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ARIZONA STATE DEPARTMENT OF HEALTH BTATE FILE NO. 1 86]/

DIVISION OF VITAL GTATISTICS

- “BIRTH No. CERTIFICATE OF DEATH REGISTRAR'S NO. b 51
- 1. PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASDS LIVED,
i A. COUMTY i . W THIS Town] am Amizona L IF INSTITUTION: RESIDENGE BEFQRE ADMISSION)
* DEATH, lwaricopa vy yrs 145 yrs A- STATEATY i 20na B. COURYYY1copa
b 5 c. CL‘I’R‘! 5w oy nwits ¢ CITY £ 1N ary Lsuts
oR
SIDEN Town Phoenix O-oursioe city LiMiTs TOWN Phoenix 0 oursioz ciry Limirs
pos D. FULL MAME OF (IF NOT IH HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOGCATION) i
. HOSPITAL or no ston L CAT%OF) P ADDRESS - . — %
wsTitution 9384 ET "% erson St 2334 E, Jefferson St, B
/ 3. NAME OF A. (FIRST) B (®IDDLR) c. (LasT) 4, SEX{ 5. COLOR OR RACE] GA. MARRIED, NEVEHR MARRIED, IF
DECEASED n — . . W, ::o.wzn. DIVORCEID (SPECIFY) H
OYee or prinTy  LETESA Acevedo Valdez temale White iidowed |
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE(N ve&rs | IF UNDER 1 YEAR | IFf UNDER 24 His, B8A. USUAL OCCUPATION (GIVE KiND OF i
D HWONTH TAY TEAR !-AIA‘I’ BIRTHDAY) | MONTHS l DAYS HoUuns MIN. WORK DURING HOST OFLIFEEYEN IPH!TIRID} ]
=ENT\3 olores Valdez 10 {16 | 91 63 Housewife i
- 9B. KIND OF BUS{- 10. BIRTHPLACE (s-nrrz\pl 1. CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. 8. ARMED FORCEa? ] 13, SOCIALSECURITY 3
NAL 2 NESS OR INDUSTRY CR FOREIGN COUNTRY) COUNTRY? {YER, HO. OR UNKNOWN) | (4F YEE, wAR OR DATIS OF SEAVICE) NOQ, 3
Al b, 9| Home lexico _Hexico o SRE-42-7571 &
¥ 14A. FATHER'S NAME 14B. BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

15B. BIRTHPLACE
ABTATE OR COUNTRY)

Victoriano Acevedo

| o N .- 1.7 (STATE OR COUNTRY)
g’ Fexico Qostenez Mendeg riex1ico
.; [ 16. INFORMANT'S SIGNATURE ADDRESS , 17. DATE (MONTH} (DAY} (YxAm)
% —~ or e =
% 3 9|Jesus Valdez 2334 E. Jefferso DEATH farch 7 1855
18. CAUSE OF DEATH Mspl?qt. CERTIFICATION — | SERVAC BETwERR
EnTER ONpY cansprez| 1. DISEASE OR CONDITION AA CANG N G‘ﬂ-a_ gALd D DEATH
SE Linz '7{ ) SAMA (c).| DIRECTLY LEADING TO DEATHE (A) &Qg_& o‘u <
Fruis"ooes nov wean THE| ANTECEDENT CAUSES -GM-G M R ALUM ﬂ_! 7
~ MODE OF DYING, SUCH AS| MORDID CONDITIONS, IF ANY, DUE TO (B) i 4 ‘i' M
L\ "‘H HEART FATLURE., ASTHENIA, GIVING RISE TO THE ABOVE - . ] .
: | =TS 1T MEANS THE DisEAsE. | CAUSE (A} STATING THE UN. an m Cﬁ\. 6
18) & INJURY, OR COMPFLICATION { DERLYING CAUSE LAST. DUE TO (C)m Al * C& W“—L Mmoo,
WHICH CAUSED DEATH. 11. OTHER SIGNIFICANT GONDITIONS . .
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT [}
C &) PLACE BISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING nz.«tv&}\wma- O‘e W i CUM 3"""4
IONS, 19A. PATE OF OPERATION i958. MAJOR FINDINGS OF OPERATION 5 b 20, Auy\n
/Y YES ne O
; &

: \_’L_ 21. [ HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM __’.dLM 19 . 'fo_LkZi#if—m + THAT | LAST SAW THE DECEAsSED
'AL - ALIVE ON. ’2 > 4!""“ 219 _, AND THAT DEATH DCCURRED AT : 2 + FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ATION A. SIGNA EE ¥ (PECREE ORAYTLE) ADDRESS . - 22C,,DATE BIGNED

e :{-, VMG.AA.- . mﬂﬁ . @w L, W 7 /L85 3
A. AcHDENT (SPECIFY) " | 23B. PLACE OF INJURY {=-C.. IN OR ABOUT HOME, | 23C. (cyfyorTowN) (coundr) (STATE) =

{ JEATH ﬁ‘é' g'E FARM, FACTORY, STREET, OFFICE BLUG., ETC.)
| DE 3

{VE TO NATURAL CAUSE g

] TERNAL | 23D, 'rggs (HONTH) (DAY} (YEAR) (woum) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OGCURJ 3

] OLENCE WHILE AT NOT WHILE

; INJURY M | worx[] AT WoRrkK
ER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
\VFION
AL 5., 25A. BURIAL FY 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (ci1Y, TOWN . OR CountY) (STATE)
CreMaTion [ o v . . g
~0R3/ rewova Ol 3 /10755 ot. Prancis Cemetery Phoenix, Arizona
s - | Z8A. DATE REC.| 26B. REGIBTRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 278. ADDRESS
V| BY LocAL Rree.
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Phoenix, Arizona =2




