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BTANDARD CERTIFICATE OF DEATH
OF COMMERCE

DEPARTMENT
BUREAU oF THE CENSUS

ARIZONA STATE DEPARTMENTY OF
DIVISION

L Place of Death - (a) Conniy, f‘iarl

2. Usua) Residence of Decensed : (a} State . Arizona ............ : (b) County.‘{'{arlcona :

() Street NolOQGSO

3. (a) FULL NAME“anuej“Brlones

4. Sex 5 Race

White |1 quian ] z\’egro 0 I or divorced
{ Oriental (] Mexican

Male
6. (b) Name of husbang
ception

7. Birthdate of decensed . UNKNIOVM

_ (M}:}:thi""""""'"'""'EB?{}')"”""""""" “(Year) ™"
8. AGE: Years Months! Days ’l I Iess than one day

12, Name ..

Father

Mother

15. Biﬂhp]ace._....m_...

16. (a) Informant’s own Eignature G

(b} Address 1026

17. (a) Burin), Cremation or Remova) Buriﬁl
{b) Place St.RranCE S

18,

() Address HE PTG

’ ""'i'(‘:'i"i}i"t'&iii"c’;}"éa}}i;i}j'
1L ‘Industry or Buainas
Manuel Bri
(i, lown or donm

4. Maiden Name.Unknown

(2) Embalmer's Slgnalureyerllonﬁ'
® Fanewl Director.. Yarnaon i, dvans.

on....none ; In Community 4037881"8'
(Specify whether yerys, months or days) g

6. {a) Sinéz_le, married, widowed

slarrisg
6. (c) Age of husband

20,
131’101185!01, wife, it alive. . srs,

1883 |2

QLA Mexico
(State or Country)

lones

otd

tv)”

22,

4, 187744

—--e (e} Date..2 9 1.

Qmﬁgﬂeyﬁlmﬂgmgmwwwﬁ"

OF VITAL STATISTICS

that T last sgw helim e Of

(a) Accident, sulcide or homicide (spetify)

HEALTH

) (e} Loecation

by

o

e o 5, () CltI of}fu
Ir J;Y'es. whj;m w

(b} If Veteran /;J;f j; {c) SS;oci

TIHE (Hour and minate)
I hereby certify that I attended the deceased from
s 1EE 4

in 3 mn'ntg of death

If denth was gue to external causes, fill in the

(b) Date of ocedrTence .,

(Gity Dl"&;a;;-)"mh"“m

i } :fown.......ugho e flj_ X

2N country
ntry.. .

MEDICAL CERTIFICATION
DATE OF DEATH (Month, day ang yean... . Anril

T iGounty)y
ut home, op farm, in industria] place, in

Y

(fputside city :i'ﬁ'{ii.';';i's;‘;;gg;----"-»-

RURAL]
{Yes aor Noy__ IO P
1

PHYSICIAN i

Underline the :
cause to which .
death should .
e chargeq -
statistically .




