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STANDARD GERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

STATE FILE NO.

COUNTY P'l ma atate——_ ARIZONA_______ REGISTERED NO. S '2 —,
TOWNSHIP. OR VILLAGE on
CLTY. Tucson NO-S-t-.——C-l&LP 31 E 8T, WARD

LENGTH ©F RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRED__J_BRS.

Francisco Alday
Ste. Clzir St.

MOS. DS,

2. FULL NAME

(A} RESIDENCE: NO

{IF DEATH OCCURRED IN HUSPITAL OR INSTITUTION, GIVE

MuMBZA)
HOW LONG YRS

=8

(USUAL PLACE OF ABODE)

PERSONAL AND STATISTICAL PARTICULARS

Sa. tF MARRIED, WIDOWED, orR DIVORCED
HUSBAND GF-,

om WIFE cASperanzg Aldoy

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) AUZ o

3. SEX 4. coLor or RAace | 5. SINGLE, MARRIED, WID. R,
: OWED, or DIVORCED, {WRITE - D H_(MONT | AND YEAR)
. [ THE WoORD)
wale Whitse gorried | HEREBY CERTIFY, THAT |

TO HAYE E!
1 r] N 121‘6 OCCURRED ON THE

19220
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D ABOVE, AT. .

17. INFORMANT

(ADDRESS)
18. BURIAL, CREMATION, oR REMOVAL
€ 1. pare. T=He . 1o

19.
.

CMVL)QJ{

LICENSE NO.
19. EMBALMER {

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YEARS] MONTHS DAYS IF LESS THAN IMPO NCE WERE AS FOLLOWS: DATE OF
_ 1 DAY,_HRS, / ONSET
28 1@ 21 [ — ]} /- )
zl 8. Taabe. pROFEsSION. 0R PARTICULAR WP, 4‘2""7‘.
o KIND OF WORK DDNE. AS SPINNER,
F SAWYEM, BOOKKEEPER, ETE
%] 9. wousTrr or BusiNESS IN wHicH / / %
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=1 SAW MILL, BANK, ETC ! Lahorar ( / 1
g 10, UATE GECEASED LAST WORKED AT 11. ToTaL TIME (YEARS)
[s] THIS OCCUPATION [MONTH AND SPENT IN THIS
YEAR) SCCUPATION. OTHER CONTRIGUTORY CAUSES OF IMPORTANCE:
12. BIRTHPLACE (ciTY oR 'rowm_mi_o_nuq_——.—‘
(STATE OR COUNTY} ATLZOoNng
e .
u 13. NAME Sevara sld=y (/’7‘
L4
x , . Herrs
: 14. BIRTHPLACE (ciry or Tgﬂ_ig%mﬂc_am]___r NAME OF OPERATION. DATE OF.
(ETATE OR_COUNTY) a . WHAT TEST
pr — CONFIRMED DiAGNOSIST THERE AN AUTOPSY?
w| 15. MAIDEN NAME Boloras Vilis 53 1F DEATH WAS DULFO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSG
’:E THE FOLLOWING:
6] 16. BIRTHPLACE ity on, Town; FUDEC ACCIDENT, SUICIDE, OR HOMICIOER DATE OF INJURY ———, 18—
E (ETATE OR_COUNTY) 31'122!13 . WHERE DID INJURY OCCUR?

(SFECIFY CITY OR TGWHN, COUNTY AND STATE)
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

PUEBLIC PLACE

MANNER OF INJURY.
NATURE OF INJURY.

FUNERAL SIGNATURE B 4. was DISEASE ORIAIURT IN ANY WA\R?.‘?TE?W oF
DIRECTOR Tucson hortusry DEGEA /'z;..g i \\ k
ADDRESS o A %o o
r = < o M. D,
20. FiL En_] g 31} (sIGHED) = — o
REGISTRAR (ADDRESS)
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