ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO

14A. FATHER'S NAME

JOHN GREGOVICH

14B. BIRTHPLACE

YUGOSEAVIR

18. CAUSE OF DATH

ENTER ONLY ONE CAUSE PER
LINE FOR (A). (8). (C).

(i

i‘rms DOES NOT MEAN THE

WHICH CAUSED DEATH.

PLACE DISEASE CONTRACTED.

15A. MOTHER'S MAIDEN NAME

" Pl "’C 1@ BUREAU OF VITAL STATISTICS
ERIFIED BIRTH NO. CERT!FICATE OF DEATH REGISTRAR'S NO. I [ (0
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (F\'NHERE D$_CEABED LIVED.
A. COUNTY COCHISE IN THIS TOWN ARIZONA INSTITUTION: RESIDENCE BEFORE_ADMISSION)
OF DEATH yrs|72 yrs| A STATE ARIZONA - GouNTY COCHLSE
AND C. CITY I N ciTY LiMiTs Cc. CITY X1 iNcrry uiMits
. OoR ; . . OR C
TOWN BISBEE O ourTsipE cITyY LIMiTS TOWN BISBEE 1 ouTsIDE CITY LIMITS
RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOGATION) E. IS RESIDENCE ON A FARM?
HOSPITAL OR ADDRESS OR LOCATION) . ﬁDD@?‘E
INSTITUTION _ OPPER._QT : 22 RA DRIVE vesO noX)
3. NAME OF A.  (FiRST) T B. (MibpLE) C.  (LAsT) 4. SEX | 5. CoLOR OR RACE | BA. MARriED, NEVER MARRIED,
DECEASED g 77 WIDOWED, DIVORCED (SPECIFY)
CTYPC o b MARY L LEFTAULT FR WHITE WIDOWED
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (N YEArs| IF UNDER 1 YEAR | IF UNDER 24 HRS.| 9A. USUAL OCCUPATION (GIVE KIND OF
HONTH | DAY YEAR LAST BIRTHDAY)| MONTHS DAYS HOURS MIN, WORK DURING MOST OF LIFE EVEN IF RETIRED)
CEDENT NONE SEPT 8 [1890 HOUSEWIFE
) 28B. KIND OF BUSI- 10. BIRTHPLACE (stave| f1. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S. ARMED FORCES? | 13, SOCIAL SECURITY
RSONAL NESS OR INDUSTRY OR FORE!GN COUNTRY) COUNTRY? {YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) 6!0 8
L ATA HOME MEXICO U,.S.A. 526-01-581l

158, BIRTHPLACE
(STATE OR COUNTRY)

i. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES

BRAULIA LOPEZ MEXICO
_7—7—.-57\?& (MONTH) {DAY) (YEAR)
DEATH JULY 1 0 19 3
CERTlFICATION . INTERVAL BETWEEN

ONSET AND DEéTH

OF MODE OF DYING, SUCH As | MORBID CONDITIONS, IF ANY, DUE TO (B)-
DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN.
FEM 1& \NOURY. OR CompLiCATION | DERLYING GAUSE LAST. DUE TO (C)

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

Zdagy =

ATIONS 19A. DATE OF OPERATION 798. MAJOR FINDINGS OF OPERATION Z0. AUTOPSY?
’ .
UTOPSY ves 1 wno [
g_\ A[ 4 | 21. 1 HEREBY CERTIFY THAT 1 ATTENDED THE DEcEAsED FroM—JUly 9 4 0 63, 1 _.mly__lj)___ 19_63_. THAT | LAST SAW THE DECEASED
EDICAL 0 ALIVE ON. July 10 19_03, AND THAT peEaTH occurrep AT— 3330 P, M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATION | 22A. SIG%URE - g (ng.fn;s fg T”ZE) 22B. ADDRESS 22C.' DATE SIGNED
ML"“’” < 7;7 7 Box 1192, Bisbee, Arizona 7-11-63
23A. ACCIDENT {SPECIFY) 238 PLA@ OF lNJURY (E G., IN OR ABOUT HOME, 23C., (CITY OR TOWN) {COUNTY) ) {STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETGC.) .
HOMICIDE
DUE TO NATURAL CAUSE .
EXTERNAL| 23D. TIME (woNTH) (DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
| OF WHILEAT  NOT WHILE ’
| VIOLENCE INJURY M Work ] AT Work [J ]
RONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED
IFICATION
INERA! 25A. BUF;']IAL 7Y o 25B. DATE 25C. NAME OF CEMETERY OR CREMATOR 25D. LOCATION (GITY, TOWN, OR COUNTY ) (STATE)
- [od R WAL
INERAL rewamion [ removar D uly 15,1963 Evergreen Cegletery j§ Bisbee, Arizona
AND 26A. DATE REC. |.26B. REGISTRAR'S SIGNARURE _27}/:-* NER IREGTPR'S SIGNATUR 278. ADDRESS )
A Y LOCAL REG.
GISTRAR | J¥ % o _,q,g Cg ; : agZ; BISBEE, ARIZONA
7 éi—‘—-. o

FORM VS$-2 REV. 5.9-60 . &

28B. EMBALMER'S
CERT. NO.

241




