BUREAU OF YITAL STATISTICS

ED ARIZOMNA STATE DEPARTMENT OF HEALTH STATE FILE NO. m

NP

a2k
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. S /
1. PLACE OF DEATH B. LENGTH OF STAY | 2. USUAL RESIDENCE LWHERE DECEASED LIVED. :
A COUNTY o ) gy rown| o apzona ITUTION: RESIDENCE BEFORE ADMISSION) :
F DEATH ariccora 5}{1‘ cUYTr A. STATE [ +izconda B. COUNTY 'nricopa :
; ; C. CITY 0O 1% crry LiuTs C. CiTY El N CITY LINITS :
ko 'z, h or on i
: TOWN Phcenix 3 oursiDE CITY LINNTS TOWN Theronix 1 ouTsidE CITY LIMITS
ESY oy
g D. FULL NAME OF  (IF NOT (N HOSPITAL OR (NSTITUTION, GIVE STREEY D. STREET urwnu..arvz LOGATION)
HOSPITAL ok . mmonwamﬁm ~ r‘f E. IS RESIDENCE ON A FARMT }
- INsTITUTION 23UV 5, csichanan 23042 *Suckanan ¥esO _ NoO ]
- 3. NAME OF A (=) B.  (miooie) C.  {vamy) 4. SEX | 3. CoLorom RACE ] GA. Marsirp, Nrvan Mammmo, |
DECEASED . . . . - ca - !I?ﬂ"l? DYVYOoRCED (RPECIFT)
crvee on R lacaria 2amos Derajas re hite idovwed _
8B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE ¢in vrass] [F UKDER | YEAR | IF UNDER 24 HRS.] SA. USUAL OCCUPATION (#1vE oD or |
. ?‘r. BAY "l:_-_ ug Ill"m') OMTHE SATS HNOURS 1. % m‘ DURIMS -mtu LIFE EYEN 1F BET1RED) i‘
ZDENFP, Yone 3 |10 } 75 | Housewife :
. 1 9B, KIND OF BUSI- 10. BIHTH.PLACE(I‘I'A‘IT 1. CITIZEN OF WHAT P2, WAS DECEASED EVER IN U. S. ARMED Forces? 13, SOCIAL SECURITY :
1 NESS ORJNDUSI'RY FORIIGEN COUNTRY) 7r COUNTRY? {YES, MO OR Unxunown)| ¢iF vIs, wan oo DATES OF EEEVICR) [+ % B
el SO -.e)(lCO LieX1cCo a0 ] mem———
ATA i 14A. FATHER'S NAME t4B. BIRTHPLACE 15A. MOTHER'S MAJDEN NAME
~e — T ﬂ‘r.lrl OR COUNTRY) P11 N
g 2lnge Lanics QX CO UnKnown
! / . | 16. INFORMANT’S SIGNATURE . . ADDRESS V7. DATE . (MowTH) 5:“) P
/17| Zoserde S, -arajas, Fhoenix, Arizona oPaTH December 12, 1950
17) - | 1o CAUSEOF DEATH MED c?‘nrw C . ey Ay o
Ff "] enrenomiv onz cavee Pan | 1. DISEASE OR CONDITION P, gt s :
\USE L e rom e e er. | DivecTLy LEADING To DEATHE (A ar < SCIh S A ﬁa'x’z
:T!I. DOES MOT «EAN THE A"{TECEDENT CAUSES f
mODE OF OYIRG. BOCK AS MORDID CONDITIONS, IF ANY. DUE TO (B) ﬂh $1e by
REARY FAILUNE, ASTMENIA. GIVING RISE TO THE ABOYE
‘. KTC. IT MIANS THE DISEASE, CAUSE (A) STATING THE UN.
M 18) i ] sy, om comPrcatiom | DERLYING CAUSE LAST. DUE TO (C?
,} WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
- e CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
( PLACE GISEASE CONTRACTED. RELATING 1O THE DISEASE OR COMDITION CAUSING DEATH.
) i9A. DATE OF GPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOFSY?
ATIONS, 3
froesy 4% s wol
,’:/ 21. F HERESY EHTIH THAT | ATTENDED THE DECEASED nou_LL a9 _‘_. o...l___;_. Q. THAT | LAST SAW THE DECEASED
ACAL T ALTVE ON 1862, anp THAT pEaTH occuraED A'r_i%.- E CAUSES_AND OR THE DATE STATED ASOVE.
MCATION J 22A. S!GPLA?? (CEGRE TITLE} 228, Aogr,)ss 22C. DATE SIGRED
z Lo, MG A& (275
23A, ACCIDENT (EPECIFY) 23B. PLACE OF INJURY (K 9., 1N OR ABGUT HONE. 23C., (CITYORTOWN) (COUNTY)  (STATE)
DEATH SUICIDE FARM, FACTORY, STREEY. OFFICE BLDG.. LTC.}
¢ HOMICIDE
DUETO NATURAL CAUSE
EXTERNAL] 230. TIME  (mensm  toats  (rmam)  (nouny 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
7 OF WHILEAT  NOT WHILE
VIOLENCE INJURY | wosx {] AT WORK
/ . 24A. CORONER'$ SIGNATURE 248. ADDRESS 24C. DATE SIGNED
ONER'S
ICATY i
R 25A. Burial Ei 258, A]’E 25C. NAME OF CEMETERY OR CREMATCOR 23R, LOCATION (EITF, TQWN, OR COUNTT) (9TATE)
E‘%! L | semaron 3 mewovar Of G0 S / Oreenwooq [Lenoril at_L E’ar}’ ﬁnoenﬂc Arizona
WJND §$A DATE REEg. 268, REGISTRAR'S STGNATURE 1IRECTOR'S SIGNATURE 278. ADDRESS 3
E ”i?,/ . : _— . 3 LI L an3
ST z}/?{éa S e s ';faz,é,(b: = Pnoenix, nrizona H
’,1/(_ rbél v;a{a:v. 3-i5-0s odlgigdm? 23M _AMPCO 26202 208 CERT oS 032 %
- KOS =



