ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION CF VITAL STATISTICS (!}” @it

CERTIFICATE OF DEATH

Ler.

7 STATE Flie No.

BIRTH NO. 5:4 -2
1. PLACE OF DEATH

5392 g
REGISTRAR'S NO _/ 6 I :

2. USUAL RESIDENCE  «WMERE DECEASED Liven, :
A. COUNTY IF INSTITUTION: RESIDENCE g RE ADMISSION)
Yuma A. STATE Arizong B. COUNTY _
CITY {IF OQUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS, WRITE RU ¥ :
T;VJ:'N Y'RURN—' IN THIS PLACE'IN ARIZONA OR E
TOWN 3
ESIDENCE nma 3 davs 3 davs
N
B. FULL NAME OF (IF NOT )N HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (!F RURAL. GIVE LocaTion,
HOSPITAL OR ADDRESS QR LOCATION) ADDRESS
INSTITUTION St st and 12 the Ave Ath st and 12th ave
3. NAME OF A. (FIRSTH B.  t(MIDDLES C. XHWED 4. SEX S. COLOR OR RACE
DECEASED - _— s
ITYFE OR PRINT» CELESTINO ANGILO Yale Fhite
6. MARRIED - - - O]7. DATE OF BIRTH B. AGE IF UNDER 24 HOURS 94, Usuvat OCCUPATION (GIVE KIND OF WORK
NEYERDMARRIED 8 MONTH DAY YEAR TEARS [ MONTHS OAYS HOURS M. DURING MOST OF LIFE. EVYEN IF RETIRED).
wIDOWED [) 0IVORCED .
Qct, 7 ko . 3 Child .-
28. KIND OF BUSI. 10. BIRTHPLACE (S5TAVE|11. CITIZEN OF WHAT 12, Was DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY -
NESS OR INDUSTRY OR FOREIGN COUNTRY)S COUNTRY? {YES. NO. OR UKKNOWNE|1IF YES. WAR OR DATES OF SERVICE) NO, X
Child Arizona USA no e none
14A. FATRER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
{STATE OR COUNTRY) (STATE OR COUNTRY) -~
. ! 3 | T [
Ruben %, Angulo Calif . Flizabeth Sotelo New Yex.
FORMANT'S SIGNATURE ,/ dp%ﬁ_[ 7. DATE Mot ST TvEAm)
OF ¢
A 4() DEATH October ﬁ 7 1949
18. CAUSE OF DEATH MEDICA TIFICATION ¥ | INTERVAL BETWEEN

ENTER ONLY ONE CAUSE
PER LINE FOR {31, by,
(€.

+1HIs DoEs NOT MEAN
THE MODE OF DYING.
SUCH AS HEART FAIL-
URE. ASTHENIA. ETC.
IT MEANS THE DISEASE

INJURY. OR COMPLICA-
TION WHITH CAUSED
PEATH.

l

PLACE OISEASE
TRACTED.

CON-.

1. QASE OR CONDITIONS

DIRECTLY LEADING TO DEATH?*

W

4

T

ANTECEDENT CAUSES

4

ONSET AND DEATH
0 e
[#}

MOREID CONDITIONS, IF ANY. GIVING DUE TO b,
RISE TO THE ABOVE CAUSE {(d1 STAT-
ING THE LINDERLYING CAUSE LAST.

DUIE TO C)

tl. OTHER SIGNIFICANT COMNDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

*

/4&-7/

'ATIONS,

19B. MAJOR FINDINGS OF OPERATION

/O—10- }(?

MWW

FORM VS‘{REV. 4-49 15M

19A, DATE OF QPERATION 20, AUTOPSY?

: -

-TOPSY Z - ves [ HD%
\/ 21A,. ACCIDENT (SPECIFY Z18. PLACE OF INJURY (E. G_. |N OR ABOUT HOME, | 21C. (CITY OR TOWN: ICOUNTY ISTATE)
'-'ATH &) SUICIDE FARM, FACTORY, STREET. QOFFICE BLDG., ETC.y B

E TO { HOMICIDE —_ —

_—RNAL | 21D, TIME  (MONTHY (DAY (YEAR) (HOUR) |231E. INJURY QCCURRED| 21F. HOW DID {NJURY OCCUR?
- o WHILE AT __NOT WHILE —

,LENCE INJLIRY — M lwors 0 AT work [J 2

; =
" ICAL , ERTWY THAT | ATTENDED THE DECEASED FROM -—ME‘% 19#. to - I LAGT SAW THE DECEASED
. 'AND THAT DEATH OCCURRED A'I',._]_-_.L‘..; L FROI;I THE -CAUSES AND ©ON THE DATE STATED AHBOYE,

RONER’S "7 =

ATIO {DEGREE OR 'rl'n.sn_ : i 238. ADDRESS . 23C. DATE, 51G, ED

. ' M

ERAL %? 2an EORIAL 8. DaTE ('ch. NAME OF CEMETERY OR OR@MATORY 24D. LOCATION rcitv. sown. oncountys 15TATE)
= CREMATION [ L 10 Ve . :

iICTOR REMOvaL  [] Oct 10,1949 ma f‘e'netnry A Yuma, Arizonsz
;‘_ND 25A. DATE REC'D BY| 258B. REGISTRAR'S SIGNATURE 'S SIGNATURE 1*
L LOCAL REG.

STRAR _




