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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH

FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE

HATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: (a} County... MBXiGope . () City or Town..
(1 outside ¢

8. Hours

{(d} Length of Siay: In Hospital 61- Instifution...... "
(Spemfy whalhe:

2. Usual Besidence of Deceased: {a) Siste. Ari ZOnA

{d) Street No..... 346 ¥W. Sonora. St.

Phoenix

oeroeemcreoy 10 COMMuUnity.._

e

State File No..o.... JJB

Registrar’s No... 42 3

ity limits also vrrite RURAL)
4.. Yrse

r years, months or days)

() Lucat:on*@ 8 Loe Hos itﬂl
] & No. (nr Name of Ins'umlgn)

;i In Arn ha.._.....
i

?O_Yruun

; (b} County...Mericopa .. . ...

(b) If veteran
NEME Wl e

Security No.

3. (a) FULL NAME Geracimo Huerta

Yog.
4. wSmn: 5‘ ’Race J 6. {a) ii:lg‘)i%oﬂznied, widowed ICAL CERTIFICATION 4
¥ale White [ ] IndranD Negrof | .
Oriental[ ] Mexican married 20. DATE OF DEATH (Monih, day and year) Januvary 24 L1948 5
6. (b) Name of husband B {c} Age of husband TIME (Hour and minute}...... 12200 P, M. M ;

or wife

. or wife, i allve....,z..yrs.

7. Birthdate of deceased.... MBS B 1802
{Month) {Day) {Year) -
8. AGE: Years Months i Days | If less than one day
45 10 l 19 ]hrq. min
. ) P f
9. Birthplace Mexico

(State or Couniry)- -
Rav, Arizora.

%W

'
(City, town or counly)
Mine worker,

10. Usual Occupation

11. Industry or Business.

% f12. Neme__Broselio Hueris
2113 Birthplace Mexico
(City, town or county) {Stata or Country}
3 {12 Maiden Name.....Maria _ Pedroza
% |15, Birthplace ¥exico

{Cily, town or couniy} (State or Couniry)

16. (a} Informani's own signature..J.Q.S,B.._Hlle.r.t&...&....Q.Q..,_B;Q.Q.Qr d
[b) Address

burisl
2] Date. 4=29=48 19

17.  (a} Burial, Cremation or Removal
St. Francis, .

i8. (a2} Embalmer's uxmature%&o
{b) Funeral Director. We L. Hurphy
{c) Addresswhltney Funeral Home,

19. JAN_ 3.0 1948

{b} Place.

2}. I hereby certify that I atiended the deceased frem

January 24 19.48 January 24 1548 -
that I last saw h_JM. alive on..... _J_anunr'y 24 1. 48
and that death occurfed on the date and hour stated above. e So- :
Immediate cause of deal@ /7 -'fﬂ(f_/ DUR}'I‘:ISON T .
AWAt? , N A

/ T .

Due 1o

Other conditions

(Include pregnancy within three months of death) [ =
Majer findings: PHYSICIAN
operations i
Underline the Lo
caugeto which
death should
OF aufopsy be charged .
Se statisticatly B
22. 1f death was due to exiernal causes, fill in the following:
(a} Accident, swicide or homicide (specily)
{b} Date of occurrence.
3
_/(c) Whete did injury occcur?. i .
{City or Town} (County) {5tate) : *

{d} Did injury occur in or about home, on farm, in indusirial place, in public

place?

(Specify type of place)
Vihile at workto...... /2. (@ Msans of injury..,

r

L4
23. Signature..... oo S N M- L 2 £ P S O

Address... Phoem. Ariznms. .. Dale signed..l=26=48

% w.gd ga! Regliit i

(Registrar's Signature)

Due to : 1 .



