ARIZONA STATE DEPA
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

RTMENT OF HEALTH STATE FILE NO.

4228

g_

REGISTRAR'S NO.

BIRTH NO,
/{ 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED, B
: A. COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSIDN] i
- DEATH Pina A STaTE  Arizona 8. CounTY Pima b
B. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY {(IF OUYSIDE CORFORATE LIMITS. WRITE RURAL) E s
9’?’ Tt;:\;N RURAL) 1H THIS Pu\czllu ARIZONA TC?VI\‘IN 4
SIDENC tTucson 38 yrs | 38 yis Tucson, :
D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION. GIVE STREEY D. STREET d 1IF RURAL. GIVE LOCATION} :
HOSPITAL OR anDREss Of _tOCATION) ADDRESS B
INSTITUTION §4.8 heyer 648 So. Meyer, 3
3. NAME OF A. lFlHSTI B.  {MIDDLE} C.  (LAST 4. SEX 5. COLOR OR RACE 9 .
DECEASED . 1
(TYPE _OR_PRINT) Bernarda Flgueroa female white s ’
6. MARRIED . - - - DATE QF BIRTH IF UnDER 24 HOURS TOA. UsSuarL OCCUPAYION (GIVE KIND OF WORK
DURING MOSY OF LIFE, EYEN IF RETIRED).

MEVER MARRIED
winow€ep [J pivorcep

gi .uuéa I e. l YEAR ;gi.:s l..o{_-...s lenmrs

HOURS MIN.

Housewife,

11. CITIZEN OF WHAT
COUNTRY?

Mexico

98. KIND OF BUSi- |10, BIRTHPLACE ISTATE
NESS OR INDUSTRY OR FOREIGN COUNTRY}

at home Mexico

12. Was DECEASED EVER IN U S. ARMED. FORCES?
(YES. KO, OR umtxowmlur YES. WAR OR DATES OF SERVICE)

no

NO.
none

15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

14A. FATHER'S NAME 148. BIRTHPLACE
{STATE OR COUNTRYI . M(STATE OR COUNTRY
Antonio Velasqguez Mexico Trinidad Bojordquez exico
16 NFORMANT'S SIGNATURE ADDRESS | 17. DATE T (MONTH ATy {YEAR)
F/7 OF
/5 ¢ 0”’“—- g3 DEATH JU].',Y 10, 1951 .
18. CAUSE OFA/EATH MEDICAL CERTIFICATION ‘NJSES:MLN“TWEE" P
ENTER OHLY E CAUSE] | DISEASE OR CONDITIONS E - ° AND DEATH
':5': LINE FOR (A3, (D).} DIRECTLY LEADING TO DEA_TH" tay
. «
rmis pors now uEAw ANTECEDENT CAUSES
THE HMODE OF DYIHG. -
SUCH AS HEART FAIL. MORBI0 CONDITIONS, IF ANY. GIVING DUE TO (b I
URE, ASTHENRA. ETC. RISE TO THE ABOVE CAUSE (&) STAT-
IT MEAMS THE ODISEASE tHG THE UNDERLYING CAUSE LAST. .
INJURY. OR COMPLICA- DUE TO 1Cs 'c‘ ! "
TION WHICH CAUSED
oEATH. 11, OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE COH- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR_CONDITION CAUSING OEATH,
19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
’ ves [ NO K
21A. ACCIDENT {SPECIFY} 218. PLACE OF INJURY (E, G... IN OR ABOUT HOME, [,21C. {CITY OR TOWHN) (COUNTY} (STATE};
SUICIDE - FARM, FACTORY, STREETY, ©OFFICE BLDG., ETC.}
HOMICIDE /,
21D. TIME (MONTHI (DAY) (YEAR) (HOUR}; |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
W OF WHILE AT NOT WHILE .
INSURY M lwors 01 AT WORX .

’
A I <
‘Mwm o fAA | IHAT | LAST SAW THE DECEASED

SAL 22. )| HEREBY CERTIFY THAT ¢ ATTENDEDR THE DECEASED FROM
’NER s ALIYE QON. - ﬂ ) 19 . AND THAT DEATH DCCURRED AT, M., FROM THE CAUSES AND OMN THE DATE STATED ABOVE.

/ 23A. SIGNATURE DEGREE OR TITLE} 221). ADDRESS 23C. DATE SIGNED
ATION — - é 4 ., ~

v cfY.

RAL 24A. BURIAL 248. DATE C. NAME OF CEMETERY OR CREMATORY 240. LOCATION (<ITY. TOWN.ORCOUNTY) (STATE)
! -~ CREMATION [ . : .
TOR4/ RewovaL _ [} July 13 195 Hn‘l y Hang) Gpme.t_enaL Tucson, Arizona
D 2 25A. DATE REC'D BY| 258, REGISTRAR'S SIGN 26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. LOCAL REG.
RAR p TUCSON MORTUARY,,TUCSON, ARIZ.

71- ST

CERT. NO

186

o=y

FORM V5 2 REY. 8-30 20M

27. EMﬁMER 5 SIGW Z .




