ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

343

BIRTH NO. REGISTRAR'S NG. ;2 7(_/,
? r? 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
2 A. COUNTY, Im ,.g,s TowN ,‘gén,zom\ A STATE IF INSTITUTION; RESIDEHCE BEFORE ADMIESION}
: OF DEATH Hericopa VIS VIS * Aarizona W copa :
Cc. CITY IN CITY LIMITS C. CITY 'z
rAND -y oR . % bl - ) IN CITY LIMITS E
RESIDEI\{ Town Phoenix OUTSIDE CITY LIMITS TOWN  Fhoenix X outsine city nivits i
- 0. FULL NAME OF (IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) 3
HOSPITAL oR J}Eﬁa_rfs o Lotﬁglgbf_l ADDRESS o “ i
INSTITUTION P1 1401 S5, 12th Pl. ]
- 3. NAME OF A.  (FIRST) B. (miDLE) C.  (uasT) 4, BEX | 5. COLOR OR RACK| SA. MaRRIED, NEVER MARRIZO, i
DECEASED . 5 . . - 4 T “"W\"!ﬂ- DIVORCID (SPECIFY) §
{TYPE OR PRINT) Carmen Badia Carkhajal female ¥White Widowed i
68. NAME OF SFOUSE 7. DATE OF BIRTH 8. AGE (N vEARS | IFF UNDER 1| YEAR | IFUNDER 24 HRE. | SA. USUAL OCCUPATION (GIVE KIND oF 2
MONTH GAY TEAR LAAT BIRTHOAY) HONTHE DAYE HOURS MIN. WORKDURING MOSTOFLIFE EVEM IFRETIRED)
CEDENT —_——— undnow 83 Housewife
#8. KIND OF BUSI- 10. BIRTHPLACE (syatel’r 11. CITIZEN OF WHAT 12. Whs DECEASED EVER IN U. S. ARMED FORCES? | 13. BOCIAL SEC
RSONAL 3 S5 OR INDUSTRY _ OR FOREIGN CaUNTAY)Y . !COUt.JTRY? (YEB, NO, OR UNKNOWN)]| (LF YES, WAR OR DATES OF SERVICK) il% URITY
DATA | ome Fexico hexico lo None
/ £y 4] 14A FATHER'S NAME 14E. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME YEB. BIRTHPLACE
< = P T {STATE O/ COUNTRT) T e .. (BTATE OR COUNTRY) -
B esus Badia Mexico Emilia Guijada exico
23, 1716, INFORMANT’S SIGNATURE ADDRESS 17 DATE R RS — =
L or R
!’f)j lirs. Andrea Avila 8132 W fferson DEATH January 28, 1955
g 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER JE C rezr] L. DISEASE OR CONDRITION - M/ A e O ONSET AND DEATH
CAUSE l.mz#—&(ﬁ (c).| DIRECTLY LEADING TO DEATHE (A} 3 > N ’_') Ay e
S Zraid pofs nor mEan THE}] ANTECEDENT CAUSES
ﬂ"_} OF MODE OF DYING, SUCH AS HORBID CONDITIONS, IF ANY, DUE TO (E)
% HEART FAILURE, AESTHENIA, GIVING RISE TO THE ABOVE e
JEATH KTC. iT MEANS THE DISEasE. | CAUSE (A) STATING THE URN- ﬁ\vﬂ
[EM 18) ‘9 INJURY, OR COMPLICATION ] DERLYING CAUSE LAST. DUE TO (C) T of—" A a T A,
Ly
WHICH CAUSED DEATH. 11, OTHER SIGNIFICANT CONDITIONS <]
- ré CONDITIONS CONTRIBUTING TO THE DEATH BUT KOT
i'_;f PFLACE DISEASE COMTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
RATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFERATION 20Q. AUTOPBY 1
T
JTOPSY 4 . N ves [} )
— . =
235. 1| HERE CERTIFY THAT I Amunzu THE DECEASED FROM M / A= 19 ) L 'ro L . is) s, THAT 1 LAST BAW THE DECEASED é
3 A TS o
Ech"L“ﬁ-_ ALIVE ON. 190 . AND THAT DEATH OCCURRED AT. 103 30AH ¢ FBQW THE CAUSES AND ON THE DATE STATED ABOVE. 3
IFICATION "} 224~ SIGHATURE (o 1E) % 22B. ADDRESS ( 22C. DATE SIGNED
- S/ (= X —2 =)
¢ 23A. ACCIDENT {SFECIFY) f;BjPLACE OF INJURY (E.G., IN OR ABOUT HOME, zsc"’ (CITY OR TOWN) (COUNTY)  (STATE)
; DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
H HOMICIDE
DUE TO NATURAL CAUSE
i EXTERNAL|[ 230, TIME (montH) (DAY} (YERR) (HOUR) Z3E. INJURY OCCURRED | 23F, HOW DID INJURY QCCUR T
OF
L ENCE WHILEAY  NOT WHILE
/ VIOLEN _ INJURY M [ Work AT WORK
RONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
FICATION
AL > | 25A. BURIAL (X 25B. DATE 25C, NAME OF CEMETERY OR CREMATORY 250, LOCATION (€177, 10WH. OF COUNTT) (STATE)
FNE CrReEMATION [J - 1 . .
QECTOBS pemovacll  1=31=095 Greenwood Phoenix, aArizona \
AND 26A. DATE REC. 268. REGISTRAR'S SIGNATURE 27A. FUNERAJ, DIRECPOR'S SIGNATURE 278. ADDRESS E
2. | &Y iocaL rEeG. czo N -
ASTRAR 41 £/ M{s.s'“ /e
/ I/ rofm vs-2 REV. 6-1-53 c@' AMpED 70285
. - oo . . R .- - PR E




