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ARIZONA STATE DEPARTMENT OF HEALTH
DEVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County Coc hig e

pea g P
f Ed
Stata 2 1T S ————

Registtnr’a No...

20 Days

{d) Length of Stay: In Hospital or Institution

{b) Gity or Town .L Qe i 1 d.S"’J.\u.I'dl {e¢) Location COC ﬂls 5] (JO HO Z'D lt
(Tf ontside city 1imits also wnte RURAL)

{i5t. & No. (or) Name of Instltution)

20 Id},’fu ; In Arizona. 25 o LB

: In Community

{Specify whether years, months or days)

(a) State..nTlzone .. .
(di Street No.£ ML 1 Spuar

2. Usual Residence of D d:

(b) County........

Loehigomm— -/cJ City o Aﬁ'l‘own ...... Panl fj.T).llI .................

outside city limits alsg write RURAL)

; (&) éltlze‘z{{ forelgn country {Yes or No)..HQ ............. -

Il /"Y ich, { country. ‘

- | (b) If Veleran e} Sm:ial |
3. (») FULL NAME.. 118 Loloves. scevedo. ... name war rity No |
4. Sex i 8 Race i 6. (a) Bingle, married, widowed D
| White B Indizn [T Negro ol or divorced MEDICAL CERTIFIGATION -
R emsl giental O i larried 20, DATE OF DEATH (Month, day and year) -18-44 .10 :
6. (b) Name of husband 6. (¢) Age of husband 4 15 ‘11-"
or wife TIME (Hour and minute) bt Ex¥ 1 A,

or wife, if uli\'ea.gm..yrs.

Troncises Acevedo
5)1!,(1 ............. ,LB‘JQ
¥

7. Birthdate of deceased........ LY CHN o ...
(tlonth) (Da, {Year)

8. AGE: Years Months Days If loss than one day

4:5 7 l B hrs min.
9. Birthplace.32hUAYTIiNA, SQN0TH

(City, toWn or cuunty)

llexico
[State or Country)

10. Usnai Occupation..,.I:[QﬂS.el.‘]i.fB

11. Industry or Busi

& trom. I BB-44
10-18=44__ 18
10-=18=44

21. I herchby certify that T attended the 4
18. to.

that I last saw h...C 7. alive on_..

and that th occurred on the date and hour stated above.

Im; iaté cause of death

?’/Wcm 4’ m cted]
Due in/

WJ’M -(_O‘WMAIW

19, H

DURATION -

2liz. Mame . GeOTHZE.VOLA
[
<1

i3. Birthplace Liexico

Due to

{Citly, town or coanty} (State or Country)

14, Maiden Name...ll81CG4) . z8. . T,0NEBZ

16, Birthplaca llexico. ...
(City, town ur L‘uunty) (‘:la.te or Country :

16. (&) Informant's own siznatiuare. M
() Address .6 12m.. 2001 Lo

Burial

15, (n)} Barirl, Cremation or Removal

18, (a) Embalmer’s Signature . &0
{b) Funernl Dirgctor..l?.g 11 [ G‘I' & ’“In {‘ b
Douglas, <rizona

{c) Address

18, (a)

(Régistrars Signature)
Rag—b6/21/43

@3 1= 30M—100%

Other conditions
{Include pregnancy within 8 months of death)

Major findings:
{ operations

PHYSICIAN

Underline the
cause to which
denth should
be chsrged
statiytically

7 Of autopsy

1
xa
22, If death was due to external causes, fill in the following:

(a) Accident, auicidg or homicide (BPECITF) oot e e

(b) Date of occun"éuee

{c) Where did infury oelir T

{City or Town) (Cuunty) - Siate)
(d) Did injury occur in or sbout home, on farm, in industrial place, in
bl Jace? ...
e P {Specilly type of place) )
While at work 32ty [ xe/f Means of injury. :
/ ;
23. S:gnnture&.&.. ;
10-13- 44

dr RO 1) -6 Date signed. oML TN

Address... L ORZ. lAJ:S




