2095
REGISTRAR'S NO. {3 '7

ARIZOMNA STATE DEPARTMENT OF HEALTH
DI¥ISIOH OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

BIRTH NO.

{STATK OR COUNTRY}

i 1. PLACE OF DEATH B. LENGTH OF BTAY |72, USUAL RESIDENCE (WHERE DECEASED Livem. ¥ p
H A. COUNTY IN THIS TowN] N ARIZOMA IE INSTITUTION: RESIDENCE BEFORE ADMISSION) ;
CE OF DEATH Pima R0yral 80yrs A STATE  Avizons B COUNTR ymg :
f C. CITY IN CITY LIMITS C. CITY fN CITY LIMITS :
thND CR ::Ix or . g i
i TOWN TU.C son OUTSIDE CITY LIMITS TOW uecson CUTSIDE CITY LIMITS -“
AL RESIDENC D, FULL NAME OF (IF MOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (iF RURAL, GIVE LOCATION) :
= HOSPITAL oR nnesa OR LOCATIQN) ADDRESS

. INSTITUTION ta Ave 021 Anita Ave

' 1 3. NAME OF A. (rmsr) B. (mippLE) <. (LAST) 4, BEX | 5. COLOR CR RACK| 6A. MARRIED, MEVER MARRIED, ~°

o DECEASED WIDOWED, DIVORCED (SFECIFY)

2| creer o Rt Ignaclo C. Calvillo I malei white wildowéd ;

A 6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1N YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | BA. USUAL QCCUPATION (GivE KIND OF

MONTH OAY YEAR LAST BIRTHDAY) MONTHX oaAYm HOURS MIN, WORKOURING MOST OF LIFE EVEN IFRETIRAD) i

JECEDENT 3 Jesus Feb! 8 1186 86 miner (epetired) :
88. KIND CF BUSI- 10. BIRTHPLACE (8Tate if. CITIZEN OF WHAT 12. Was DecEASED EVER IN U. 5. ARMED Fonces? | 13, SOCIALSECURITY i

JERSONAL Jé? NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY 7 (YES, MO, OR URKNOWHN)| (IF YES. WAR GR DATES OF SRAVIGE) NO,
DATA ?){ pining Hermosillo ex____U3A no nane
14A. FATHER'S NAME 7 148, BIRTHPLAGE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

{9TATE OR COUNTRY),
Calvillo Marlana Corella Mexico
exico .
- 14, INFORM 'S SIGNATURE ADDRESS 17. D:IE (MGNTH) (0AT) (YEAR) ¢
55 Y 921 A DEATH May 1, 1954
"| 18. CAUSE OF DEAT, MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN .|
ONSET AND DEATH .
ExtER O Capse I. DISEASE OR CONDITION _y Afé,éﬂﬂ.dtu
CAUSE Lasee mw . (e).| DIRECTLY LEADING TO DEATH] m v%_‘_lfbn,c 2 2
$7HI8 Poks NoT MEAN THE] ANTECEDENT CAUSES & m/fg% »
OF | MODE OF DYING, SUCH AS| MORBID CONDITIONS, IF ANY, '*OUE-‘I'O-(B) a—fv—ﬂ'/},&/m M N _gLn‘/e i
DEATH HEART FAILURE., ASTHENIA, GIVING RISE TO THE ABOVE :.=;
ETE, §T MEANS THE BISEASE. CAUSE {A) STATING THE UMN- :
{ITEM 18) INJURY, OR COMFLICATION | DERLYING CAUSE LAST. DUE TQ (C) >
WHICH CAUSED DEATH. 1l. OTHER SIGNIFICANT CONDITIONS 3
‘ﬁ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT =
PLACE DISEASE CONTRACTED. RELAYING TO THE DISEASE OR CONDITION CAUBING DEATH. 4
PERATIONS,, jB.ﬁ;}EATE OF OPERATION 198. MAJOR FINDINGS OF QOPERATION {.’Y\% Z0. AUTOFSY 1
AUTOPSY 7 { /7% Manel. (94X ﬁmw ﬂﬂg/&tﬂ»} P vesO o
/, 21. | HEREBY CERTIFY THAT | ATIENDED THE DECEASED FROM ._._LG__.._#._._ :9L9 ﬂ%l_. an.b;‘_. THAT | LAST SAW THE DECEABED
MEDICAL ALIVE ON .ﬁ.& AND THAT DEATH OCCURRED A‘r._rQ_:.:lQ.J)__n FROM THE CAUBES AND ON THE DATE STAYED ABOVE.
?.T!FICATION} 22A. SIGNATURI‘? WR WE) \ 22B. ADDRESS 22C. DATE SBIGNED
(Y
il Y T aeapn . (rezoyd
23A. ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (E£.G.. IN OR ABOUT HOME, | 23ff. (CITY ORTOWN) (SOUNTY) ISTATE)
DEATH SUICIDE — FAHM, FAGTORY. STREET, OFFICE BLOG., ETC.)
DUE 70 NaTURAL CAUSE
EXTERNAL [ 2sD. TIME  (uoxTh) (Da¥)  (VEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID IMJURY OCCUR?
NoT W
VIOLENCE INJURY m | Womk (] Ay WORK [T :
~ORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED |
ITIFICATION ! ;
NERAL /17 [ 2EA. BURIAL [X 28B, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (c11v, 70wN, OR COUNTY) (8TATR)
FU 5' CreMATION [
BIRECTOR b rewova 0M8Y 4, 1954 | Holy Mppe Cemetery Tucson, Arizona.
AND 2EA. DA;E REG. | 26E, REGISTRAR' ? 27A. FUNERAL DIRECTOR'S BIGNATURE 278. ADDREES
L . o
EGISTRAR ) | G ] = | Lous, - [\ TUCSOE HOBFUARY UCSON, Ariz ‘
L 3 I Ampco 7

FORM V.2 REV. G-




