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ARIZONA STATE DEPARTMENT OF HEALTH STATE FilLE No.Bb?qs /
L) i

! DIVISION OF VITAL STATISTICS

. _ CERTIFICATE OF DEATH
F BIRTH NO. REGISTRAR'S NO. /fcf’
5 | F USUAL RESIDENCE  1WHERE DECEASED LIVED.

1. PLACE OF DEATH
\F INSTITUTION: RESIDENCE BEFORE ADMISSION).

A. COUNTY ]
E E . : .
F DEATH ° Yuma . A. STATE Arizona B. COUNTY  Yyuma
4B, FB. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY . CITY {IF OUTSIDE CORPORATE LiMITS. WRITE RURAL)Y -
P i oR RURAL) N T§ PLACE |LH AgllDHA OoRn - T
ESIDENCE - TOWN Yuma yrs| 96 yri TOWN Tuma
- D. FULL NAME QF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET B. STREET 11F RURAL. GIVE LOCATION} i
HOSPITAL OR ADDRESS OR LOCATIONG ADBDRESS ’ . " A
INSTITUTION - Yuma “ensral Hospital 226 First Ave -
3. NAME OF A. IFIRST) B.  (MIDDLE} C.  (LAST) A, SEX 5. COLOR OR RACE
DECEASED i
Carmen Horton female | white

(TYPE OR_PRINT}

6. MARRIED - - - - 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS GA. USpalL OCCUPATION (GIVE KIND OF WORK

HEVER MARRIED HQHRTH i ¥ bt v:Aa’- MONTHE égs HOURS MiN. Du G MOST LIFE. EVEN IF RETIRED).
Septl 39 | 1B "TOB[ T

wipowep §J 0IlVORCED
i1. CITIZEN OF WHAT 12. WaSs DECEASED EVER 1N U. S. ARMED Fovuss'i 13, SOCIAL SECURITY!
NO. :

INAL o8, MIND OF BUSI. |10. BIRTHPLACE (STATE|f1.
. .} HESE/oOR INDUSTRY ORy FOREIGN COUNTRY) COUI?éI'RYI (v‘%ﬂounxnowmlcw YES. WAR OR DATES OF SERVICE] m/

TA { X1co
14A, FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
- e . "(sn«;rs OR COUMNTRY)- s"mfz. OR COUNTRY)
¥iguel Martinez Hexlco - Carmen Ocano : fexX1co

16,4 INFORMANT'S SIGNAY URE ADDRESS 17. DATE {MONTH) (DAY YEAR)
&aAm?:A/ 226 First Ave Yuma CEATH Hovenber 27 1951
i8. CAUSE OF DEATH MEDICAL ¢ INTERVAL BETWEEN
ENTER ONLY ONE CAUSE] | DISEASE OR CONDITIONS U ONSET ANg/ DEATH i

i:gr: LINE For (37, (B pIRECTLY LEADING TO DEATHY (&) a - '

. ,
F 7 THis 0oEs HoT MEAN | ANTECEDENT GAUSES
THE MOOE OF DYING.

civiNg DUE TO by

TH " sucH AS HMEART FAIL. MORBID CONDITIONS, 1F ANY.- .
URE. ASTHEMNIA. ETC. RISE 70O THE ABOVE CAUSE {a) STAT- 3
IT MEANS THE GISEASE IHE& THE UNDERLYLING CAUSE LAST.
] lsl I{NJURY. OR COMPLICA- ﬁUE TO §C1
. TiOH WHICH CAUSED =
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE COoON- CONDITIONS CONFTRIBUTING TO THE DEATH BUT P{OT i
TRACTED, RELATING TO THE DISEASE OR CONDITION _CAUSING DEATH.
TIONS, 19A. DATE OF OPERATION 100, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P5Y : ves I no Cja
TH 21A. ACCIDENT ) {SPECIFY) 218. PLACE OF INJURY (£. G.. iN OR ABOUT HOME, } 2tC. (Cc1TY ORr TOWN) {COUNTY) {STATE)
sSUICIDE . FARM. FACTORY, STREET, OFFICE BLDG., ETC.}
TO HOMICIDE )
—
INAL 210. TIME (MONTH) (DAY} (vEAR) (HGUR) [21F, INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
ENCE - oF WHiLE AT NOT WHILE c
INJURY work 1 AT ok [ . r
ICAL 22. 1 HEREBYJCERFIFY THA?W’ECEASED FROM % 19 . TO f9_____. THAT | LAST SAW THE DECEASED
ONER’'S ] L AD L _ ~~AND YHAT DEATH OCCURR U 8 rrom mrie causef ash Ay THE DATE STATED ABOVE
: 238. ADDRESS 23C. DATE SIGNED

CATION —
/iR
RAL - 24A. BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (€1TY. TOWN,ORCOUNTT) ({STATE)
3T°“?3 e 0 11-29-51 Desert Lawn Memorial Park - |- Yuma Arizona
10 : S5A. DATE REC'D BY| 25B8. REGISTRAR'S SIGNATURE 26. FUNERAL |rﬁc~ron's} ADDRESS
TRAR LOCAL REG. e go 3:[0
27. EMBALMER‘E SIGN Box . c&waﬂo

I%A
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