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MARGIN RESERVED POR BINDING
WITH UNFADING INK—THIS IS A P

N. B.—WRITE PLNLY,

ERMANENT i\.}conn. Every
AGE should be stated EXACTLY.

so that it may be properly

in plain terms,

i

classified. Ezact statement of OCCUPATION is very important.

item of information should be carefully supplied.

PHYSICIANS should state CAUSE OF DEAT

sTavoARD GaxiicaTs oF DEATH  ARIZONA STATE BOARD OF HEALTH  uReas or virw, smarismics

1. PLACE OF DEATH State File No-o—or e 4
Comty  (Oils State Arizona Registered No.. 4 f
Townahip. g]]""‘" ~ __or
Gitr. Mlami No 114% : .

(1f death oocurred in & hoepital o h ts of

Letgth of residence in city or town whers death ocourred. . yre mos. ds. How longin U.8.if of foreign birth?

2. FULL NAME———EQHPE——M How long in state whea death occared?.
(a) Residence: No.__ll.is_sulmm__s.te-e t St Ward. ol
(Unual piace of abode) {If noriresident give rity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL CERTIFICATE OF DEATH
3. BEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WID- | 21. DATE OF DEATH (month,dsy, nod yes Mar 14 1934
Male leaxican e *ml)} iarried 2. I HERERY CERTIFY, That I attended deceased from
BB, o o ' A .
{or) WIFE of /E;Yisa Ponce Ilast saw b ___ alive on 19 ; death is said
to bave occurred on the date stated abovoe, 8ttt
6. DATE OF BIRTH (month, day, and year) Fab 1903
7. AGE Yooz Months 1f LESS The principal cause of dmth and related causes of im-
o . 3 Date of Onsat
31
8, Trsde, k
Z kind of olk d 7 ~
g “nd w one, nlplmml’. 11.‘ nan Y ()Z [ 37 L‘Zﬂ:kl
<| o Indmrywbmnmmwheh
B work was done, ss sllk mill,
= saw mill, bank, ste
2| 10. Date deceased last worked at 11. Total tims (years)
fal owupouon {month and t spent ic this Other contributory causes of iryortance:
M P tion
12. BIRTHPLACE (eity or town)
(state or country) " NeXico
o N
: 13. NAME Sar]tj Eg;‘l rYonce 000 Name of operation Dats of.
S| 4. BIRTHPLACE (city or town) _What, test confirmed diagnosis?...____ Was there an sutopsy?- et
-
—— (Btate or country) Mexico 28. 1 death was due Lo external causes (violence) 5l in also the/following:
o | 15. MAIDEN NAME Franciseca Montes . . . N .
E Accident, suicide, or hommde'l‘__/...__:.__. 1t;aurym, 19,_,59(..
& | 18. BIRTHPLACE (city or town) . ‘Where did injury oocur? LI
= (Btate or country) Mexico . . (Spn‘-xfy city or town. sounty
= Specify whether injury occurred in in‘duntry in home, or in public place,
17. INFORMANT .. _._ _ﬁnw A &
(Addrom) ceon Arizona Manner of injury
18. BURIAL, RFERATIONK SEXHENE FIL
> Nature of injury.
Plaoe Pinal Cemet ery D'wum-g-r———-g '9——6 ; 24. Was disease or injury in say way related to oocnpation of deceased?
w. unperTaker_ Ml les Mortusary
(Addrem) If »o, specify.
(W)__M&Q%M
mtm (Addm) /IA 1: Iy (L/ L.—Lﬂ
o su Ke.m ms-mn Back of Certificate to be used for any additional Information 4 ‘f




