ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 55_:5__,{;
. - DIVISION GF VITAL STATISTICS (7}; ' .
R CERTIFICATE OF DEATH /)
{1 £ BIRTH NO. REGISTRAR'S NO
é 1. PLACE OF DEATH T USUAL RESIDENCE  ¢WHERE DECEASED LIv&D. H
A. COUNTY - IF INSTITUTION: RESIDENCE BE L0
EATH Grahan A. STATE Ariz. 8. COUNTY R dR BRSO i
£ B. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
OR RURAL? HIS PLACEJIN ARIZONA OR . .
"JDE% . Town Safford l c} |, , TowN Safford, Ariz. ﬂa)v..,( |
? NC D. FULL NAME OF [IF NOT IN HOSPITAL OR msn‘tuﬂon. GIVE STREET D. STREET [1IF RURAL, GIVE LOCATION: '
HOSPITAL OR ADORESS OR LOC TIDHI ADDRESS
insTiITUTION  ROrris-sguibb 920 8th AVE/
] 3. NAMLE OF A (FIRST)» B. IMIDOLE) C. (LAST 4. SEX 5. COLOR OR RACE
DECEASED % .
rren O BRINTA richard Dominguz M W
! 6. MARRIED - - - - §7 DATE OF BIRTH if UNDER 24 HOURS 94 . UsuaL OCCUPATION {GIVE KIND OF WORK
NEVER _MARRIED . DURING MOST OF LIFE. EVEM If RETIRED).
o ] et R, B WB. | °9 | 19% S e | o | e | ex -
2. oB. KIND OF BUSI. ]|10. BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. WAs DEceastp EVER 4 U. 5. ARMED FORCES? 13. SOCIAL SECURlTYi
E‘IAL“ " NESS OR INDUSTRY OR FOREIGN COUNTRY!? COUNTRY? C¥ES. NG, OR UNRNOWNI] 117 YES. WAR OR DATES GF SERVICE) NO.
- o .
Loof A — Safford Ariz. U.S. no — no
WA
H 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHFLACE )
| {STATE OR COUNTRY! . . STATE ,OR _COUNTRY!
‘1 O Giullomo Dominguz ‘ irize Emma Carcia New Mex :
b‘/ \/Ei 16. INFORM%NTS Si;g-iATURE ADDRESS 17. DATE TAONTH DAY TYEARS
QaF »
A DEATH Hov.9th 1949

INTERVAL BETWEEN
OMSET AND DEATH

| 18. CAUSE OF DEATH M%%CAL csaglmyz

(’70 ENTER ONLY ONE GAUSEl 1 DISEASE OR COMDITIONS -3
pER LINE FOR (Ar, (Bi.] BIRECTLY LEADING TO DEATHY )

e ’ /g-'ﬁ"‘l‘ 4/ J %‘ e i

.
*TI5 DOES NOT MEAN ANTECEDENT CAUSES / }—? é_/f : .
THE WMOOL OF OYING. E /M?
f) MORBID COMDITIONS. DUE TO b, =~ b

SUCH AS HEART FAIL- IF ANY. GIVING

I'H URE. AETHENIA. ETC. RISE TO THE ABOVE CAUSE () STAT- 1
‘l 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
18 INJURY. OR COMPLICA- DUE TO (& H
} JioM WHICH CAUSED N
% DEATH. 11, OTHER SIGNIFICANT CONDITIONS 3
i PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT
! TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. . i
loNs. 7 V9A. DATE OF OPERATION 19B8. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? H
sy ves O Noﬁ_, :
;. () & 21A. ACCIDENT (SPERFY 218B. PLACE OF INJURY (E. G.. \N OR ABOUT HOME, 21C, (CITY OR TOWN couwrv- ISTATED
H /= SOUTUIDL - FARM, FACTORY., STREET. OFFICE 8LDG.. ETC.1 / hd

o 76 HOMHEDE

flAL Z ZiD. TIME {MONTH) mv. Tviar: imoOuR; |21E. INJURY OCCURRED Z21F. How =IT) nuunv ccun //4
! J oF ; Woteg— AT~  NOI—WHICE
iCE 2 INJURY H é‘/” were—B A 7 M *

Id
221 HER? % ;IFY THAT 5 OATY _;NDED THE DECEASED FROM _6/4_4 mﬁ. TO%. . THAT | LAST SAW THE DECRASED

NER'S ALIVE OHN._ . AND THAT DEATH OCCURRED AT_A_F M.. FROM THE CAUSES AND ON THE WE STATED ABOYE.

'&TIDN 23A. SIGNAWR%/ OR YITLE: 23B. g;?%/ 23¢. DATE SIGNED
E- ~ How [0~ 5 F

! ~ 248B. DATE . 240, LOCATIE:«:nv rows. ifcouu‘n-n rsTATEN |
AL 2_! 24A. BURIAL g \ /W

CREMATION ;(ﬂ/- /é

rOR REMOVAL a
] 25A. DATE REC'D ar 258, REGISTRAR'S SIGNATURE 26. EU RAL, DIR OR'S SIGNATpiE Dyss
i LOCAL REG. 6
TAR 1 .
9 27./EMBALMER'S SIGNATURE . NO.

/i f?ﬁ?ﬁ%%ﬁz S G (s //“53
| SR S A a




