Vi .
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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

2871 -

STATE FILE NO,

ITYPE OR FRINT}

Julian G, Ren#lon,

BIRTH NO. REGISTRAR'S NO. ?é
1. PLACE OF DEATH 2. USUAL RESIDENCE = (WHERE DECEAsrD LIYED.
A COUNTY IF IMSTITUTION: RESIDEMNCE BEFO ADMIS 10N
Cochise | 2 ™ Apizopa S ot R oeeny.
B CITY (IF outsipe CORFPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE RURAL.,
TC?‘:!N RURAL) IN THIS PLAcalm ARIZONA OR
Rural ' 20 yr TOWN _Rupsal
D. flglélﬁl_:l:rE I?F 1IF NOT IN HOSPFITAL OR INSTITUTION, GIVE STREET D. STREET ° " (IF RURAL, GIVE LOCATION)
o ADDRESE _OR LOCATION' ADDRESS
: INSTITUTION 4 3 mi, N,of boug]_as,kriz R 43 mi N.of Douglas,.In Cochise County
. NAME OF A.  (FIRST: 8. (MIDDLE} C.  (LAST 4. SEX 5. ROLOR QR RACE
DECEASED AneTIt AN

 Male Mexican,

&. MARRIED . _
NEVER _MARRIED

WIDOWED [J DIVORCEDﬁ

7. DATE OF BIRTH B. AGE
MONTH DAY , YEAR YEARS

i | 3% | ovgl &%

IF UNDER 24 Hours
HOURS MEN.

Monlrns , ‘35;?

9A. USUAL OCCUPATION (GIVE KIND OF WORX
DURING MOST OF LIFE, EVEN IF RETIRED).

Laborer Forest Service

SH. KIND  OF BUSI.
NESS OR INDUSTRY

Forest

10.¥BIRTHPLACE (STATE|T1.
OR FOREIGN COUNTRY)

Mexico.

CITIZEN OF WMAT
COUNTRY?

U.S,

12. WaAs DECEASED EvERr 1
IYE O. OR UNKNMOWN)

es,

N U. S, ARMED FORCES?
{IF YES. WAR OR DATES OF SERVICE}

Wor2.D Wat

13, SOCIAL SECURITY

8254073 30

14A, FATHER'S NAME

14B. BIRTHPLACE
{STATE OR COUNTRY}

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLACE
(STATE QR COUNTRY)

2 s * e,
16. INFORMANT'S SIGNATURE 7. DATE (MONTH! (DAY) (YEAR;
F £ OF .
DEATH _ﬂ;tq e 2% 97

'A8. CAYSE OF DEATH

+ ENTER ONLY ONE CAUSE
PER LINE FOR (a), (b,,
1G1.

TYHIS DOES NOT MEAN
THE MODE oOrF DYIMNG.
SUCH AS HEART FAlL-
URE. ASTHEMIA. ETE,
IT MEANS THE DISEASE
INJURY. OR COMPLIGA-
TION WHICH EAUSED
UEATH.

FLAGE DISEASE
TRACTED,

CON-

CERTIFICATION
, Heart failure,

I. DISEASE OR CONDITIONS .
DIRECTLY LEADING TO DEATR* 2

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
MORBID CONDITIONS. IF ANY. GIVING

DUE TO (b, Unknown

RISE TO THE ABOVE CAUSE (@) STAT-
ING THE UNDERLYIKG CAUSE LAST.

PUE TO ic)y

Il. OTHER SIGNIFICANT CONDITIONS B

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

,TIONS,L

19A. DATE OF OPERATION

1ghtin Forest Fire,

198, MAJOR FINDINGS OF OFERATION

20. AUTOPSY?

_f__ops\" ves [ NO R
[ 23A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. c.. 1N OR ABOUT HOME, | 21C, (city oR TOWN) (COUNTY) {STATE)
ATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
) HOMICIDE Cochise—Art
. TO _ Mt U383 st z,
‘RNAL =| 21D. TIME (MORTH) (DAY:  (vEAR, (HOUR) |21E. INJURY OCCURRED] 21F, HOW DIG INJURY GCCURT
- . oF W A o E
~ENCE - INJURY M [Worm—i :TTYV‘%‘:II: ]
i -
“ICAL 22. )| HEREBY CERTIFY THAY 1 ATFENDED THE DECEASED FROM 12 - 70O .08 - THAT t LAST SAW THE DECEASED
::ONER';‘ ALIVE OM___ 19 - AND _THAT DEATH OCCURRED AT_S_A_“.. FROM THE CAUSES AND ON THE DATE STATED ABOVE, .
o 23A, SIGNATURE IDEGREE OR TITLE) 238, ADDRESS . 23C. DATE SIGNED
"CATION

/ . - Dougias, Arizons June~19-29
ERAL /0 24A. BURIAL % 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION {city. TOWN.ORCOUNTY) (STATE)
: CREMATION [¢ a
‘CTOR Rewovar (0 | A94e /33 By 9 | CaXvary Cemeter ouglas.Cochise Co.Ariz.
-ND ‘ . DATE REC'D BY 258. R RAR'S SIGNATURE 2 'S SIGNATUR, u ADDRESS
K LOCAL REG.
“TRAR A @o«'a,&« t%

RM VS 2 REV. §-1-49

NN 23F

e

-




