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[2. FULL NAME lZdbeth GlOI’la HOW 1LONG IN SFATE WHEN OCCURRED?_""YRS,_____MOS .1
{A) RESIDENCE: NO Yuma Arizona ST. wakD.
USUAL FLACE OF AEQDE] {IF NON-RESIDE QIVE ©ITY OR TOWN AND STATE)
PERSOMNAL AND BTATISTICAL PARTICULARS ICATE OF DEATH
. ] ¢ IED, WID- VEMDET 14 737 -
3. SEX 4_ COLO_R OR RacE ngSEg\!GOLRED?ﬂvAQRR RITE 21. DATE OF DEATH ulon‘ru DAY, AND YEAR 1'3 .12
alel HMexican [Spner:ukty

fem TN THE WORD) 22, 1 HEREBY CERTIFY. THAT | ATTENDED DECEASED FROM
Sa. 1F MARRIED, WIDOWED, or DIVORCED 1937 ro_ZZL0P ( 4 L

| LAST SAW HouBSe ALIVE ON_ML‘F J;I ufgu 15 SAID

TO HAYE OCCURRED ON THE DATE STATED ABOYE, AT.

& }
;I 13. NAME Juan Gloria
=
«} 14. BIRTHPLACE (= ;
= (STATE OR COUN':’YI)TY on Tewm me}( ico
z 1
¥l 15. MAIDEN NAME Sostones Sanchez
= .
01 16. BIRTHFLACE (ciTr on TOWN) " -
] (STATE OR COUNTY) uﬂ. N1o0
17. INFORMANT Juan Gloria
(ADDRESS) HOUEG < luma .HI' L Z 0T
18. BURIA
PLACE. wuma emeLery DATL.__.—-—.I/I5/‘3;Z—

{ LICENSE No. :
19. EMBALMER ‘(

JGNAT .
FUNERA
FUNERAL The onnim?'im.jrtuc\ry “
ADDRESS Y & 5

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OFf DATE OF
7. AGE I9 YEARS MO'?THS DA:’?B IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
4 4 1 DAY, HRS. ey
OR______MIN. A/’
- ﬁ f’ >
z B. TRADE, PROFEESION, OR PARTICULAS bl
o KIND OF WORK DONE, A SPINNER, school (P F 7 V.
= SAWYER, BOOKKEEPER, ETC ?
: 9. INDUSTRY OR BUSINEGS IN WHICH ‘ 3‘
A WORK WAS DONE, AE SILX MILL, F hd
=2 SAW MILL, BANK, EIC
8 10. DATE DECEASED LAST WORKED AT 1 1. TOTAL TIME (YEARS)
0 THISE OCCUFATION (MUNTH AND SPENT IN THIS OTHER GONTRIBUTORY CAUSES OF IMPORTANGE;
YEAR) OCCUPATION
¥ Per——
12. BIRTHPLACE (c1TY oR TOWN) Calecho
(STATE QR CTOUNTY) Ornla

NAME OF OPERATION OATE OF.

WHAT TEST

CONFIRMED DIAGHOSIST. WAS THERE AN AUTOPSY?.

23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FELL IN ALSC

THE FOLLOWING:

ACCIDENT, SUICIDE, OR HOMICIDE?_____DATE OF INJURY.

L 19

T —

WHERE NI INJURY OQCCURY

{EPECIFY CITY OR TOWN, COUNTY AND BTATE)
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IiN
T ———

PUBLIC PLACE

MANNER OF INJURY
NATURE OF INJURY

F2 4. WAS DISEASE OR INJURY IN ANY WAY,
L

LATED QCCUPATION OF

L =
/ij‘?’@:fé’z{/

DECEASED? it 2

IF SO, SPECIFY
Ly - (SIGNED)
(ADDRESS)

“’?’Lé_ .  LEC

A ua‘i'y
SACK ©OF CERTIFIGATE TO B{/ EED FOR AMNY ADDITIONAL INFOR// 10N




