ARIZONA STATE DEPARTMENT OF HEALTH i STATE FILE MO ’ ’
DIVISION CF VITAL STATlsncsj‘?‘.#f‘;\ : 5128 7

) CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE  1whERE OECEASED LIVED. :
A, COUNTY . . +F INSTITUTION: RESIDENCE REFORE ADMISSIONG:. i
Maricops A. STATE Apjizona B. SOUNTYyaricopa
B. CITY {IF OUTSIDE CORFORATE LIMITS. WRITE T C. LENGTH OF STAY c, CITY F QUTSIDE CORPORATE LIMITS. WRITE RURAL;:
Too‘: . _RURA.L) IN THIS FLACE{IN ARIZONA OoR
N Chandler 10 yrs |10 vis oW Chandler
p. FULL NAME QF tiF HOT IN HOSPLTAL OR INSTITUTION. GIVE STREET p. STREET 1IF RURAL. GIVE LOCATION. H
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS ° H
; wstimuTicMIidalrmo RG (Mo houce nurber) Hidalzo Road
’ 3. NAME OF A.  (FIRSTS B.  1MIDOLE) C. (LAST: 4. SEX S. COLOR OR RACE
| DECEASED X - s
- * | \ryre om pmint. Victor E. CONTRERAS male mexican .
H 6. MAHRIED ~ . - [}i7. pAaTE OF BIRTH 8. AGE if UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK : ?
s NEVER _MAHHIED B . MORTH DAY vEAnOl YEARS MONTHS DAYS HOURS MEH. DURING. MOST OoF LIFE. EVEN IF RETIRED 1, :
INT L) winowen 5 0IVORCED darch 7 89 59l L[- Laborer

! 88, KIND OF BUSI. |10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT {12. WAS DeceaseD EVER IN U. 5. ARMED Fomrces? [12. SOCIAL SECURITY
,NAL NESs OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? \yEs. MO, OR UNKNOWNI] [IF YES. WAR OR DATES OF SERVICE)} NO. -

ki Kjf Agriculture MeXico USA no | - none .
14A. FATHER'S NAME 14B. BIRTHPLACE 15~ MOTHER'S MAIDEN NAME 158. BIRTHPLACE 5
ISTATE OR COUNTRY) \STAYE OR, COUNTRYS ©

y' Jacobo Centreras Mex1ico unk #exico

: Atfe 6. INFORMANT'S SIGNATURE ADDRESS 7 DATE onTH: oAT: VEAR:

; u‘/f Severo Con'rr'er-as,son,Box'ﬁT%handler,A]J 1% oeATH October 11, 1949 )

B Y v 18. CAUSE OF DEATH MEDICA TNTERVAS BETWEEN .
{ T D OEATH - -
PPN ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS EATH =
fss,{’?}! LTy hER Line Ton a1, 1br.] GIRECTLY LEADING TO DEATH® (s zz
[ 24 ) P - .
i : +1M15 ODODES NOT MEAN N . -
. tne MODE OF DYING. ANTECEDENT CAUSES . . K
f} SUCH A% HEAMT FAalL- MORBID CONDITIONS, IF ANY. GIVING DUE TC b, ;
fH [, URE. ASTHENIA, ETC. RISE TO THE ABOVE CAUSE 17 STAT- L
! 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. i ‘.
18) 2 INJURY, OH COMPLICA: BUE TO (G !
: £1 TION WHIGH  CARUSED B 5. X
i{.:f PEATH. Il. OTHER SIGNIFICANT CONDITIONS E . T
PILACE DISEASE CON- CONDITIONS CONTRIBUTING FO THE DEATH SUT HOT -
TRACTED. . RELATING YO THE DISEASE UR CORDITION CAUSING DEATH.
TONS, £ 19A. DATE OF OPERATION 158. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? E
1 r =
PSY / ves [ no [
5, H 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY 1E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWRN: LEOUNTY 1STATE! ;_, .
P“ \l‘l\ sSUiciDE FARM. FACTQRY, STREET. OFFICE BELDG., ETC - N .
TO ) HOMICIDE :
po 1 -
NAL...- 21D. TIME (MONTH) (DAT) (vEAfy (HOUR: [ZTE. {NJURY OCCURRED 21F. HOW DID INJURY OCCUR?
: . of WHILE AT NOT WHILE -
k o
?{CE INJURY M fworxk O AT Work ) - .

¥ CERTIFY THAT ) ATTENDED THE DECEASEOQ FROM

. \sqm. 19 | THAT | LAST SAW THE OECEASED :

M FROM THE CAUSES AND ON THE DAT 5TATED ABOVE.

;_—____——*——_____H—_——"*

m:emﬁm TITLE) 2 . pDDRESs -~  DATE SIGNED -
N ONg 7/ T
z4aC 10N By

?NER'S ALIYE O - . AND THAT DEATH OCCURRED  AT.

-
H
{AL é 24A. BURIAL ﬁ 248. DATE . NAME OF CEMETERY OR CREMATORY 240, LOCA LCITY. TOWHN. DRGOUNTYE LST
3 CREMATION . -3
TOR ¥ crewaon B 1Ceb 14, 1949 ¥eaa Cemetery Mesa, Arizona
1) 1 25A. DATE REC'D BY 258. REGISTRAR'S NATURE 26. FUNERAL BIRECTOR'S SIGNATURE ADDRESS
lyf LOCAL REG,

Hausener boriuary, onendler, AYiz
c

ﬁ 27. EMBALMER'S SIGNATRRE ERT. NO.
P )l flsnne 2255
!

[0-20-T4

i FORM VS 2 REY. 4-49 13M @.“




