ARIZONA STATE DEFARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH

STATE FILE NO.

3436"
REGISTRAR'S NO. M

E [ 2 USUAL RESIDENCE  (WHERE DECEASED LIVED, :
o IF IMSTITUTION: RESIDEN '
OF Aglr A- COUNTY Gresnlss a. state  Arizona B COUNTY | f-é‘g"ﬁi‘é"e
v B. CITY (If OUTSIDE CORPORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
J OR RURAL} IN THEIS PLACE{IN ARIZONA OR -
Boence ™" Morenci 45 Yrg 45 yrg o™ Morenci
o D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
b] HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTION 13 7 g Hlll 157 llAn H 111
3. NAME OF A.  (FIRST) B.  (MIDDLE) S, (LasT) 4. SEX 5. COLOR OR RACE
DECEASED . .
{TYPE OR PRINTI Pabla Esparza Diag Femals White
, S. MARMIED - . . . 7. DATE OF BIRTH 8. AGE iF UNDER 24 HOURS BA. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MOMTH DAY YEAR YEARS MONTHS Da¥s HOURS MIN. DURING _MOST OF LIFE. EVEN IF RETIRED:.
NT wibowtD [J oivorcED 1 1 78 72 11 Housewilifa
I $8B. KIND OF BUSI. |[10. BIRTHPLACE (STATE|Il. CITIZEN OF WHAT 12. WAS DECEASED EVER N U. S. ARMED FORCES? 13. SOCIAL SECURITY
lAL'_\ NESS OR INDUSTRY QR FOREIGN COUNTRY) COUNTRY? {YES. NO. OR UNKNOWNI| (IF YES. WAR OR DATES OF SERVICE} NO.
/ 7 v|__Home Mexico Mexico VvV No None
14A. FATHER'S NAME {14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 1SB. BIRTHPLACE
{ . {STATE QR COUNTRY} . . (STATE OR COUNTRY)
Francisco Esaparza Mexico | Polsiliama Diaz Mexico
d:/? 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE IMONTH TnAY) (YEAR)
/ Celistino Diaz Morenci, Arizona DEATH July 27 1950

N

18. CAUSE OF DEATH

ENTER OMNMLY ONE CAUSE| |

. DISEASE OR CONDITIONS
PER LINE FOR (A, (b,

DIRECTLY LEADING YO DEATH* (a)

MEDICAL CERTIFICATION
Cardiae failure

INTERYAL BETWEEN
ONSEY AND DEATH

1Ty

*1HIS UOES NOT MEAN
THE MOOE OF DriNG.
SUCH AS HEAAT FAlL-
URE. ASTHEMIA. ETC.
IT MEANS THE DISEASE
HNCURY. OR COMPLICA-
TION WHICH CAUSED

ANTECEDENT CAUSES

RISE TO THE ABOVE CAUSE (A) STAT-
ING THE UNDERLYING CAUSE LAST.

DUE TO ¢

MORBID CONDITIONS, IF ARY, GIVING DUE TO ;b,_.s.ﬂn_j.llty

DEATH.

PFLACE DISEaSE
TRACTED.

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

CON-

RELATING TO THE DISEASE OR CCHODITION CAUEBING DEATH.

NS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
. sY T ves [ vo I
i 4 21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CiTY OR TOWN) (COUNTY) {STATE)
4 SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
7 o X HOMICIRDE
i' . ?AL - 21D. TIME (MONTHI (DAY} (YEAR} (HOUR} [21E, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
5 ; oF WHILE AT  NOT WHLLE
: fCE e INJURY M lwork 0O AT worxk [
i i - —
\ }L _{ EREBY CERTIFY THAT I ATTENDED YHE DECEASED FROM 19, TO .19 THAT ) LAST SAW THE DECEASED
{ER'S OoN July _26 1950_. AND THAT DEATH OCCUNRED .2_@’ FROM THE CAUSES AND ON THE DATE STATED ABOVE, o
23A,,SIGNATURE {DEGREE OR TITLE) 238. ADDRESS 23C. DATE SIGNED [
TION *
oroner Moreneci, Arigona July 27,50 &
TR e TEeAR A,
\L % 24a. BURIAL X 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 240D. LOCATION (citr. Town.oncounty) (stare;) BEE
CREMATION

REMOVAL 8 \Tu 29. lg o

Fraternal

25A. DATE REC'D BY| 258,

LOCAL REG.

EGISTRAR'S SIGNATURE
+

nggnni4_Ax%%g£§r~_
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