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ARIZONA STATE DEPARTMENT OF HEALTRH

¢ M
: STATE FILE No. . 3
DIVISION GF VITAL STATISTICS G ’gf’
1Y = é. 96
CERTIFICATE OF DEATH
_BIRTH NO, REGISTRAR'S NO.
'5'5,1__/0 7] 1. PLACE OF DEATH 2. USUALRESIDENCE  'wHcre pDEceasts LivED,
¢ [s] 7 - A. COUNTY I INSTITUTION: RESIDENCE BEFORE apMission;. ¥
A. STATE - N B. CO
oF LEATH Maricops Arizona UhNarico E
9 ) 8. CITY (iFr ouTtsioe CORFORATE LIMITS. wRITE | (., LENGTH OF STAY C. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE RURAL, -
N QR RURAL) IN THIS PLACE)IN ARIZONA OR E
REIIDENCE oYY _Chandler 20 yrs | 20 yrs rows G handler
D. FULL NAME OF i NOT IN MOSPITAL OR INSTITUTION. GIVE STREET D. STREET i1F RURAL. GIVE LOCATION,
6_'_ HOSPITAL OR ADDRESS QR LOCATION: ADDRESS
INSTITUTION S. Arizona Ave, S. Arizona Avenue
3. NAME OF A, (FRST B. «MiDDLE: C.  1LaSTs 4, SEX 5. COLOR OR RACE
DECEASED
(TYPE oR PrnT, Jose Victoriano ARVIZU male white
6. MARRIED . _ _ . 7. DATE OF BIRTH 8. AGE IF UNDER 24 Hours BA. USUAL OCCUPATION (GIVE KIND OF woORK
HEYER MARRIED -B . MOMTH sy YEAR YEARS MHOMNTHS DAYS HOUAS MIN. BURING MOST ar LIFE, gVEN WF RETIRED) .,
‘DENT. voowes Dowanceo Oy~ |34 1880 76" | 4™ | 1% Farm Laborer
- 9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|1Y. CITIZEN OF WHAT t2. WAS DECEASED EVER IN U, S. ARMED FoRrces? ¥3. SOCIAL SECURITY
JIONAL !/ NESS OR INDUSTRY oR riﬂ IGN COPNTRY ! courgah 1YES MO. OR UNKNDWNI|EIF YES, WAR OR OATES OF SERVICE} (s
A x70 Cal ornilia U NO - 111
AT, j 14A. FATHER'S NAME 148. BIRTHPLACE 1S5A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
ISTAYE OR COUNTRY) * ISTATE OR COUNTRY)
unknown unknown
- 15. INFORMANTS SIGNATURE ADDRESS 17. DATE IMGNTH) - (DAY 'YEAR)
Z@ Fernando Arvizu, son,Box 272,Chandler, 1z, S, August 8, 1950 3
18. CAU DEAT ED] FICATIO ' INTERVAL BETWEEN 3
’j/ 8. CAUSE OF DEATH MEDICAL CERTIFICA N ONSET AND Desen &
] FONER ONLY ONE CAUSE| § DISEASE OR CONDITIONS (JQ—QAJ*'-’VQ% :
PER LINE FoR «Av, «th.| SiRECTLY LEADING TO DEATH* (a, =] E:
\USE TIN i E
OF (/‘ *THIS DOES NOT MEAN ANTECEDENT CAUSES M M ﬂ ;
THE MODE OF OYING, L]
SUCH AN MEaRY FalL. HMORBID CONDITIONS. IF ANY. GIVING DUE TO D)
‘ATH URE. ASTHENIA. EvTe. RISE TO THE ABOVE CAUSE (A1) STAT. - ] — N
1T MEANS THE DisEAst ING THE UNDERLYING CAUSE LAST. ML
M 18] INJURY. OR COMPLICA. DUE TO e
TION WHICH  gAuUsSLD
DEATH, - 1. OTHER SIGNIFICANT CONDITIONS
‘,'ru:t DiSEASE  CON_ CONBITIONS CONYRIBUTING TO THE DEATH BUT NOT
. TRACTED. BELATING FO THE DISEASE OR COMDITION CAUSING DEATH.
\TIONS i2A. DATE OF OPERATION 19B. MAJOR FiNDINGS OF CPERATION 20. AUTOPSY?
. .
fOPSY ves [] wo B
Z1A, ACCIDENT 1SPECIFY}) 21B. PLACE OF INIURY (€. G.. IN OR ABOUT HOME, | 21C. (CiT¥ OR TOWM) 1ICOUNTY) 1STATE)
ATH SUHCIDE FARM. FACTORY. STREET. OFFICE BLDG., ETC.)
ETO HOMICIDE
ERNAL/ 21D. TIME |MONTH: (DAY {YEAR1I (HOUR» |21E. INJURY OUOCCURRED| 21F. HOW DID INJURY OCCUR7?
’ oF WHILE AT NOT WHILE
LENCE -~ INJURY M Iwork 03 AT Wonrk [}

ICAL I 22. | HERERY cER‘rlF?ﬁAr  ALIENDED THE DECEASED anum f} a0 TOLM- SN -+ THAT | LAST SAW THE DECEASEQ
ONER'S ALIVE ON 1929 . AND THAT GEATH Occtgnm n&_ﬁu.. FROM THE CAUSES 4HD ON THE DATE STATED ABOVE.

23A_SIGNATURE (/, toEG R_TITLEY 235. ADDRESS ' 23C. DATE SIGHED
JcaTion | Ty )fj Ute o&ée/}‘(g %Eﬁ,.ﬂw,ﬁ% CQ*“,‘?" <
|

IERAL{-) | 24A. BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION [EITY. TowN. ORCOUNTY ISTATE)
«cton = U henovae 5 | Aug 12, 1950 Mesa Cemetery ¥ sa, Arizona

ND 25A. DATE REC'D AY] 258, REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

LOCAL REG. - -
T -39 ‘ / UMy M g aTY s Ohandler, Ariz
{‘r A ‘3 o O‘ﬂ"f /3‘7 2R M

27. EM ]
225-4
FORM VS 2 REV. 4-45 15M  q@Be.,, /‘




