Every item of i
S should state
Exact statement of QCCUPA-

PHYSICIAN

}

A PERMANENT RECORD.
stated EXACTLY.
ified.

AGE should be
so that it may be properly class

MARGIN RESERYED FOR BINDING

WITH UNFAI[?I‘I;!G INK—THIS 1S
ied,

is very important.

-

formation should be carefully supp

CAUSE OF DlgATH in plain terms,

N. B.—WRITE PLAINLY,
TION

108

Broadway
STANDARD CERTIFICATE 'OF DEATH

e

1. PLAGCE OF DEATH

Arizona State Board of Health AR /

BUREAU OF VITAL STATISTICS

STATE FILE NO A

county Pima wonte ARIZONA __ reorerenes no 3 2.8~
TOWNSHIP. OR VILLAGE. oR
Tucson S5 I t i
pa— no._ 3t faryg ingnital eT. -
()F UEATH OCCURRED IN HOSFITAL OR INSTITUTION? GIVE ITS NAIﬁ‘E INSTEAD oF, STREET AND NUMBER) ARD
LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRE[;S_E]_YRﬁ. MO5.. DS. HOW NG | . IF OF FOREIQN BIRTH? YRS MOS, nGg
2. FULL NAME Rosarlo I“al Sh HOW L G (N STATE WREN DEATH { CCURREQT__%.__.HOS.—QO.
e AR, = 4.
(A) RESIDENCE: NO. G16 Anita St £ WARD
(USUAL FLACE ©F ADODE} (1= RON-RESIOENT GIVE CITY OR TONN AND BTATE)
PERSONAL AND STATISTICAL PARTICULARS ] L. CERTJFICATE OF DEATH
3. SEX A. CoLoR or RAce | 5. SINGLE, MARRIED, WID- 3 . ki A
7 1 R OWED, or DIVORCED, (WRITE 21*DATE OF DEATH (MONTH, DAY, AND YEAR) 7/29/ ST
=) n
cRa mexlcan THE Wore)» dowed HEREBY CERTIFY, THAT | A _DECEASED FROM

SaA. l!_l;UlgARI:]ISD. WIDOWED, oR DIVORCED
BA OoF L )
Charles Maish

2%'/28/ 7 95

19, TO -
er

1 LAST SAW H. ALIVE ON RE: S

; DEATH 1S SAID

(OR) WIFE _OF
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) nnirowun

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT.

104,28, .

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF|
7. AGE YEARS] MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: OATE OF
d.‘j: 1 DAY, —HRS. ONSET
= OR—_MIN. .- "
— «
] B. TRADE, PROFESSION, OR PARTICULAR Hu tl_ired A endicltii and )
KIND ©F WORK DONE, AS BPINNER, . 3 2 ‘
o SAWYER, BOOKKEEPER, ETC at home re Qultant Perit onitis 7; 20; 36
: G, 1NDUSTRY DR DUSINESS IN WHICH
X WORK WAS DUNE, AS BILK MILL,
=3 SAW MILL, BANK, ETC
3 10. DATE DECEASED LAST WORKED AT 11. TorAL TIME (YEARS)
0 THIS OCCUFATIGN (MONTH AND SPENT IN THIS
YEAR) CCOUPATION GTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
12. BIRTHPLACE (CITY OR TOWN “ll_amo ; Sonora
[STATE OR COUNTY) Moxwiod
13, name Angonio Valenzuela ﬁng%— —7 /28 6
3 ralnage /28/36
14. BIRTHPLACGE (ciTY OR TOWN) 20N 4 NAME OF O on £ DATE OF

{STATE DR COUNTY)

] FERATI _
T i d gl WHAT TEST Baiooﬂ analysisi

15. MAIDEN NAME Theresa Chavaria

CONFIRMED DIAGNOSIS? WAS THERE AN AuToPsY71__JR@.
23, 1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO

o
(CITY OR TOWN) SOnors

THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDEY — _DATE OF INJURY —e—y 19—

{MOTHER | FATHER

WHERE DIB INJURY OCCURZ

(SPECIFY CITY OR TOWN, COUNTY AND STATE)
SPECIFY WHETHER INJURY OCCUARED IN INDUSTRY, IN HOME, OR IN

18. Bumﬁi!f

PLACE.

19. EMBALMER ;

PUBLIC FPLACE

MANNER OF INJURY.

MATURE OF INJURY.

24, WAS DISEASE on lNJI.IRY N q\ryzsufm TO OCCUPATION OF

-

u < SIGHATUR
FUNERA ) =
DIRECTOR Ailf‘lz‘__I >
ADDRESS 15 qfeoﬂ g 2% I‘izona .,
20. FILE F—Q/\M\ ‘\g \

Y M. D.

y’ Fi \ REGIS‘I‘RAR

uoum-:ss:_lﬁﬁ_ih__]ii'_o.ﬂjh ay

o3 10H—10-8-34—REF-GAZ PRINTERY— FORM 3

BACK OF CERTIFICATE TQ BE USED FOR ANY ACRITIONAL IHFDRHATIDN_




