STANDARD CERTFICATE OF DERTH ARIZONA STATE DEPARTMENT OF HEALTH 2530

mml— SECURITY AGENCY DIVISION OF VITAL STATISTICS State Fila No

PURLIC HEALTH SERVICE g _g
NAT‘IONAL OFFICE OF ViTAL STATISTICS Registrar's No, .._/ Q ........
: 1. Place of Death: (a) County_.*_xa][apai__...“. (b} City or Town Prescott (] anahon..IHn_c 0..1.H hal
i (If outside city limits elso write RURAL) . & No. {(or} Nams oi Institution)

: (d) Length of Stay: In Hospital or Institution ... 1 dav._ ... ;In Community. J&i_mmm— ——————— ; In Arizona.. -———-62_11'_5__._....-

Specify whether years, months o7 e
2, Usual Residence of Deceaced: {a} Siate. ﬁAI‘iZQnaﬂ ......... : (b} County.... Iﬁv%pai_ _/ ﬂ;ﬁc‘ ty é Town, Prescott
outside city limlte also write RURAL)

==y (d) Sheet No 0l4d Ball Park_ = — (e) Qﬁnn é foreign counlry {Yes or No). _NQ__,
- (b} Ii vet H Yo, I}‘Amunmé )
. - veteran o
% 3. (o) FULL NAME JUAN MENDIBLES nemie war.. £ AL P gy nounknown
0 B ¥ SN ,‘f
4, 5 |5 R 6. {a} Single, married, wid d
x -Wh“:; tndisn[] Negre["} A vorced o ' MEDICAL CERTIFICATION
Male | Crientsl[] B 20, DATE OF DEATH (Month, day and year) April 16 19_.!t§;
arr
8. (b) Nene of husband 5. (c} Age of husband TIME (Hour and minute) ahout B:08B  A.
S | _or wife, if alive_3Q¥78- | 91, 1 hereby cerfify that I attended the deceased from...
7. Birthdate of deceased..... I"_Iag lsi 1885 4/77/\"—’/ 1/.‘1 lg(i‘g:: to lﬂ & 106/;:
(Month) (Day’ {Year) . W P i Lo
8. AGE: Years | Months | Days If less than one day that 1 Jast saw hogavalive on 19"‘"(""‘""
62 l 10 2 8 hrs min :nd t::tl death occ;:n:d :n ths date and hour stated sbove. ‘ SURATION :
mmediale cause © eatl
9. Birthpl Phoenix Arizona . . QN gt Lk . .
irthplace (City, town or county) (State or Couniry} .;_/,/' m MU

, 10. Usual Occupailon Sheepherder
11. Indusiry or Business_._.s.he,e_p_ja.m S —

; 5 fi2. Nome. Jesus_Mendibles Ry
: 2V1s. Bumplece.unknown .. 0ld Mexie A
. (City, town or coumy) (Staln or Countr ,') [
- Ciher co(ﬂlduling' i T P
. nelude pregnancy within three menths o 1 bt
= 5 {14, Meiden Name Isabelle Vedial Mot findings pregnancy eath) ——
H = fajor findings:
.: S\1s. Binhpiace..unknown........01d Mexico.. Of operations Underie the
! (City, town or county) {State or ourhy) Underdne nish
! . ' geaﬂi_‘ should
H i auiopsy T
i 16. (a) Iniormant’s own signaiure.. John. ﬁMendibles s siaﬁstﬁ*ag
i .
dress BOX.725., . Prescott i} Amzona
1 {b) Address ? 5 ¥ 2. 22, 1i death was due to exiernal causes, fill in the following:

17. (a} Burial, Cgemation or Removal {2} Accident, suicide or homicide (specify)

J (b) Place_ PTESCOLL AT 5=20 1o 48 | ) Date of occusrence 3
L ¥ ; :
! . . (c} Where did injury occur?. :
: 18. {a)} Embalmer’'s Signat d Ll sty (City or Town) (County} (State) K
; (b) Funeral Director. . mESLEX RULINGL oo | {d) Did imjury occur in or about home, on farm, fn industrial place, in public :

i . place? ..
: J {c) Addross .. Prescott, Ar:.zona. S iy iype ol placed
{ While a8 wWoTk?.. e {8) Mapnsgsi injury. ..
18. {a) y
: . Signalure% L L - ! M. é)
(b). Address..........BI...g. A0 lr] ,;.Arl_zm alge signed "“-19-1"
i (Registras’s Signalute)

? AEe ® 40M—109% Rag—1-47



