ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF YITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

-
REGISTRAR'S NO. {D

BIRTH NO.
i /{.; 1. PLACE OF DEATH B, LENGTH OF 8TAY l 2. USUAL RESIDENCE ’t\'i':-!:ﬂf DECEASED LIVED.
. g COUNTY i IN g Town| 1 IZONA F INSTITUTION) RESIDENCE BEFORE ADMISSION)
CE OF DEATH ‘aricopa l Y E!! 187y A sTate Arizona B. CoUNT¥ i copa
I AND b c. C'TY I crnr LIMITS c. CiTY [ 1M crty Limits
- 3 GR
i é TOWN Gilb el"t B ocurtsipe ciTvy LiMiTs TOWN Gllbert Xl ouTsibE cITY LiMiTs
AL RESIDENC D, }F;gls_lﬁlr_::lrfe OF {IF NOT IN HOSPITAL OR LNSTITUTION, GIVE STREET B. ‘EEREEE (IF RURAL, GIVE LOCATION)
. oR nnzs LOCAT D
‘;f. INsTITUTION Versull s tBhech RESS Versulis “anch
N -1 3. NAME OF A. {FIRET) . {MIDDLE)} c. (LAST) 4, SEX | 5, COLOR OR RACE | BA. MAKRRIZD, NEVER MARRIED.
DOWED, D
7ol wDECEASED  Elias ———— AGUBA M| W, Mapiy grese oremn
; 6. NAME OF SPOUSE 7. PATE OF BIRTH 8. AGE(N yEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS, | §A. USUAL OCCUPATION (QIVE minD oF
Bﬂ‘ ri A MONTH I DA', I YIAR LAST BIRTHDAY) HMONTHE DAYS HOURS MIM. WORK DURING HOST OF LIFE EVEN IFRETIRED)
DECEDENT aria hAcuna 10| 205 76 78 Laborer
9B, KIND OF BUSK- 10. BIRTHPLACE (%7aTE 11. CITIZEN OF WHAT 12. WAS DeEceAaseD EVER IN U, 8. ARMED FORCES? | 13. SOCIAL SECURITY
- PERSONAL NES?' OR INDUSTRY OR FOREIGN CQUNTRY) COUNTRY ? (YES, NO, OR UNKNOWN]| (IF YES. WAR OR DATES OF RERVICE} NO.
DATA /7 0 arm HMexico USA no ————
14A, FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
(ETATK OR COUMTRY) (STATE OR COUMTRY)
?’ unk, Mexico | Unk, Mexi co
_ 14, INFORM.ANTIS SIGNATURE ADDRESS T 17. DATE (MONTH} LOAY) (YEAR)
79 ££ Florengio Acuna Gilbert, Ariz, " DEATH October 31 1954
) K 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter oL O Gausg Fern | 1. DISEASE OR CONDITION = ONSET AND DEATH
CAUSE Ling F &,g‘m). DIRECTLY LEADING TO DEATHE (A) ¢ Iy g
friis ogks nor MEAN THE | ANTECEDENT CAUSES 5
OF uobe of oring, suck As| MORBID CONDITIONS. IF ANY, DUE To (B) i
DEATH HEART FAILURE, ASTHERIA, GIVING RISE TO THE ABOVE ‘
ﬂ EYC. IT HMEANS THE DISEASE. CAUSE (A) STATING THE UN- _' ,‘;
{ITEM 18) IHJURY., OR COMPLICATION | DERLYING CAUSE LAST, DUE TO (C) :
WHICH CAUSED DEATH. Il. OTHER SIGNIFICANT CONDITIONS I
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3
PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. i
3 S i9A. DATE OF OFERATION 198, MAJOR FINDINGS OF QOFERATION 20. AUTCPSY 7 ‘;‘:
ERATIONS, i
AUTOPSY . ves 3 no (X 3
N 3{ 21. 1 HEREBY CERTIFY VHAT | ATTENDED THE DECEASED FROM after‘ d—e@t’h TO. 19 THAT 1| LAST SAW THE DECEASER E
MEDICAL 7 ALIVE ON . 18, AND THAT DEATH OCCURRED AT. 7 530A » M. FROM THE CAUSES AND ON THE DATE STATED ADOVE.
CTIFICATION~" J22A0SI TURE (DEGREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
- i;g:i g, t@:é e 4 . B Chandler, Arizona 10-31.-54
23A. ACCIDENT (SPECIFY) 2358. .PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) {COUNTY) {ETATE)
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETGC.) .
DUE T0 HOMICIOE ause Natural causes Home Gilbert Maric, Ariz,
EXTERNAL | z3n. -mgz (MoxTH)  (DAY) EAR} {HOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR 7
[2]

VIOLENCE INJURY /) m | Wame (1 AT womk] !
:ORONER’S ~— 248B. ADDRESS 24C. DATE BIGNED ;
TIFICATIO Gilbert, Arizona 10-31=54 &
FUNERAL z{ 25A. BURIALAX 2BC. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (city, TOWH, OR COUNTY) {E7ATE) 3

4 CremaTion [ _—F . :
SIRECTOR rmon O 11-3-54 Mesa cemetery Mesa, Arizona
AND 2$AL DA:E gég % ISTRAR® 27%‘%‘070{5 IENATURE a7B.lAanzss v
B QC
RAR ¢ M. L. GIBBONS MORTUAR)
ESSTRAR f 1] J/-2T) L e et swais—
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