Collopy

ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO. =
PIVISION OF VITAL BTATISTICS 4688, s
- i -~
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. A‘g { 5;'
0 1. PLACE OF PEATH B. LENGTH OF STAY 2. USUAL RESIDENCE 'tWHE;[s r:;cgﬁsm LIvED. -
A COUNTY 1N THIG TOWN]| 1N ARIZONA F INSTITUTION; RFSIDENCE BEFORE ADMISSION) .}
OF DEATH Gila EO rs Yrsl|, A STATE Arizons B. COUNTY Gila H
AND {; - C. CITY O 11 ciry LiviTe c. CITY B3 M ciry Limits [
oRr . or i
£ TOWN Miamt B outsipe city Limite TOWN Glﬂ.’g}_]{!ﬂl B, oursioE cITy LIMITS 1
7 BESIDENCE D. 53;5.15#‘:55 OF {IF HOT IN HOSPITAL OR INSTATUTION, GIVE STREET D. Eggg%g ‘ (IF RURAL, GIYE LOCATION) ;
Y OR AUDRESS OR LOCATION) | . ) .
: 5;0} iNsTiTuTioN Miami-Ingpiration Hogpital 7 83 Warrior.: {Claypool)
- /’ 3. NAME COF A.  (FIR6T) B. (WiDOLE}- - -t C. - (LasT) - - - " | A SEX | 5. COLOR OR RACE| 6A. MARRIZD, NEVER MARRIED,
- . A .quwln. DIYORCED {SPECIFY}
(“EEEE,,%EE, Fallberio Rivera dale | Hexican Yiidowe
3 68B. NAME OF SPFQUSE ,7. DATE OF BIiRTH 8. AGEonYeart | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUFATION (@1¥E XINO OF
MOMNTH DAY YTEAR LAST BIRTHPAY) | HONTHS DAYS HQUAS MM, WORKODURING HOSTOF LIFEEYEN IF ARTIREDQ)
None 2 |26 11874 83 ¥Yrs. l ' Hiner
88, KIND OF BUSI- 10. BIRTHPLACE (s1aTe}l{f 1. CITIZEN OF WHAT 12. Was DECEASED EVER IN U, S. ARMED FoRciEs? | 13. SOCIAL SECURITY
NESS CR INDUSTRY OR FORELGH COUMTRY) CfUNTRY? (YE®, NO. oK uuxhawmlur YES, WAR OR DATES OF SERVIGE)| NO.
ji5} Mexicao Mexico o None
f4A. FATHER'S NAME - 14B. BIRTHPLACE 1BA. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
. . - STATE OR CQUNTRY) EJIAYE O’ﬁ. COUNTRTY)
;¥ | Regino Rivera Mexico Unknown Unknovin
£3 | 16, INFORMANT’S SIGNATURE ., ADDRESS [ - 17, DATE (woNTH) (OAY) (vEam)

%a;‘ o B PR/ 2] PR N RSN DEATH Aug, 20, 1955

18. CAUSE OF DEATH | 7 MEDICAL CERTIFICATI INTSE.RVAL HETWEEN
EnTER © ?u: sdzy PEr | 1. DISEASE OR CONDITION ‘6 &! £ ONSET AND DEATH _
AUSE Ling rofy 2y X tc).| DIRECTLY LEADING To DEATHE (A) ) - N
. $1iis poxs wov meaniTux | ANTECEDENT CAUSES r ;
-~ OF MODE OF OVING, SUCH As| MORBID CONDITIONS. IF ANY, DUE TO (B) 1
.:.ATH r/— HEART FAILURE, ABTHINIA, GIVING RISE TO THE ABOVE _3
i # 1 ETC, IT HEANS THE DISEASE. CAUSE (A) STATING THE UN- _E
M 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST, DUE TO (C) }
S| weicH CAUSED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS 2’.
C é_, CONDITIONS CONTRIBUTING TD THE DEATH BUT NOT S
PLACE EHBEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUS|NG DEATH. i
AT'ONS 51,-@ 19A. DATE OF OPERATION I 19B. MAJOR FiNDINGE8 OF OPERATION 20. AUTOPRSY 7 . §
I . 3
TOPSY 7, yes ) no K %

7| 21 | HERERY CERTIFY THAT 1 ATTRNDED DECEASED rmu%ll. IDMTO%&, w..\.ﬁr.,'mn'r | LAST SAW THE DECEASED 3
DICAL *| .uive on J 77 : I? 139" 9 \un THAT DEFATH OCCURRE r 30 AWM M THE CAUSES AND ON THE DATE STATED ABOVE. -
FICATION~| 22A. w‘{& (DEGREE 1TLE) ™ 2 Annzss - . . 22C, DATE SIGNED
< YIS LBt (023 Wit iy | 8- 23-85

r 23A. ACCIDENT (SEECHT) 238. FLACE OF INJURY {£.G.. iN OR ABOUT HOME, E:_sc. (CITY OR TOWN)  (COUNTY)  {BTATE)
- DEATH SUICIDE FARM, FACTORY, SBTREET, OFFICE BLDG., ETC.)
HOMICIDE
. DUE TO NATURAL CAUSE
i EXTERNAL| 23D. TH;!_E (MONTH) (DAY) {YEAR} (HOUR) 23E. INJURY OCCURRED | 23F., HOW DID INJURY OCCUR?
2
WHILE AT HOT WHILE

. ﬂ} VIOLENCE INJURY M wonrk [] AT Work [

24A. CORONER'S BIGNATURE 248. ADDRESS 24AC, DATE SIGNED

ONER'S
ICATION !
BA. BURIAL
QERAV? ? CcremaTion T
E£CTO Removat. O

25B. DATE EZEC. NAME OF CEMETERY DR CREMATORY 25D, LOCATION (CITY, TOWH . QR COUHTY} (STATE)

« 22, 195 Pinal Cemetery Miami, Arizona,
WND 26A. DATE REC. | 268, R 3 27p. . FUNERAL D 278, APDRESS

L GCAL REG ISTRAR'S SIGNA -F IREOTOR'S SIGNATURE e ;
STRAR Y| v s tf10 551 et A K{i{/ ,//7’; é / / Zfé [y A

L = 7 v
J 77 Form ¥s-2 REV. 6-1-53 B! Amrco 70388 / 4
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