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ARIZONA STATE DEPARTMENT OF HEALTH
BUREAU OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE

REGISTRAR'S NO,

FILE NO.

868355

t. PLACE OF DEATH

B. LENGTH OF STAY

2. USUAL RESIDENCE

{WHERE DECEASED LIYED.

i A. COUNTY N THiS TOWN | IZONA IF LNSTITUTION: RESIDENCE BEFOI;!E ADMISEION)
c} Of DEALZ Maricopa 39 yrs\ 81" vrs A. STATE ~ Arizona B. GOUNTY Maricopa

Iy 7 C. CiTY Bt v Ty Limis . c. Ty 1N CLTY LIMETS
VAAND 1A oRr oR

e TOWN Phoenix (] ouTsIDE CITY LIMITS TOWN Phoenix O ouTSIDE CITY LIMITS

AL RESIDENG

w10

T

v

¥

YECEDENT

D. FULL NAME OF

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET

D. STREET (IF RURAL, GIYE LOCATION} E S RESIDENCE ON A FARM?T

HOSPITAL OR ADDRESS OR TION . DRESS .

INSTITUTION __ Arizona, State Hospital 1000 tast Fillmore yes 1 nNoO O
3. NAME OF A.  (ringT} B, (siobrm) C.  (LanT) 4. SEX | 5. COLORORRACE | GA, Mamrigo, Navea MaRRiED,
DECEASED WIPOWID, DIVORCED (SFECIFY)

{TYFE OR FRINT} FRANCISCA VILLANUZVA TERAN F Caucaslan Married
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N vEARS| IF UNDER § YEAR | IF UNDER 24 HRS.| SA. USUAL OCCUPATION (Q1¥E KIND oF
MONTH DAY YEAR LAST BIRTHDAY)| MORTHSE DAYR HOURS® MiM. WORK DURING MOBT OF LIFE EVEN 1F RETIRED)
Francisco Teran 2 12 T 188q 81 Housewife

ensom};{’

DATAT ~

8B. KIND OF BUSt.
NESS OR INDUSTRY

Home

10. BIRTHPLACE (s1a1x
Of FOREIGN COUNTRY)

Ardizona

1. CITIZEN OF WHAT
UNTRY?

4 L] *

12. WAS DECEASED EYER IN U, 5. ARMED FoRces?
{YES, Nﬁ OR UNKHOWN)] (IF YES, WAR OR DATES OF SERYICE)

13, ?{%CIAL SECURITY
unknown

14A. FATHER'S NAME

148, BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

158. BIRTHFLACE

(T s

ﬂ/

22
QHM /é-z n:(s-s-na . 30H

{STATK OR COUNTRY) (3TAYE OR COURTRY)
Manuel Villanueva Mexico Refugio Celaya Me
16. INFORMANT'S SIGNATURE ADDRESS 17. PATE (MOMTH) {oAY) (YEAR}
) oF
Arizona State Ho 9 DEATH October 1 1961
Y e 2
;; 4 7 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
LS | ewier oney one cavsx PEr | L DISEASE OR CONDITION s
USE i# 1 tame Fon (A). (8), (c).| DIRECTLY LEADING TO DEATHE (A} Bronchopneumonia E&gys
‘ ANTECEDENT CAUSES - . .
R OF i::,': e v M aa | MoRBID conpITIONS, 1F ANY, puE To (ay_Arteriosclerotic Heart Disease} Unknown
\ DEATH HEART FAILURE, ASTHEMIA, GIVING RISE TD THE ABOVE
. . CAUSE (A) STATING THE UN. R .
UTEM 18) & :‘:ml\.r “?:B:::,::::::N DERLYING CAUSE LAST. DUE TO (C) Generalized Arteriosclerosis Unkknown
WHIGH CAUSED OEATH. 1f. OTHER SIGNIFICANT CONDITICNS
e CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
] PLACE DIBEASTE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
SERATIONS. 1A, DATE OF OPERATICON 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(]
AUTOPSY o ves 01 wo ¥
d 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED Fnon.__é'ia.i_.. iﬁ._{.).__. TO 10"'1" ‘061 THAT | LAST SAW THE DECEASED
EDICAL - auve on_ /2 10-1~ ., 61, anp Tiar prATH occuRnED AT 7:25 Pu_u. rrow THE cAsES AND ON THE DATE STATED AmovE.
LAFICATION - [22A. SIGNATIRE ”‘ (DEGREE OR TITLE) 228, ADDRESS 22C. DATE SIGNED
ul wh D, Director. | 10-2-61
23A, ACCIDENT {SPRCIFY) 22B.” PLACE OF INJURY (£.0., IN OR ABOUT HOME, CITY OR TOWHN) (COUNTY)  (BYATE)
DEATH SUICI&%E FARM, FACTORY, S8TREKT, OFFICE BLD@., ETG.)
HOM|
DUE TO NATURAL CAUSE |
EXTERNAL] 230. TIME (mante)  {0AY)  (YRAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID {NJURY OCCUR?
OF WHILEAT  NOT WHiLk
) VIOLENCE INJURY M WoRK AT WORK
-~ ORONER'S 24A. CORONER'S BIGNATURE 248. ADDRESS 730 DATE SIGHED
TIFICATION
';GgERA. ).r"' 28A. BU%AIE [ ac (] 258. DATE 26C, NAME OF CEMETERY OR CREMATORY 28D. LOCATION (c11v, TOWN. OR COUNTY) {$TATE)
LA GHREMATION EMOVAL - . R
A 10-4-6) -~ |8t, Francis Cemetery Phoenix, Arizona
AND geA‘.-QDIXLE mig. 260 ,REGISTRAR'S S/GHATURE 27A,,FUNERAL DIRECTOR'S SIGNATURE 278. ADDRESS
s . - . .
REGISTRARL LV % %Wﬂ) Phoenix, Arizona

28A. FMBALMER'S SIGNATURE
0. & Prpe

288B. EMBALMER'S
CERT. NO.

LO1A




