ARIZONA STATE DEPARTMENT OF HEALTH - STATE FILE NO. /
DIVISION OF VITAL STATISTICS 4MO

. BIRTH No. CERTIFICATE OF DEATH REGISTRAR'S NO.
" L/ 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE {WHERE DECEASED LIVED.
A. COUNTY _ - Town| 1y, ArizoNA EF INSTITUTION: RESIDENCE BEFORE ADMIS$ION)
.C OF D Gila I gasyrg.l b:14) ] A STATE poivona, B- COUNTY riyo |
. C. CITY 4 N Ty LisiTs C. CITY B} 1M ey Laars 4
OR OR j
/ Town Hoyden B oursioe oty Limits TownN Havyden O oursibE ciry Limirs
ESIDENC D. FULL NAME OF {IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) i
HOSPITAL cor ADDRESS OR LOCATION) ADDRESS i
INSTITUTION EToN B |
/ 3. NAME OF A. (FinaT) B. (MIDDLE) C.  (rasrt) 4. SEX | 5. CoLOR OR RACE SA. MARRIED, NEvEm MARMILD, i
DECEASED . . WIDOWED, OSVYORCED (SPECIFY) 3
- f |-(rvee or painT) Clemente F, Hartinez M White Married i
4 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE UM vzaRs | IF UNDER 1 YEAR | 1F UNDER 24 HR3.| OA. USUAL OCCUPATION (GIVE KIND oF
__;3 MONTH DAY YEAR LAST BIATHDAY) | MOMTHS , DAYS HOURS M. WORKDURING MOSTOFLIFE EVENIF RETIRED)
DECEDENT Trinidad Lora Nov.| 23 liggel 72 PowerHse, Utility Man
8B. KIND OF BUSI- 10. BIRTHPLACE (atavz]| <011, CITIZEN OF WHAT | 12. WAS DEceEas=o EVER IN U, 5. ARMED FORCEST |13, SOCIAL SECURITY
PERSONAL . HESB OR INDUSTRY OR FOREIGN COUNTRY} |' COUNTRY? (YES, ﬁ oR I.uu(m:w:n)!ur YEE, WAR OR DATZS OF $ERVICE) _FO
DATA / 7 #[lone Hexico Mexico 52(=05-3787
y; 14A. FATHER'S NAME 148. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
= . (STATE OR COUNTRY} . — - {I]’AT‘ oR CWK'{RI’l
Genevevo Martinez Mexico (Lementdia Fria Mexico
=4 5 “I 16. INFORMANT'S SIGNATURE . 322 MEL 17. DQIE (MoNTH) (oAT) (TEAR)
PN N
£ DEATH July 2 1955
’ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN
EnvEn NegaREPen | 1. DISEASE OR CONDITION __Infarction of Myoeardium. ONBET AND DEATH
CAUSE Lne M (c).] DIRECTLY LEADING TO DEATHE (A) wecks =
Frmis Boes mov MEAN THE| ANTECEDENT CAUSES o
OF MODE OF DYING, SUCH A%| MORBID CONDITIONS. IF ANY, DUE TO (B) Arterio-scl 5 years ;
DEA i HEART FAILMRE, ASTHENIA, GIVING RISE TO THE ADOVE hl‘ﬂ!ﬁ:os
TH S ETC. IT MEANS THE DISEASE, CAUSE (A} STATING THE UN- t is
{(TEM 18) INJURY, OR COUMPLICATION | DERLYING CAUSE LAST, DUE TQ (C)
. | WHIcR ciusto pEATH. 1I. OTHER SIGNIFICANT CONDITIONS
& CONDITIONS COMTRIBUTING TO THE DEATH BUT NOT
f‘{ PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
PERATEONS 18A. DATE QF OPERATION 188, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? f
AUTOPSY 74 yes0 wolK
: 2%. | HERERY CERTIFY THAT | ATIENDED THE DECEASED FROM 1 June w_is O—M _55 THAT | LAST SAW THE DECEASED. 3
MEDICAL < _ALIVE OM____ — . 19_55_ AND THAT DEATH OCCURRED Arﬁgias__EH_n. EROM THE CAUSES AND ON THE DATE STATED ABOVE. ﬂ
QTIFICATION Jf 22A. SIGNATURE ﬁ/ (DEGREE OR TITLE) 22B. ADDRESS. ] 22C. DATE BIGNED
(& J. K, HAZEL, M.I, Hayden, Arigona 24 July 55
DEATH 23A, ACCIDENT (sp:% 23B. FLACE OF INJURY (E.G., IN OR AHQUT HOME. | 23C. (CITY OR TOWN)  (COUNTY) (STATE)

SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)

DUE TO HOMICIDE
NATURAL CAUSE .
EXTERNAL [ 23D, TIME (montsy  (orvy  vEAT) (HauR) 23E. INJURY OCCURRED| 23F., HOW DID INJURY OCCUR?
VIOLENCE oF WHILE AT  NOT WHILE
INJURY M ] _Womx (] AT Wopk
~ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
{TIFICATION
25A. BURIAL { Ty, TOWN, OR COUNTY) (STATE)
FUNERAL &g [ 252 BomiaL B
DIRECTOR Removat, [

26A. DATE REC. | 26
AND 2 BY LOCAL REG.

EGISSRAR'S SIGNATURE 275, FUNERAL D 27B. ADDRESS g
tEGISTRAR 2§55 7’?/LCL.4W 7R /1/¢ é/z,,k@,,,vl’j Z. .A.. 4?.,.,
FORM V-2 REV. 6.1.83 @,l AMECO 70385 ,’..._}zz‘n




