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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

Arizona State Board of Health

...Coghlse Staten e ARIZONA

BUREAU OF VITAL STATISTICS

Benson

(3) Residence: No.

County....... §
Township............ or Village
Lo T Eenson No s
(If death occurred in a hospital or j Gn, ghe its NAN
Length of residence in city or town whee death ocourred... S ....yxs.._._.?.....mos..,....2.__(1:. How logk in U. 8. if of foreign
2. FULL NAME.. ... aAntonio Vasquez .=~ How 1

- .
€ in State when death mqu?..BQs.-.ﬁs...“D ..... mos.....J Lds.

{Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

IFICATE OF DEATH

DATE OF BIRTH (month, day, and yesry) FObe 17, 1916

3. SEX t. COLOR OR RACE | {s).wglljr\‘sgi. Di\'{f?)%?:}-:%l (&{35; 21. DATE OF DEATH (month, day, and year) Feb., £8 19 36

Nale Mexican ‘lhe word} 31n813 22 I HEREBY CERTIFY, That I attended decsased fromm

- . . . iay 19..85,  _Feb, 28 1966
5a. If marrieél. widowed, or divorced * R a

HUSBAND of Ilast saw b dM . alive oo F@ba_ 27 19.96, dea is said

to have occurred on the date stated abave, :t8:00 ...... m.

The principa]l cause of death and relaged cauzes of im-
portance were as {olflows:

Pulmonary Tuberculosis
Billsteral

Date of Onger

| ..4928

AGE Years l Months , Days If LESS than
I day s,
20 11 | cr......min.

=z kT‘re:iie, t'pmh:]sr'sign, or particular

iny rork done, as spinner,
1) uwr::-, T)oolu'.keeper,a eu-p SChOOl bOy ..........
S 9, Indlﬁstl’y o‘r! husiness ia which
£, work was done, as i il,
= ssw mill, l(:ank, et:"m_Gramar SChOOI
8 0. [;Igte deceased I.-:(st wg!:hddu $Il. TFoial time (years)

this occapation onil spent in thi
hd vear) o il ” .g?ya oitl:li:p;t!EDn._s_._.. H....?..__
i2. BIRTHPLACE (city or town) Silverbell

(state or couniry) ATrlZotrie

§ 13, NAME Manuel Vasquez
2| 1. BIRTHPLACE (eity or town)..... amores ..
B {State or country) éonora Hexi{¢o
= "
Q|15 MAIDEN NAME __ jdela Tiedo
& '
2| 16. BIRTHPLACE (city or town)... BIOTES
= (State or country) Sonors Mexilo

Ramon jorales

Other contributory causes of importance:

Name of operation

What test confirmed diagnosis? © 1}3103\}35 there an autopsy?........._ _
23, If death was due 1o extgal“‘gv?;e.s {violence) fill in also the following;
Accident, suicide, or homicide? ..

Date of injury.eeeeee oo . 9

Where did injury occur?... -
(Specify city or towm, county and State)
Specily whether injury oceurred in industry, in home, or in public place.

7. INFORMANT.
{A

Manner of injury_.

Nature of injurg...........

ddress) Benson
13 BURIAL, CREMATION, OR REMOVAL Burial
Place Benson_,_ ..... DaleFe“z l93..6

(Address)

20. Filedﬁ ...... M I9M

Registrar

24, Was disease or injury in any way related to occupation of deceased?.

Il s0, specily
(Signed).
(Address)

WP 20p 4.19-33 M5 45294 Form 3

Back of Certificate to be used for any Additional lnformation




