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STANDARD CERTIFICATE OF DEATH
PEDERAL SECUB!TY AGENCY

u. 8. LiC HEALTH SERVICE

NATIONAL OFFICE OF VITAL STATISTICS

Yuma ,rural

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Registrar’s

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

('f outside city limits also write RURAL)

(d) Length of Stay: In Hospital or Institution

State File No

657

{c) Im-aﬁnnAve'ig dt 1l6th st

lLife

In Community. i In Asizona

(5t. & No. (o1} Name of Institution)

{Specity whether years, months or days)

2. Usual Restdence of Deceased: (a) State.. L LZ0ONE
6tn St. and Cemetery Avenue

{d} Street No

i {b) County

uma.

Yuma

i [} City or Town
{H outside

r—'

7(3) Ctnzrn of foresign eg

7 Limits also write RURAL}
;!'; {Yes or No)./
4

m2 If Yes,, ‘{lhlch gountry. 5

= =A | of wile, if alive .

M M X777

2. (a ruiL wame LU1s Fernandez (B) N yeteran FARTAE L - 4 -
. i ;‘-‘ .‘ o 5 J;y
4. Sex 5. Race 6. {a) Single, ried, widowed
¥ ale \Vhig:%' Indian[] Negrof ar %ievolrt::iel;ile F.LEDICHJ.. CI;RTIFTCATTSN
Orientalf ] singie 20. DATE OF DEATH {Month, day and yeas) De¢c. 15 1947 :
6. (b) (};‘raxselzfec{ husband lf 6. {c) Age of husbhand TIME (Hour and minute) l:lOA I

21 I hereby cerlify that | attended the decea ea from ... g
, 15 e, ,19__%_/19 ool 4)24_,

BT A

/(Momm (Day) {Year)

Tucson Arizona

orerations

B AGH Vs Ho'Lb(l If less than one day that T lesi saw he"2o2 alive on ; 19

h . and that death occurred on thg date and hour stated above.

L min ﬁ DURATION

v ) - Tminediaie cause of gdeafl
8. Birthptace Yhma 2 Arizona M -t . > o'l
{Cily, lown or counly} (State or Country) / ------- « 5 / - -
10. Usual Cecupation laborer ¢ o/ & e
U.S.B.R bue’ to
11. Indusiry or Business s llelt. [, -
5 (12 nemo. c@bt@rine Fernandez Dus 1o —
- i * ) . R
g{ls. Bisthplace..... UNK Mexico
(Cily, town or county) {State or Country} [
Ciher conditions. —

8 {15, Maiden Name Librada Armente {Include pregnancy within three monthks of death) e
% ' b Major findings: PHYSICIAR
3

15. Birthplace.
(C:t;, icmn or counly) e or Country)

16. (a) Informanl's own alg.;ﬂfei I t -f'

(b} address DOX_107 Yuma

7. (g Buril, E‘rgl}ﬁ%%grﬂegmm Burisl
(b} ?!ace““‘x‘ﬂmﬂ"““-ﬁf' Zﬁ@

i8. {a) Embalmer's Signalure...

{b} Funeral Director. .. 5 00

sox 310 Yuma, hriéonu

{c) Addrass -

o .. K 22 (9247

(Daie received Locdl

egistrar)

Undorline the
cause tovwhich
deatlh should
he charced
clatisticaity

]

(b) Dais of cc:urrence.,._....

1.£.VH <deabh was due lo external causes, lill in the fo!lowing: .
{a} Acciden!, suicide or !mmlc:de (spacify). W

5. 8ecy 7
)1aaafﬂhbu&

Where did injury occur? /
[City or Town)
{d) bid ln];ﬂ ozcyr ig or about hoi, op fam

plase?

(Cnunhﬂ
in industrial place, in pubhc

(S[a.e)

V/hile at work? . ....se ..

3. Bignature

Address!

(Registrar’s Signature)
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