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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

3346 —
REGISTRAR's No. J &1 ,?2,

R L

STATE FILE NO.

Aal

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED viven. .
A. COUNTY ) tF INSTITUTION: RESIDENCE BEF Anulsslum.
DEATH Maricopa A. STATE ATizZona. 8. couhty Maricopa -
B. CITY (IF OUTSIDE CORPORATE LIKITS, WRITE €. LENGTH OF STAY €. CITY [(IF OUTSIDE CORPORATE LIMITS. WRITE RURAL) i
ﬂ;’\:N RURAL) IN THIS PLACE [IN_ ARIZONA OR . .
D?NC 08 O yrs | -TowN  Phoenix
B, zglélﬁl'?:fl%nm: {1F NOTY IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL., GIVE LOCATION)
AD DDR
Nemrotion. " oantols Hospital APoREss  ¢13 5 uth 2nd Street
3. NKHE OF A (FIRST) B. {MIDOLE) C. (LAST) A. SEX 5, COLO; OR RACE
DECEASED female vhite
{TYPE OR PRINT _Cecelia D. Cerino
6. MARRIED . - - - ﬁ?. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A. UsuaL OCCUPATION {GIVE KIND OF WORK
NEYER MARRIED MONTH DA\' YEARS MONTHS DAYS HOURS MIN. DURING MOST OF LIFE, EVEN JF RETIRED),
winowenXXpIveRCED 11 ‘ri 79 | 7 J 8 At Home
9B. KIND OF BUSI. 10, EIRTHFLACE (STATE{11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, 5. ARMED FORCES? 13. SOCIAL SECURITY
r NESS OR INDUSTRY aR fOREIGN -COUNIRYI COUNTRY? wgs.ﬁ . OR UHKNOWH) “Ntfs' WAR O DATES OF SERVICE) NNO.
ATA Home-maker California. . S. A. orne
/7 14A, FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
- - ‘ (STATE CR COUNTRY) . . . (STATE OR_COUNTRY)
Trenida Domingues Unknown Margarita Ramires no
[0 d 7 16. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH1 (DAY} (YEAR)
/ g. Anita C. Levario, Phoenix, Arizona. | DEATH 1951

June
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAI- BETWEEN
! ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS )/
PER LINE FOR (A1, (b | pIRECTLY LEADING TO DEATH*
AUSE ¢, f
*THIS DOES MOT MEAN z >
“"’\OF / THE MODE OF DYING. ANTECEDENT CAUSES
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO (b)
tATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE {a) STAT-
. H 1T MEANS THE DISEASE ING THE UNBDERLYING CAUSE LAST. 3 _
H INJURY, OR COMPLICA- C
M ‘8) !‘ TGN WHICH CAUSED DUE 71O (1]
. NEATH. I, OTHER SIGNIFICANT CONDITIONS
3 FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE DR CONDITION CAUSING DEATH.
ATIONS, 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
rorsy 2| b=— 2.0-5 M M/MAMM\- ves O wo
| 21A. ACCIDENT ' (spgc(i;;{) 21B7PLAGE OF INJURY {E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) 1{COUNTY) (STATZ)
IATH ?{ SUICIDE FARM. FACTORY, STREET. OFFICE GLOG., ETC.)
E TO ¥ HOMICIDE .
ERNAL 21D. TIME {MONTH) (DAY} (YEAR} (HOUR: |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- oF WHILE AT NOT WHILE
~ LENCE INJURY M lwork O A7 Worsk - ‘
DICAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM % TO - d _‘.&_{ THAT | LAST SAW THE DECEASED
-
JRONER’S ALIVE ON . AND Tiisd pcaTH OccuRREn av 1 * APl tHE caukfs AND ON THE DATE STATED ABOVE.
! 23 OR TITLE) 23B. ADDR, 23C. DATE SIGNED
FICATION s _

ERA Zan BURIAL EEEU,Z"E‘ DATE 2zac. NAME OF 'CEMETERY OR CREMATORY 24D, LOCATION (CITy. TGWN. ORGOUNTY] (sTatE) |
ecronyy| e 8 Y 7-2-51 ' _Sh. Francis Cemef@y Phoenix, Arizona.
\ND “* | 25A. DATE REC'D BY| 25B, REGISTRAR'S SIGNATURE 26. ADDRESS
ISTRAR LOCAL REG,
2 - CERT. NO
7/4? /’7/ / Qaw&’dj»— D()M
p— / FORM VS 2 REV. 8.50 260 Wh{




