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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health LA é)

1. PLACE OF DEATH . EUREAL! OF VITAL STATISTICS STATE FiLE No
o . .
COUNTY. Maric Dpﬂ d STATE ARIZONA REGISTERED uo_:’Z'\gj .
TOWNSH!P. o - OR VILLAGE. OR
'Y " -
cITY. Phoenix No, Ste. Joge Qh' i i ST,y WARD
{IF DEATH OCCURRED IN HOSFITAL OR INSTITUTION, c_xg:j;-’iil_; NAME ms?sfm pF sf;ﬁ.-r"iuu =
s - !
LENGTH OF RESIDENCE 4 - F & £ .
IN CITY OR TOWN WHERE DEATH OCCURRED YRS. E OF EOREIGN BI MO s,

= = F4
; . Taos _)_DS'.' HOW LONG IN ugs. |
2. FULL NAME Alverto Vasauez eto uowfoue = s_lfa-rs;""uzgnznrn
A A

s,
7
" e 5
(A) RESIDENCE: NO. 216 B ch st— & whko F. 4
(USUAL PLACE OF ABODOEL = - 3
PERSONAL AND STATISTICAL PARTICULARS p ‘.—f"r @, & MEDICAL CER_
3. SEX 4. CoLor OR Race [5. SINGLE. MARRIED, WID-
OWED, or DIVORCED, (Waive | 21. DATE OF DEATH wonts, oav, ancheans 3/ 27 /326 , 19
lale Yex, THE WaRD) 22. I HEREBY CERTIFY, THAT ! ATTENDED DECEASED FROM
Sa. iF MARRIED, WIDOWED, or DIVORCED 19—, TO 19—
HUSBAND ofF
{OR) WIFE OF | LAST SAW H ALIVE ON , 18 ? n%\'roﬂ 1S SAID
-
at TO HAVE QCCURRED OW THE DATE STATED ABOVE, AT ! * ©% 1" e,
3. DATE OF BIRTH (MONTH. DAY, AND YEAR; NOV, —=—1831
7 . THE FRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF} DATE OF
. AGE YEARS MONTHS DAYS 1F LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
4 3 ! oav,—uns. | Death was the result of being
OR_____ MIN.
3 siruck by a Chevrolet Truck
z - TRADE, PROFESSION, OR PARTICULAK . .
o KIND OF WORK BONE. AS SPINNER, driven by Rex Bighon,
; SAWYFR, BOOKXEEPER, ETC.
<] 9. wNousTAY OR BUSINESS IN WHICH
& WORK WAS DOKE, AS SILK MILL,
2 SAW MILL, BANK, ETC,
8 TQ. DATE DECEASED LAST WORKED AT 11. ToTAL TIME (YRARS)
0 THIS OCCUPATION (MONTH AND SPERT IM THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
YEAR) QCCUPATION.
12. BIRTHPLACE (ciTy or TowN) o
(STATE OR COUNTY) AT Z0NA,
4 .
gl 13, name  Hanuel! Vasgquez .o
=~ NAME OF OPERATION. DATE OF.
X} 14. BIRTHFLACE (city o £ 5 - WHAY TEST
. (STATE OR cou".:.f,, R TOwH HTALUU CONFIRMED DIAGNOSISY. WAS THERE AN AUTOPSY?
o . . 23 ! -
K . IF DEATH WAS DUE TO EXTERNAL CAUSES {YIOLENCE) FILL IN ALSO
“is. maien nameFrancisca Trev 2 Juno THE FOLLOWING: . o .
16 ACCIDENT, SUICIDE, OR Homcmsv_l?_c.l‘n:ws oF m.tunv%Lg,-hL}_ﬁ :
3 16. BIRTHPLACE (citr or Town ATiroTE wHERE DID InJuRY occunrpOenix, Mar. Co, Arig :
[STATE OR COUNTY) {RPEGIFY CiTY OR TOWN, COUNTY AND STATE)
17. INFORMANT Jennle FQ]_‘ ‘bune SPECIFY WHETHER lnju%v‘ QCCU| Qfo IN INDUSTRY, IN HOME, OR IN
(ADDRESS}) PUDLIC PLACE s L1C ace
18. BURIAL, CREMATION, or REMOVAL L yzi -
piace Sty FanCis _ pwe  3/30/3B |- o s e
-s LICENSE NO. 1 bA NATURE OF INJURY L4
19. EMBALMER
FUNERAL t siGraTuRe 24, WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
pirector . A. He Heliellan DECEASED? —
apoRess 017 M. Canirai Y IF so. SPECIFvﬁ[ - £ —
v d e .%EEZ g: SIGNED! TR F—— M. O
20. FiLeD s 19511:-_ '/ |- ¢ : ;
5 = REGISTRAR (ADDRESS) .. _“orpmer .1 ____ —
_"Q':‘ [ ODITIONAL INFORMATION
a 1OM—7-24-35—REP-GAZ PRINTERY—FORM = — BACK OF CERTIFICATE TO BE USED FOR ANY A




