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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION GF VITAL STATlSTICS}/"A .:t’JSTATE FILE NoO. 3310
CERTIFICATE OF DEATH )

~s BIRTH NO. REGISTRAR'S NO. 9 p 4
4~ 7| I PLACE OF DEATH 7 USUAL RESIDENCE  fWHERE DECEASED LiveD: *
HNSTITUTION:
] A. COUNTY Yum& A. STATE Arizohd N U R AEFOnE ADMISSION) .
OFi.D,EA’T‘H - - COUNTY yiino
A 8. CITY iIF DUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY . CITY (IF ©OUTSIDE CORPORATE LIMITS. WRITE RURAL,
ND . TC?VHVN Yu.nngAL) I THIS PLACE[IN ARIZONA ORrR
. TOWN i
RES{DENCE 70 yrs | 70 y¥s Yuma
L= o Zlé;l; -’ri:rf),?" |IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LGCATION; = >
) ] APDRESS, OR LOCATION: ADDRESS -
Lo INSTITUTIGN d il - S . !2 Q 2 . 691 Second Ave g
. -
2 3. NAME OF A_ (FIRST) B. {MIDDLE: C.  (LASTI 4. SEX 5. COLOR Ok RACE
N - DECEASED g -
< i
: o ey, Margarita Dominguez Mejia female white
I 6. MARRIED - . - - L1]7. DATE OF BIRTH AGE I¥ INDER 24 HOURS 9A. USUAL OCCUPATION {GIVE KIND OF WORK -...
: NEVER, MARRIED E MONTH ‘ fg v:gsl HOHTHS I DAYLS HOURS l i ING mosST ofF LIFE, :
WIDOWED DIVORCED Y.
“EDENT “ L Tune O
SONAL ) oB. KIND OF BUSI. |18, ‘éﬂc‘mm_m:l—: TSTaTEl 11, CITIZEN OF WHAT, j12. Was DECEASED EveR IN U. S. ARMED FORCES? .
& N OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY? / LYES, HNO. OR nnuowm‘ur‘ ¥YES. WAR OR DATES OF SERVICE] NO.
oo 4 e e,
ENNL.Y: ‘fom., Mexico Aexico i
= 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MDTHER'S MAIDEN NAME 158. BIRTHPLACE s,
) TATE, OR TOUNTEY) \ ﬁf @ OUNTRYt -
Cipriano Dominguez #fexico Palma ex1td :
¢l N . .
; 16 4ANFORMANT NATORE ADDRESS 1y 8 T7. DATE TMONTHI - DAY TYEAR) o .
4 ~ - oF I *
: jﬁw 691 Second Ave DEATH June 6 1949 /A
- 7 CAUSE OF DEATH | & MEDICAL CERTIFICATION . INTERVAL BETWEEN
- s i:;EfI:ENLF‘LRONg C":LSIE 1. DISEASE OR CONDITIONS QNSET BND DEATH
2 13, - 1 +
CAUSEL” . DIRECTLY LEADING TO DEATH* (3) J :
i +§HIS DOES NDT MEAN - * HE
: OF THE MODE OF OY¥ING. ANYECEDENT CAUSES W !
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO b, 4
tATH URE. ASTHENIA, ETC. RISE 7O THE ABOVYE CAUSE (3) STAT- . -
. )T MEANS THE DISTASE ING THE UNDERLYING CAUSE LAST. . — z
._EM 18} {j INJURY. OR GCOMPLICA- DUE TO 1€+ T : -
TION- WHICH CAUSED .
. DCATH. II. OTHER SIGNIFICANT CONDITIONS 5 )
FLACE DISEASE CON-— CONDITIONE CONTRIBUTING TO THE DEATH BUT KOT —Iq L 2 ; i *
: TRACTED. RELATING TO THE DISEASE OR COMNDITLON CAUSING DEATH. — :
' ATIONS ‘2¢ 19A. DATE OF OPERATION $19B8. MAJOR FINDINGS OF OFERATION a’éTjUTOPSY? o -
P
TOPSY ves [ NG K_ L
- f 21A. ACCIDENT §SPECIFY 218. PLACE OF INJURY 1E. G.. 1N OR ABOUT HOME_ 21C. CITY OR TOWN} [COUNTY (STATE) o ’
: ATH X SUICIDE FARM, FACTORY. STREET. OFFICE BLDG., ETC.)
ET0 ! HOMICIDE
ERNAL.,,. 23D, TIME (MONTH: (DAY) \YEAR: (HOUR: [21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
el oF WHILE AT NOT WHILE :
LENCE INJURY M lwork O AT Worxk [}
’ DICAt ,g 22. | HERRBY CERTI&Y THAT 1 ATTENDED THE DECEASED FROM _‘Bg?é_sf % THAT | LAST SAW THE DECEASED
-'JRONER'Sg ALIVE ON /19 '_ AND THAT D#TH OCCURRED AT_¥ =~f 7 ¢ ‘ s AND ON THE DATE STATED ABOVE.

ACATION 23A. SIG ATURWW Z3B. ADDRESS 550 DATE SIGNED
| < 6- 7-¥5

JERAL 24A. BURIAL E\ 24B. DATE 24aC. FIAME OF CEMETERY CREMATORY 24D, LOé‘!{TION 1CITY. TOWN. ORCOUNTY] (STATEL
ecror 5! RewovaL - 6/10/49 Yuma temetery / Yuma, Arizona
AND [ 25A. DATE REC D BY| 25B. REGISTRAR'S SIGNATURE 26, FUJ

STRAR-"/ LOCAL RES. __ A LANL A g - ':‘3755 ' B
T (747 & A W 7. ‘ ”"ZW__ |

£ ‘ ‘ . >
A
FORM VS 2 REV. 4-43 13M @,, . )




