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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION CF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

STATE FILE NO. 3120
REGISTRAR'S NO. ///7

LoV
; .,E:I,.:f

1. PLACE OF DEATH
A COUNTY Maricopa

2. USUAL RESIDENCE

a state  Apizona 8- County Marjcopa

1WHERE DECEASED LIVED,
IF INSTITUTION: RESIDENCE BEFGRE ADMISSION

8. CITY (IF OUTSIDE CORPORATE LiMiTS. WRITE | C. LENGTH OF STAY

C. CITY «IF QUTSIDE CORPORATE LIMITS. WRITE RURAL:

TC‘))WR'N RURAL lim THIS PLACE:IN ARIZONA OR Ph -
b IDENCE nix i1l vYre | Q2 vyils TowN oenix
o, :Igui-'l":AME OF (W HOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET tiF RURAL. GIVE LOCATION)
2 encn: 3909° E.“Wi%hington St. AoeRess 3309 E. Washington St. ;
3. NAME OF A.  {FIRST: B.  (MIDDLE» (LAST) 4. SEX 5. COLOR OR RACE .1
. DECEASED
[/ crvee on remr. ___LOTELtA Yanez I~1AD RID femalg white

,-‘ 6. smanmirn . - - - [1]|7. DATE OF BIRTH E AGE IF UNDER 24 HOURS 9A. UsuaL OCCUPATION 1GIVE KINDO OF WORK
NEVER MARRIED B mON OAY uuu s HOURS N, DURING MOQS QF L'FE, EVEN IF RETIRED .
‘
ENT wipoweo foivorceo 6 i 85 j:j housewife 7
2) 9B. KIND OF BUSI 0. BIRTHPLACE {STATE Il. CITIZEN OF WHAT 12. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURETY
INAL .~ NESS OR INDUSTRY OR FOREIGH COUNTRY: CﬂJNTg? WYES. NO. O uau.uwm (IF YES., WAR OR DATES OF SERVICE } %%
a2 Arizona A. none
F ‘;" o 14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
) VSTATJE OR COUNTRY) TE QR COUNTRY:
/ Raefel Yanez Mexico unknown exico
} ,?) 16. INFORMANT'S SIGMATURE ADDRESS 17. DATE IMONTH I1DAY TYEAR)
FA - 2 OF - F
> | Mee. Mapjor E gtomam June 7, 1950 3
18. CAUSE OF DEATH 0N 1 XMEDICAL CERTIFICATION ‘NTEE:A:NSEL"EE;n E
/zﬁﬂ ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS ) y 3
e PER LINE FOR tae, (bl BIRECTLY LEADING TO DEATH* 1a: 3
[ A -
- *ruis ooes wot weAn | ANTECEDENT CAUSES
O sucw o weany rar MORBID CONOITIONS, IF ANY, GIViNG DUE TO b,
,“'““l'l'l URE. ASTHEMIA, ETL RISE 1O THE ABOVE CAUSE 13 SIAT -
F . 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
. ls' - FENJURY. OX COMPLICA. DUE TO (T
3 ;- TION WHICH CAUSED T
j‘ OEATH. 11 OTHER SIGNIFICANT CONDITIONS /1 - 'D
i PLACE DISEASE COM- CONDITIONS CONTRIBUTING TO THE DEATH SUT NOT M f-s)b
‘ JRACTED RELATING TO THE DISEASE OR CONOITION CAUSING O
. 1 DATE OF OPERATION 1983 MAJOR FINDING F OPERATION (7, 20, AUTOPSY?
IONS,
psv L]V Phey 17y w0 ol
21A. ACC!ﬂENT ’ (SPECIFY ) 21B PLA F INJURY @(E. G‘f IN OR ABOUT HOME, 21¢C CITY OR TOWN} 1COUNTY) {STATE)
H - SUICIDE Z : FARM. FACFORY. ms,. ETC. '%M Z .
TO L HOMICIDE rd Y
-
NAL

Y CERTIFY THAT | ATTENDED THE DECEASED FRQG,

[e) ’

. AND THAT DEATH OCCURRED A

L

21D. TIME ..7.“". (DAY (YEAR: ¢H95m 21E. INJURY OCCURRED| 21 W DID INJURMOCCUR? i d’
oF - WHILE AT MNOT WHIL
INJURY ld/(.ﬁ" )-J‘ 2;0 v M |wourx AT Wo
[

- 19 - THAT | LAST SAW THE DECEASED

FROM THE C ES AND ON THE DATE STATED ABOVE.

24a. BuRIAL X 248. DATE
cremation [

RemovaL  [] 6/10/50

il K

24C. NAME OF CEMETERY OR CREMATORY

Mesa Ceme teryq [

24D, LOCATION (C1TY. TOWN. ORCOUNTY 1 ISTATE:

Mesa, Arizona

25A. DATE REC'D BY| 258. REGISTRAR'S SIGNATURE
LOCAL REG.

é//?//ﬁ*ﬂ [0l

FORM VS 2 REV. 4-49 AFM @,,

U, RECTOR'S SAGNATURE ADDRESS

Grimshaw Mortuary
334 \WEST MONROQE CERT. NO.

EMTX, ARITZONA 27?/F
: :




