B e ]

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County. . ZiMS e (b) City or Town.. .

ARIZONA STATE B
BUREAU OF VI

(I outside city Timits also write RURAL)

{d) Length of Stay: In Hospital or Institution...._{ONE In Community.... OO0 yOars imemi In Arfzona.
r years, months or qays)

2. Usual Residence of Deceased: (a) State.___ T 1% 004 i () County....  flmg

{Specify whethe

@ Street No......_ 1412 50. rark

% (&) FULL NAME_____.__ rTrancisco Gouzalez

ears.

OARD OF HEALTH
TAL STATISTICS

Registrar's No.
ark BV,

{¢} Bocial

{8t & No. {or) Name of Institution)
2R ATS.

E!I.Q_g,.g_@_...._.... ]
_ ta also write RURAL)
born, fn V. 8. A...@é....u?_..ﬁ;_ﬁm_

@, ............ - Security Nolfo_ne.._h
7 (If NONE write the word)

4. Sex &. lor or Race 6. {a) Sin;r..le, married, widowed
wale Fafr i
6. (b} Nama of husbonid 6. {c) Age of husband

or wife . o
Lz Gonzalaw or wife, if alive...72 yry.

-
7. Birthdate of deceased 187‘? ..........

(Month) " (Dayy (Year)
8. AGE: Years , Months l Days If less than one day
X

69 X ’ B . min__.._ .

% Birthpleea . LANt0 &, wexico ;
(City, town or county) {State or Country)

10. Useal Qccupation erenant

11. Indusiry or Business _..Arue..t,J'_I‘.e.d........,....h.._..w_._..._..._.,....,,,.........M

12, Name . Vicante oenzalez. ...

13. Birthplace ... ___ wexico.
(City, town or county) (State or Country)

Father

14. Maiden Name ... Uuknown

15. Birthplgee =

(City, mﬁi"13}"'E&Txiii}')'"'_""'('é';‘iﬁié'";i;‘"é;iiii“t}??"

Mother

16. (a} Informant's-gwn signature ol

__ (b) Address __/,‘/‘./,Z_ ..... e ST e L

17. (a) Burial, Cremation or Remorval.__. B3UT i

(b) Funeral Director ___ neson. wortuary
2Reson, srizona

18. (a) Embalmer's Signat

{c) Address [

o Dby JF o

ﬁmy recpwef incal Negistrar) T
(1Y Lol e - &"‘f“ S

TIME (Hour and minwte)..... 1225 D
21. I hereby certify that I attended the decessed

..

MEDICAL CERTIFIC_ATION
%0- DATE OF DEATH (Month, day and year)._ 1OVe 13 to, 181,

ATy

N T g to.. FEVEL — [ B

that 1 lnst saw e 28T alive on /

Other conditions

(Inciude pregnancy

Major findings:
Of operations _.

thhm3 months of deaf.l'z")-

PHYSICIAN
Underling the

death  should
charged
statistically,

S ouilt S R-zlsl.rasuat
20M 100% Rag 9/23/40 {Re TS Slenature)

22. If death was due to externsl causes, fil] in the foll wing :
(a) Accident, suicide or bomicide (specify) ...
{b} Date of OCCUITeRC® oo
(c} Where did injury oecur?,

(City or Town) T{County)

{d) Did injury oceur in or about home, on farm, in industrial

wublic place? _..

While at work?2 ..




