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_ .- - ARIZONA STATE DEPABTMENT OF HEALTH = 4{19
CKATE OF DEATH ' g 1
gﬁmm RIFICH P DER DW!SION OF VITAL STATISTICS . State File No.__.____ T 0.
BUREAU OF CENSUS fna’ ' S o ... Regutars Ne. XK .
1. Place of Death: (a) County. Pinal (b} City or Town.. Florence, () Location....t€Sidents, .
. {If cutside city lmits alsc write RURAL) .

{d) Lemgih of Stay: In Hoepital or

(S8t & No. tor) Name of Amﬁ, tion)

Instituti —m——_ . In Cor i G0 Yra. . In Asiz . { ‘ .
flon (Specity whether yem?m:?:nnillg or days) n Ona._...___Q,Q_Y_r_j_’“ _____

2. Usual Rosidence of Decessed: (a) State_. AT 120Na4. ; (b) County Pinal o o o i EL oS
/}? tside cigf limita Shify
{d) Street No ; n of fgbeign try (Yes or No)___ 1O
Lo . I which /coun e
Antonio Blanco . .- - (b) H Voteran z ;

3. (a) FULL NAME

name WwWAar.

4. Sex 5. Race . = . B. (a) Single, married, widowed [ i
White gk} Indianfg) Negro[] gy AR Ty MEDICAL cmmqngxon 5. 19 |
Male - . |Orentl] Married 20. DATE OF DEATH (Month, day and year) ane 3, 19454 ; i
8. (b} Name_of husband 6. ic) Age of TIME (Hour and minute) -‘_/:2; 20 P i :

_can;-fpn Rlanco

or wile, i alive_.__.y1s.

y certify that 1 attended the

q 1872

7. Bicthdate of deceased ug&}fﬁ

2 wEl e

“(Bay) (Year)

8. AC;I-;Ysm Illiufm;hsl Days |

1f less than one day
hrs. )

min and that death occusred on the date and hour atated above.

9, Birthplace 04

Immediate cause of death

(City, town or county) : (Eta:te or Country)

10. Usual Occupstion Lahorer

1l. Indusiry or Busi

3 {12. Name. Manuel Blanco
=

13. Biribpla lexico
) (City, town or county)} (State or Country) Othor - .
5 (10 Ma No® Record (Include ity thre |
4. Maiden Name : Mejor findings: FHYSICIAN
2 |15. Birthplace. No-Record -"Of operations......%. - . T e the
11 =
{City, fown or county) {State or Country) £ | cause to which :
V74 . death should
Of autopsy.—.— e “L.| be charged
i6. I statistically
22. 1f death was due to external causes, fill in mw:
17. {a) Accident, suicide or h_omlclde {specity) :
{b) Dafe of eccum /l//l H
. {c) Where did inj occur?.
18. (a) Embalmer’s - : jury _ g iGity o Town) Gty iy
{b) Funeral Director_ l‘!ﬂud . HQI‘—%-HSI’V {d) Did injury occur in or aboul home, on farm, in indusirial place, in
" % public place?
{¢) Address. Florence, Arizonse .. (" oo {Spoctiy of piace)
1. {a) ) vl While at work?.pQ_._.- ’M LYy ,/ . :
¢ {Date roceived Registrar) 7. Signatur ) v / -
. ) . o Cf s o
(b} g . Address . CBI NAn  nre — :
{Regisirar's Signature) /s - ;

s AOM—100% Rag—6-10-44
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