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plain terms, so that it may be properly classified. Exact state-

t of OCCUPATION is very important.

N.B—~WRITE PLAINLY, WITH UNFADING INK—THIS IS A P

uld state CAUSE OF DEATH in

i

STANDARD CERTIFICATE OF DBATH

1. PLACE OF DEATH

Arizona State Board of Health

P
BUREAU OF VITAL ST :rlg'rzcs
M
q4c

2 ruL NamE S lorentinog Flores

SEH AT .

(2) Residence: No 1024 So.

(Usual placs of abode)

DEATH State File No
County '!l‘iarlcopa Brate ARIZONA ______ Registered No,. ﬂzz !d
Towaship or Village
City Phoenix No. 1024 S0. 5th Av.
(If dearh cecurred iu a bospital or institution, give its
Lengih of residence in city or town where death occurred’™. IS -5 TN moy..... .08

.

PERSONAL AND STATISTICAL PARTICULARS MEDJEAL CERTIFICA OF DEATH
3. SEX 4. COLOR OR RACE 5 SINGLE, MARRIED, WID- : 5 zepls 12 34
- oo b oo R (R 21, DATE OF DEATH (month, day, snd year}” © I 19
I‘.'La,le me¥1Can the word) R TPLE ed 22.£ I HEREBY CERTIRY) That I attended deceased from
5a, HURS%T?D widowed, or divorced < ' ’ ?/ _;f{/O; ; tos
) WIFE st Victoria Flores I 1ast 32w hapsemcs alive on GIsh
3 . have occurred on the date stated above, at..f.® 3V L,
. Unknown to 5 o
6. DATE OF BIRTH (month, day, and year) The principal cause of death and related causes of im-
7. AGE Years Months Days If LESS than portance were gs follows: 1 Date of Onset
49 1 day,.hss. }/)/ZAM .
OF....... /i, —
8. Trade, profession, or particular - _- ?r‘m\ (,A"'OLU"C’/ / i =Y
% kind of work done, as spinner, LDD0OLCY
= SAWYET, eeper, etc, .
€] 9 Indusgy or busivess in which
a, work was done, as silk mill,
w2 saw mili, bank, etc
3| 10. Date deceased asr worked at 11. Total time {rears) .
f<Y B this occupation {month znd I spent in this Other contributory causes of importance:
year) OCCUPATION e
12. BIRTHPLACE (city or town).-.. o 0@ EN1X,
(state or country) ATLEOTZE
2l vave Florencio Flores "
T < " Name of operation, YA g Date of
e ] ¥ s
é 4. BéR‘I‘HI’LACE (city ‘thff%)l“" 1192_‘{‘{:98 “7'1’1 What test confirmed diagnosis? oo Was there sn agtopry?.. ...
o (State_or_country) 3 ¢ s AL ALG 23, If death was due to esternal causes {violence} fill in also the following:
wloas. MAIDEN NaME  Jegus Salaza Accident, suicide, or homicide?un ... Date of injury. T T
b EAS - Where did injury occuri
O 16. BIRTHPLACE (city v toms) 3 0.}? 1_{(10‘-’9'1'1 (Seesily city or town, couaty and Biate)
= (State_or counury) ora, =CXICO Specify whether injury occurred in indastey, in home, or-in publie place.
17, A_N'i H?.nudl Mlores
(Address) 107 So0. HhLH AV, Maorer of injury
t8 BURIAL, CRMTION, OR REMOVAL Nature of injury
Place 3te Prancisg Date 9/14‘ 19_3_{!’ 24, Was disease or injury in any way related to occupstion of deceasedi.......
oerracer. MORTENGEN JAOSTUARY
(Address) i022 K, Washington 3 If s, :pa:ify T 2
Sivned ‘ 4 GM
20 Filed.. / T 9 C’/ /Qédf:?//,fem G F j f 6 f I/U Oﬂfl‘*\ M
Reghitrar (Address)....

wfeSeieo 10M—3-21-33 MS.50301—FORM 3

Back of Cestificate to be used for any Additional Tnformation




