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STATE FILE NO. 6180

CERTIFICATE OF DEATH

o

BIRTH NO. REGISTRAR'S NO. ST
- . PLACE OF DEATH 2, USUAL RESIDENCE (WHERE DECEASED LiveD.
/ff"ﬁ‘ A. COUNTY . \F_INSTITUTION: RESIOENCE BEFORE ADMISSION:.
DEATH Cochise A STATE  ApizOng Ces
// B. CITY (IF QUTSIDE CORPORATE LIMITS, WRITE C LENGTH QF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL)
e OR RURAL) THIS FLACE N ARIZONA OR
| Town  Douglas, Rural b49yrs ,  Town Douglas
DENCE D. FULL NAME OF tIF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION:
- HOSPITAL OR AODRESS OR LOCATION} ADDRESS
INSTITUTION Cochise Co, Hospital 1360 8th
.‘;'2 3. NAME OF A.  (FIRST) H.  {MIDDLE} C.  (LAST) 4. SEX 5. COLOR OR RACE
] il DECEASED h
, crvee om pewr, B TANCLBCAE Luna Hemale [White
L ~f\ 6. MarRIED . - . . [O|7. PATE OF BIRTH 8. AGE 1I¥ UNDER 24 Hours SA. USUAL OCCUPATION (GIVE KIND OF WORK
MHEVER_MAHRRIED L] unntn EAR /S MONTHS DAYS HOURS [*TI N DURING MOST OF LIFE, EVEN IF RETIRED ).
h % | moowesTowoncen B) 06T, | 47 1686 88" | 1| 18 Honsewife
it 9HB. KiND OF BUSI. |10, BIRTHPLACE (STATE]I1. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
AL . _]. NESS OR INDUSTRY QR FOREIGH COUNTRY) - COUNTRY? (YES. MO, OR UNRnOWHI| 12¥ vES. WAR OR Sates oF SERVICED -
%y Home Mexico Mexico No None
' i 14A. FATHER'S NAME t4B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
Julio Vasquesz MY£Tgb o Unknown et g+ <o
’(A,- 16. INFORMANT'S SIGNATURE . ADHDRESS 17. DATE (MONTH DAY “YEAR?
NA / County Hospital Recorﬁs, Douglas Aril . oS November 17, 14531
18. CAUSE OF DEATH | MEDICAL CERTIHCATION INTERVAL BETWEEN

ENTER ONLY ONE CAUSE
PER LINE FOR (a), (b,
{Cr.

*THIS 00XS HOT MEAN
THE MODE OF OyinG.

I. DISEASE OR CONDITIONS
TO DEATM*

DIRECTLY LEADING

ANTECEDENT CAUSES

.!a)

ONSET

ND DEATH

IER’S
)TION

T’[@ mssnsg OR TITLE)

1 sucH As mEART rasL. MORBIO CONDITIONS, IF ANY, GIViING

94 /’ URE, ABTMENIA. ETE. RISE TO THE ABOVE CAUSE () STAT-
= ¥ MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.

8] 5_; INJURY, OR COMPLICA- - DlIETO {c

r FION WHICH CAUSED

DEATH. 1. OTHER SIGNIFICANT CONDITIONS
PLACE OISEASE CON_ CONDITIONS CONTRIBUTIHNG TO THE GEATH BUT MOT
TRACTED, HELATING ¥O THE DISEASE OR GONDITION CAUSING DEATH,
INS 19A, DATE OF OPERATION 9B, MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
.
Y J« ves [J no X
21A. ACCIDENT {SPECIFY) 218. PLACE OF INSURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN' 1COUNTY) I(STATED
SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.}

D - HOMICIDE :
AL - 21D. TIME (MOMNTH) (DAY (YEARI (HOUR) {21E. INJURY OCCURRED| 2iF. HOW DID INJURY OCCUR?

- aF IWHILE AT . NoT WHILE
CE -~~~ INJURY M lwork 1 A7 Worx [ ) .
W 22. 1 HERERY CERTIFY THAT | ATTENDED THE DECEASED FROM W’ .19 f/ _TDM. tsi_.ﬁ. THAT | LAST SAW THE DECEASED

' ALSVE ON ., 19 . AND THAT DEATH OCCURRED AT/ % FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23A. SIG| 238, ADDRESS 23C, DATE SIGNED

/7 8

WL

3“/67

AR

2.

244 BEJRIAL 'm 248, DATEJ 24C, NAME OF CEMETERY OR CRWURY $ TON 1citr, sown. oRCOUMTYI 1STATEY
CREMATION ) . ' ug 120
REMovAL __ [] ov. 20, 195 Calvary i 0 las L Arizons
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE R'S SIGNATURE ADDRESS
LOCAL REG. _§E Doug 183. Ariz,
TU CERT. NO

521
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