ABRIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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{Month}) (Day) {Year) 13 - 1o . 18 :
8 AG:(‘){MH i “gﬂhl Dira It fess than one day that I last saw h,.hQ.r_.mImu~DE$\.,D....A.-Eﬁbl'.uﬂ,r_y....le_. 19.48;
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= BfDAck DeNea D1l admn < P,
§ {12 Namo.__ANAres Varela fhac -Pnllet-enteres halﬂ
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{b) Address. C11ft0n, Arizena,

Buriasl
2_:'_1‘37 ....... 19...4‘8
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