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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE No.

DIVISION OF VITAL STATISTICS _1,808

BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 7? 7
1. PLACE OF DEATH : 8. LENGTH OF STAY 2. USUAL RESIDENCE {(WHERE DECEASED LIVED.
A. COUNTY N 15 Towﬂ RIZONA F INSTITUTION: RESIDENCE BEFORE;AHMIS&ION)
Maricopa I }“ ?g A. STATE Arizona B. COUNTY Maricopa
C. CITY .4 m CITY LIMITS C. CITY X v ciry LimiTs
2 oRr or
IDEN TOWN Phoenix {1 oursioe ciry Loats TOWN Phoenix {1 ouTsiDE cITY LIMITS
? C D. FULL NAME OF (IF NOY IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET {IF RURAL, GIVE LOCATION)
HOSPITAL ©OR ADDRESS Of LOCATION) APDRESS
INSTITUTION _ Arizona State Hospital 215 N, 11th St, :
" / 3. NAME OF A, {FIRST) B. {MJDDLE) C. {LAST) 4. SEX | &. COLOR OR RACE| 6A. MARRIED, NEVER MARRIED, | ‘L )]
DECEASED WIBOWED, DIVORCED (BPECIFY) -
& | e or prinD CHARLES M, NAVARRO | M White Married _
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (M YEARS | IF UNRER 1 YEAR | IF UNDER 24 HRS.| DA. USUAL OCCUPATION (GIVE KIND OF
HMONTH oaY YEAR LAST BIJRTHDAY) HONTHE DAYS HOURS MiM, WORKOURING MOST OF LIFE EVEN IF RETIRRD)
. I
_NT Josefa Provencio NavaprolOnk@y:p1871hbi+x, 8363 Tobacco Wholesaleman
SB. KIND OF BUSI- 10, BIRTHPLACE (state] 11. CITIZEN OF WHAT | 12. WAS DECEASED EVER IN U. S. ARMED FORCES 7 | 13. SOCIAL BECURITY
AL 3 NESS OR INDUSTRY O FOREIGH COUNTRY) COUNTRY? (rulfo. OR unxucwm)lur YES, WAR OR DATES OF BERVICE) . . B
8 Tobacco Mexico U. S, EENENEHIF 52&‘33123?}'50
/ 14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(STATE OR COUNTAY) (STATE OR COUNTRY)
8 Carlos Navarro Mexico Maria Martinez 3
R j} 5/ &. INFORMANT'S SIGNATURE ADDRESS | 17. DAYTE {MOKTH) {DATY) {YRAR)
OF o
Arizona State Hospital reco DEATH March 25 1955
18. CAUSE OF DEATH MEDICAL CERTIFICATIONM Icl;iJ%QTYAL BETWEEN
AND DEATH
ENTER O Nz Cau e PEr| 1. DISEASE OR CONDITION 8 a Ot h d segsae
iE Line ﬁ &ff (c).] DIRECTLY LEADING TO DEATH} (A) Arteriosclerotic heart dises
= $rris foes nor wEax THE] ANTECEDENT CAUSES
N} MODE ©F DYING, SUCH AS| MORBID CONBDITIONS. IF ANY. DUE TO {B) Generglized arteriosclerosis Unknown
Y| HEART FAILURE. ASTHENIA, | GIVING RISE TO THE ABOVE
: /4 ETC.LT MEANS THE DISRASE. | CAUSE {A) STATING THE UN-
18) 47| inruay, oR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
k‘ f"' WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
i 74 CONDITIONS CONTREBUTING TO THE DEATH BUT NOT
PLACE DISEASE CONTRACTED. | RELATING JO _THE DISEASE OR CONDIIlON CAUSING BEATH.
ONS’ 19A. DATE OF OFERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOFSY ?
1SY 4 ves {1 nofl
. f_ 2%. 1| HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM __.1022.._. :9.53_. 1'0____3:25.. !955'_. THAT [ LAST SAW THE DECEASED
AL | AvIVE ON 3,‘92‘5' I . AND THAT DEATH OCCURRED AT. . FROM THE CAUSES AND ON_THE DATE STATED ABOVE.
\TION™ L 55A SIGNATURE, QCEGPEE OR TITLE} 228. ADDRESS 22C. DATE SIGNED
&1) E. Van Burep St. 3=25.55
( 23A. ACCIDENT {SPECIFY) 23B. PLACE OF INJURY (£.G.. IN OR ABOUT HOME, 23C. (CITY OR TOWN) {COUNTY) {STATE)
JEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLUG., ETC.) |-
‘UE TO HOMICIDE
. NATURAL CAUSE
'TERNAL ["z30. ngz (MONTH) (DAY} (YEAR) (HeUR) 23E. INJURY OCCURRED | 25F. HOW DID INJURY OCCUR?
j)LENCE INJURY WHILE AT Nov WHILE
M work [} AT WORK
R’ 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TJION
AL 'L- 25A. BURIAL 25B. DATE 25C. NAME OF CEMETERY OR MATORY 25D, LOCATION (ciTY, TowN, OR COUNTY) (svn-;-;
AD creMATioN (3
OR rewovar, (O} MArch 28, 19551 Ste Franui&-j,‘-emet Phoenix, Arizona
-Z’ g‘?'ALC?é\:L'.E EEEg . 268, REGIETRAR’S SIGNATURE ECTOR'S SIGNATURE 278. ADDRESS
AR 4 330 Ne 2nd Aves

=
FORM w82 REV. 6-1-53 @I améeo 70385

WHITNEL & MURPHY FUNERAW HOME=S\ FHOENIX, ARTZONA




