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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NG. “3{_)8
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

e o i i g

BIRTH NO. REGISTRAR'S nO. 1 &
G é ){ 1. PLACE OF DEATH 7. USUAL RESIDENCE cwr:E:E DETCE:.SE[;E:;VED' :
A. COUNTY . IF HSTITUTI z DENCE BEFQRE ADMISSION . :
“E OF %EATH Greenlee l A. STATE ATy zonad B. COUNTY Greenlee' |
B. CI‘I'Y [IF OUTSIDE CORFORATE LIMITS., WRITE C; LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE RURAL,
AND . w RURAL} lm H|S PLACE‘IN ARIZON, H
“IDENCE own Morenci TowN  Morenci
D. FULL NAME OF (iF NOT IN HOSPITAL or INSTiITuTifl, GIVE STREET p. STREET (IF RURAL. GIYE LOCATION
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS .
INSTITUTION AC Hill AC Hill
3. NAME OF A. (FIRST B.  (MIDDLE} C.  (LAST! a. SEX 5. COLOR OR RACE i .
P DECEASED o » TNCT Femal 3 :
(TYPE OR PRINT) SANTOS PnDILInA. PROV.LNC,LO em e white
) 6. MARRIED - - - ~ 7. DATE OF BIRTH 8. AGE yF UNDER 24 HCURS OA. USUAL CCCUPATION (GIVE KIND OF WORK
3 ’ HEVEI!;QRIE.D MONTH DAY YEAR YEARS MONTHS OAYS HQURS MIN. DURING MOST OF LIFE. EVEN IF RETIRED). :
ECEDENT 7, | WooW=2Pmonc=? 1 1 o nha7zil 75 ) 4 122 - — Ropse X' :
SB XiND OF BuUsl. 110, BIRTHPLACE tS‘rATE t4. CITIZEN OF WHAT 12. Was DECEASED EVER 1N U. S. ARMED FORCES?‘ 13. SOCIAL SECURITY .
A R INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. ¥ r UNMKNOWHNI| (IF YES., WAR OR TATES OF SERVICE} NO.
ew Mexico | U.S. e le Nlen&
1A, FATHER 5 NAME t4B. BIRTHPLACE 15, MOTHER'S MAIDEN NAME 158, BIRTHPLACE L a . -
/ ’Pod 1\ (51’ATE oRr_COUNTRY} nuTer mcous‘rnv; : -
, Wartia Na W iexido| Kajala e ew JMakieo
: 4 t/J 6. FORMANT' SIGNATU . AD RESS 17 DATE YT, P YT YEAR) L
L . ooem  March 21, 1949 .

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
: L?? ENTER ONLY ONE CAUSE| | pISEASE OR CONDITIONS . ONSET AND DEATH | *r
= CAUSE k" PER LINE FOR (@), (b).] DIRECTLY LEADING TO DEATHY (a) (Zm :

N ¥1H1s DOES NOT MEAN - -
OF IHE MODE OF ©YING. ANTECEDENT CAUSES —M
0 DUE TO (b) Fer

. SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING H
DEATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE (3) STAT. )
: [T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. :
ITEM ls) O INJURY, ©R COMWMFPLICA- DUE TO ¢C)
‘-' TION WHICH CAUSED H
J OEATH. 11, OTHER SIGNIFICANT CONDITIONS :
PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT i
TRACTED. REUATING TO THE DISEASE OR_CONDITION CAUSING DEATH.
: [a] o E o 1
"ERAT'ONS 2/ 19A. DATE OF OPERATION 198. MAJOR FINDINGS ¥ OPERATION 20. AUTOPSY? B
AUTOPSY ves [ NO : -
2 ~ ; 21A, ACCIDENT {SPECIFY) 21B. PLACE OF INJURY (E. G., IN 0GR ABOUT HOME, | 21C. (C1TY OR TOWH) (COUNTY) {STATE)
" DEATH - j( SUICIDE FARM. FACTORY, STREET, OFFICE BLOG.. ETC.)
DUE T0 / HOMICIDE
xTﬂ{NAL - 210. TIME (MONTH} {DAT) (YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOwW DID INJURY OCCUR?
. oF WHILE AY NOT WHILE
J‘iNCE - INJURY M lwork O AT WORK

ri -
m TDM! 19. ! . THAT | LAST SAW THE DECEASED

WMERICAL CERYFY THAT { IJENDED THE DECEASED FROM .19 .
'jCORONER'S ;’. IQM THAT DEATH OCCURRED AT M., FROM THE CAUSES AND ON T DATE? STATED ABOVE.
1ON 4 {PEGREE TITLE) 2 ADDRESS - E SigNED
IFICAT M Lslk LY
T FiC . M 4 2'
FUNERAng 24A. BURIAL a 248B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24p. LOCATION [CITY. TOQN. ORCOUNTY) (SFATE}
CREMATION m “ V—-
. JIRECTOR _ EE ¢ aye W vneavi Ye

. ADDRESS

AND .~ [ 26A. DATE REC'D BY ; REGISTRAR'S SIGNATUR

;EGISTRAR 3 L%:—AL ni(; (7

FORM VS 2 REV. I-I- Prd G’if‘;';?;‘




