ARIZONA STAT_E DEPARTMENT OF HEALTH STATE FILE hiO.

l/ . DIVISION GF yiTAL STATISTICS
7 CERTIFICATE OF DEATH
BIRTH NO, L. REGISTRAR'S NO. 7
1. PLACE OF DEATH 2, USUAL RESIDENCE  'WRERE DECEASED uven. 7 i
A. COUNTY . 'F INSTITUTION: RESIDENCE BEFORE ADMISSION)
) pgﬁnf? Maricopa A STATE  Apizona 5. _CoUNEaricopa
B. CITY (IF DUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY qiF oursmE CORFORATE LIMITS. WRITE RURAL,
} . o\:N . RURAL) m THIS PLACE|[IN ARIZONA QR
'E‘s’iomcs e Megsg 8 days |50 yr TowN - Chand ler :
-— D. FULL NAME OF [IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET 1IF RURAL. GIVE LOCATION,
HOSPITAL OR ADDHRESS QR LOCATION ADDRESS .
wsTirurion Southaide District. Hospital Saragosa Street
3. NAME OF A.  IFIRST . (MIDDLE (LAST 4. SEX 5. COLOR OR RACE
] DECEASED
% (TYPE oR PRINT,  J OBE@ ZUNIGA male Mexican
6. MAHRIED . _ . . E DATE OF HIRTH 8. AGE IF UNDER 2? Haunrs DA, USI.!AL OCCUPATION (GIVE KIND OF WORK
HREVER MARRIED utm‘rn DAY v HMOMNTHS OAYS HOURS it ING MOST OF LIFE, EVEN IF RETIRED.
)tNT wiooweo [Joivorcen B -abo 18§2 EB IAppI‘ X. [ Cot. on plck{ng contracta
/ 9B. KIND OF BUSI. {10, BIRTHPLACE (svATe]11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY,
INAL - NESS OR INDUSTRY ORf FOREIGN COUNTRY}  COUNTRY? EYES, NO. OR UNXNOWNI[(IF YES. WAR OR DATES OF SERVICE) NO.
TA }J ? Agriciulture | Mexico uni¥nown no none
14A. FATHER'S NAME 148, BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
B ISTATE OR COUNTRYS {STATE OR COUNTRY)
| unknown : Mexlco unknown Mexico
.| 16. INFORMANT™S SIGNATURE ADDRESS 17. DATE IMONTHI DAY T YEAR)
fa Chan DEATH November 11, 1950

<.

+

Tec “Wooe or owm. | ANTECEDENT causss @M_Q_,;__M GJ/LJ v
SUCH A% HEART FAIL. MORBID CONDITIONS. IF ANY. GIVING DUE TO b, —

URE. ASTHENIA. ETG. RISE TO THE ABOVE CAUSE 13} STAT.

IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. - m
tNJURY. OR COMPLICA- DUE TO f .

FION WHICH CAUSED

18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

thTeR ONLY ONE CAUSE| | BISEASE OR CONDITIONS @—% _ ;

PER LINE FOR a1, (bi | Bipgct)y LEADING TO DEATH* (A

~t/
JoEATH 1. OTHER SIGNIFICANT CONDITIONS - ad
J prace oisease  con. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT Mﬂ—%—g :
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH .
et (O IHE DISEASE OR CONDITION CAUSING_DEATH. — -
19A. DATE OF OBERATION Wwo m MG—*ML% 20, AUTOPSY?
- -
/ O/Qf'b ves [ HO H/
21A, ACCIDENT (SPECIFY) 218. PLACE OF INJURY (£. G.. IN OR ABOUT HOME, | 21C. (CI1TY OR ToOwWM) FCOUNTY, I5TATE
SUICIDE FARM. FACTCRY, STREET, orrlcz BLOG., ETC.)
HOMICIDE
21D. TIME |MONTH) (DAY (YEAR) (HOUR: |21E. INJURY OCCURRED] 2tF. HOW DID INJURY QCCUR?
aF WHILE AT NOT WHILE .
INJURY Mlwore OO AT Worx [J
22. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM .1 . 76 . 19 THAY | LAST SAW THE DECEASED
ALIVE ON. . - AND THAT DEATH OCCURRED AT E 1 FROM THE CAUSES AND ON YHE DATE STATED ABOVE,
23A, SIGN@ Q ! «K;Decn:e or TJMB Aonass ' ! ! l 3c, DATE}(_E%{
24A. BURIAL 24B. DATE 24€. NAME OF CEMETERY OR CREMATORY 24D. LOGCATION (city. TOWHN. ORCQUNTYF I (STATE)
rema” B | 11-14-50 Mesa Cemetery Mesa, Arizona
b |"'25A. DATE REC'D BY| 258. REGISTRAR'S SIGNATURE 28, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. LOCAL REG, .
RAR V| Haugner Mortuary, Chandler, Ariz
27. EM R'S.SIGHATUR CERT. NO.
LY
/~17-58s 225-4

. ey
FORM VS 2 REV. %.49 15M P




