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WSTANDARD CERTIFICATE OF DEATH Arizona State Board of Health -

'l. PLACE OF DEATH BUREAU OF VITAL STATISTICS State File No {‘)2()
County. Coghise State...,........ ARIZONA Registered Noej‘— ...............
Township......... L0 g 1as or Village or
City.. Douglag No..._.. County Hospital . . St Ward

{If death occurred in a hospital or institution, give its AME 3 . iq)f stvept and number)
Length of residence in city or town where death uccurred..I.srs ...... ~mos, .......ds. Howf long in M oreignEhirth ... yrs.... mos.._, ~ds.
2. FULL NaMe .. J2hnacio Escandon Hovd long in g : 41575, mos...._ds

(8) Residence: No..PArtleville  Arizons
(Usual place of abode)

&rd, 4
i (If non-resident gffve city or town and estate)
K CERTIFICARE OF DEATH /5

PERSONAL AND STATISTICAL PARTICULARS
8. SEX 4. COLOR OR RACE, DﬁwESII)N%T;EmQ;gEgéEDD. (%’I&- 21. DATE OF DEATH (month, day, $od year) 4258 | 19
iile Llexi can the word) |87 71e( 22, I HEREBY CERTIFY, That I atfended deveased from
Ga. It married, widowed, or divorced Isia-fc}:l 28 th 19?8, to. Aprilend . 1958
ﬁ},’f‘%ﬁ’;ﬁ 3§ Tomaga Larrero I lzat saw LT alive onapl‘llzﬂd r;gg)g death in said
Ayl
} & DATE OF BIRTH (month, day, and year) 7 ~3I~T874 to have occurred on the date stated above, at....| 2004y Lo
- E The principal cause of death and related ea i - -
7. AGE Years Montha Days if d::f.ss tll::: v were as fol , !Date of
65 8 2 or........;:ain. ( g @3 L% f"z E Zd ,/Ti w.. 7 f—; -
" 8, E’;aéie,rprotﬁs(sign, or particutar : W /&ww Mm%{',‘ f/’ﬂ-]
md of work done, as spinner, » i T 7
2 sawyer, bookkeeper, etc. ﬁ e t ire d i / 4 .
5“ 9. Industry or business in which i
[ work waes done, as gilk mill, .
I=) saw mill, bank, ete, — 1
81 10. Date deceased last worked at 11. Total time (years) ;
S this occupation (montk and spent in this Otle *J) Y /CRUSES japortance :
year) oecupation.. ... ........... d %m
12. BIRTHPLACE (city or town)... UL ES ; M
{State or Country) S0 %]0 ra T IEXTE0 y d‘
@ . ’ .
8113 Name Vicennte Escandon : g
B Naghe of operationtC- Ll 0oL g . Date of....
| 14. BIRTHELACE {city or town),._ . i i Bhethr.
P {State of Conneny )So RO PE ™ TIE %166 What test confirmed d ere an autoposy?
o4 . . - 28. If death was due to external causes (violence) fill in alss the Zgl-
f|5 mameny name  BHRCETYNacion Grijalva lowing::
E e Aceldent, suicide, or homicide?.._....... . Date of injury.. e, 19.__.
S| 1s. BIRTHPLACE {city or town)...., . Where did injury oceur?...
3 (State or Country) DO NG TFE Li8X1 G0 (Specify city or town, counly and State)
17. INFORMANT s o B 1io 1’1'[78.1]0 Specify whether injury occurred in industry, in home, or in public place,
Address) AR nupoaa ShPBixrd -
18, BURIAL, CREMATION, OR REMOVAL Manner of injury.
P]ace._...._.z)'i rilevw ille AL m-f-.{l:_ﬁﬁ_—.ﬁa. 16.... |Nature of injury..
19. EMBALMER % License No, L1202 24. Was disease or injury in eny way related to occupation of deceused?
) Signature Hovward m» ATneq o
FUNERAL > K
DIRECTOR oo QL B O B, Al ES If so, speci
Address .z S .
v {Signed) . M. D,
20. Filed.. Ll . W’ 6,4 o 7
Registrar (Address) 7 a’o'_\,
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