ARIZONA STATE BOARD OF HEALTH ' | ; ;
BUREAU OF VITAL STATISTICS —_— 4_ JB

Registrar's No/}[Q .

LocatmnGi.la Valle .......................................
ddys In Arizons....3. 00 25 da\,s

v

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS

S
(b) City or Tewn... Burai. .

(It outside city limits write

1, Place of Death: (&) County... b0

: {d) Length of Stzy: In Hospital or Institaiion. :+ In Commaunity.

H {Specily whether yesrs, months or, R 1
i .
' 2. Usual Residence of Deceased: (a) State Arizona ; (b) County.._..._. Y ...... a . "f ............ : (e) City or Town ura
' j {If outside ecity limits write RURAL)
L T 13T O U O UV U SOV (e) Jf foreign born, in U, 8. Awi PR yrs.
. : 3 (b) If veteran (e} Social
.  rFurt nameBeatrive Torres lorales . . neme war Security No..... NONEN?IE%) W
. W, e word) -
4. Sex E. Color or Race | 6. (a) Single, married, xudo“ed
Female Mexican - or divorcedSingle MHDICAL CERTIFICATION
6. (b} N:in'tle of husband i 6. {c) Age of husband 20, DATE OF DEATH (Mdchth, day and wear) July 2 !lgt&zolq H
or wife i K
gor wife, if alive........_.yrs, TIME (Hour and minute) 10: 30 P M. .
: 5 hereby certify that I attende
7. Birthdate ot decessed.dareh. 8 1940 . 7 y ‘f
{Month) {Day} (Year) e 19088
8. AGE: Years | Months Iéagu If less than one day I last saw h/’!valive OB ] .
hrs, min that death occurred on the da
9, Birthplace Yuma Yu_ﬂ:_la., Ariz qmmediate cauns death
{City, town or county) {State or Country) 4_
10. Usual Occupation ...... ChIld e 'MW}
PR
Due to. ;
11. Indusiry cr Basiness none B i
5 (12 vame. r 1dencio lorales e -
= .
2) 12, Birthplace DASCO Arizona
i (Gity, town or county) {State or Country) Oth i
- ) er conditions.
£ | 14, Maiden Name Juana Torres (Include pregnancy within 3 months of death)
o= Major findings: PHYSICIAN
% | 15. Birthplace . Mexj co Of operations —
= (City, town or_county) (State gr Country) g’;%:r&":ﬁh°
death shoeld ™
16. (2} Informant's own signature 1&5 autopsy. be charged -
R t # e gtatistically.
(b) Address\CULS 3 BOX l5A Xama.,.. Ard 2 che
B a& 22, If death was due to external causes, fill in the following:
7. {a) Burial, Cremation or Removal. U.I'l . . .
La C t (a} Accident, suicide or homicide {specify)
una eme -
{b) Place g ;‘Xate. ........... {b} Date of occurrence
18. {a) Embalmer's Signatare =N NK) ‘Where did injury ocear? -
7'1 ity or Towny ~iCounty) " {State)
(b} Funeral Direclur £ injury occur in or ahont home, on farm, in industrial place, in
{c) ¢ place?
{Specify type of place)
p—"" ]

10 (@)

Address...ooeee A e

- {e) Meang .Qi-m jury.
<

ate mgned...ﬂ‘!ﬂ% _______ o %-b




