injuries or col

. IMMEDIATE CAUSE (Finat

disease or condition a

which caused the death. Do not
cardiac or respiratory arrest, shock. or heart failura. (.ist only one cause per each fing,

Caedis- R\mmaw Pt

Approximate interval

enter the mode of dying, such as H
: between onsel and death

- esulting in death.) DUE TO (OR AS A CONSEQUENCE OF):

S ially list I 3
it any, leading to immediate
cause, Enter UNDERLYING

CAUSE (Disease or Injury c

"% . ~~
b: C NJ 'gth‘,-b. Q ‘mi&)ﬁ \')bo..\' --Lndm{_
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e ——— -
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