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ARIZONA STATE DEPARTMENT OF HEALTH > 3

e
STANDARD CERTIFICATE OF DEATH IVI YIT A S State File N, ol
DEPARTMENG o A DIVISION OF AL STATISTIC e File No
RUREAU OF THE CENSUS
1. Place of Death: (a} County.. Mﬂricom .............. (b) City or TownPhoenlx
{If outside city )imits also write RURAL) (St. & No. (or} Name of Instituﬁun:}“

{1} Length of Stay: Tn Hospital or Institution. . home __________________________________ : In Community 60 Jrse ¢ In Arizons.. M yra,

(Specify whether vears, months or days) T

N - .

2. Usus! Residence of Deceased : (a2) State. Arlzona .3 (h) County_..Larlcopg Town..... Phoenix

reign country (Yes or No)
country,..

h) I Vet {c) Social
3. (x) FULL Namp.. ADAPAO R, Abril ) 2 v teran A 4 Security No..... .
4. Sex i 5 Race 6. (a) Sing_Ie, married, widowe N -'
! WhiteZ} Indian [] Negre ] or divorced : MEDICAL CERTIFICATION

Male | orenaiy Hidowed 20. DATE OF DEATH (Month, day and vear). MAFCH
6. (b) Name of husband 6. {¢) Age of husband 2:00 P, ¥

or wife TIME (Hour and minule) * LWL

or wife, if alive....._. YIS,
21, reby certify that I attended the d d from
7. Birthdate of deceased.. MAFCh 16, 1858
{HMonth) {Dar) {Year) i
8. AGE: Years Months Days If lesz then one day
86 11, 27 hrs. min..

9, Birthplace.__....Ios mel&ﬁ_, Galif’

(City, town or county) {State or Cc;ﬁatry)

10. Usual Occupation Hetired

1. Industry or B

E i2, Namcmnuel Abril .....................................................
&115. Bicthplace . Sonora, o 4 e

(City, town or county) (State or Country) S

Other cn:md(nllu'nils(i P O e

. : nelude pregrancy within 3 months of death) )
] 14, Maiden Nnme,._....(.:gbrlela Ruiz .................................... s e e L .
= - . M Rinjor fmdm_m,. PHYSICIAN
E 16. Birthplace.... bonorq, Mexico Of operations .

Underline the
cause to which
death should
be charged

16. (=) Informant’s own signature. Of autopsy ...

. statistically
(b) Address 2920 B, Iimeoln |
. 22. 1f death was due to external causes, fill in the following:
15. (=) Burial, Cremation or Removel .. HUria () Accident, sulcide or homicide (speeify)oow e
(b) Plnce St&hﬂnﬁl ......... (@ Dsta...@[..../ ; {B) DAte 0f QCCBINENCE vt
: s Si . ¢) Where did injury occur?. e e n e e
i8. (a) Embalmer's Signature . et bfon LN L AR AR (c) i jury Gty o Townj {Goanivi Seatei
(b} Funeral Director mrt?_.nsen-mngSIBy

(d) Did injury occur in or about home, on farm, in industrial place, in

(c) Address... 1020 W. Wash,

public place? ..

(Specify type of place)

19. {a). ‘ ; MAR l Bm_ Whila a8 workl.49.. A...ﬂ.._..../(/) Means of Jinjury.

{Dute recoivedy Local Registrar) 7
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