ARIZONA BTATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STATE FILE NO.

6178

v

K —
BiRTH no. 2 &Gl CERTIFICATE OF DEATH REGISTRAR'S NO. .2 21
:) 0{, 1. imcccllau(r)frPEATH 8. LENGTH OF S8TAY 2. USUAL RESIDENCE t(:v?::ﬁr%ﬁ?aﬂgz;:;?
iN THIS TOWN| 1N, ARIZONA f NCE BEFQORE ADMISSION) :
CE OF DEAT Gila l Tite I 1ite A. STATE Ayi2o0na 8. COUNTY (31la
C. CITY {d mary Limirs C. CITY CT H
, AND oR OR N CITY LIMITS ;-
AL TOWN Globe [1 ocuTtsipe ciTy LiMiTs TOWN Glcbe O ouTsibz c1Ty LiMiTs |
RES[DEN D. ﬁggkg:re OF ({IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
£ oR ES. {3 i d ADDRESS H
aa.0f HOSFLTAL of PPREERAFATOM, spital ABORESS, .\ |
- 3. NAME OF A. (FIRET) B. {MIDPLE) c. {LABT) 4, SEX | 5. ColLoR oRr Race| 6A. MARRIED, HEVER MARRIED. ;
DECE D . . WIDOWED, DIVORCED (SFECIFY) |
(TYPE Snﬁﬁfm, Infant Hose Angeli Rivera femalel Mex never marrie
6B. NAME OF BEPOUSE 7. DATE OF BIRTH B. AGEUM YEARS | IF UHDER 1 YEAR | IF UNDER 24 HRrS.] BA. USUAL QUCUPATION (GIVE KIND oF A
HONTH DAY YEAR LAST BIRTHOAY) | RonTHA DAYS HOURE IR WORK DURING MOST OF LIFE EYEN IF RETIRED) .|
DECEDENT none Oct ' 27 1%54 infant
88. KIND OF BUSI- 10. BIRTHPLACE (srate| §1. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5. ARMED FORCES? |13, SOCIAL SEC
PERSONAL NESS OR INDUSTRY QR FOREIGN COUNMTRY) COUNTRY? (YES, NO, OR UNKNOWN)| (iF YES, WAR OR DATES OF SERVICE) NO. uRiTY
H . . 3 -
DATA { infant Globe,Arizonal U.5.4 no no none :
14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHFLACE
. {STATE OR COUNTAY) . . ABTATE OR COUNTRY)
Merced Rivera Texas Angelina Valencia A_izona
i 2 17, DATE (MORTH) (BAY) 7EAR)
Wil e % YASRE
# e e K e DEATH {3@/’6
8. CAUSE OF DEATH CERTIFICATION gIJSEEl_'rU'AL BETWEEN
ENYER ONLY rer| |. DISEASE OR CONDITION wa / AND DEATH
CAUSE LIHE FJ J ﬁc:. PRIRECTLY LEADING TO DEATHE (A) ‘?’ "2-" A O A OYOR ta
$ruis ES NOT KEAN THE| ANTECEDENT CAUSES
OF
MODE OF DYING, EUCH AS MORBID CONDITIONS, IF ANY, DUE TO (B) -
DEATH HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOVE }
4 ETC, IT MEANS THE DISEASE, CAUBE (A) STATING THE UN- L
(TEM 18) & FHIURY, OR COWPLICATION | DERLYING CAUSE LAST. DUE 7O (C) N
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONSB i
éj CONRITIONS CONTRIBUTING TGO THE DEATH BUT NOT 3
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 'g
PERATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOFSY 7 i
AUTOPSY - L yes [} nofl—" |
-ﬁ 21. 1 HEREBYW THAT | A'rrtnuzu THE DECEASED FRCOM 'ﬁ- v ls_‘j-,f. tom__g‘z is_‘&_ﬂ'rﬂu 1 LAST SAW THE DECEASED
MEDICAL 4 ALIVE ON A 7 + AND THAT DEATH OCCU‘:F(/ D-'A M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
{RTIFICATION.-} 22A. TURE f GREE OR TITLE) 22B. AQDORESS 22C. DATE BIGNED
— 5 A a2, 0\
23A, ACCIDEN\' (SPEcléh 23H. PLACE OF INJURY (E.G.. IN OR ABOUT HOME, | 23G. (CITY OR TOWN) (COUNTY)  (STATE)
DEATH Holr-(l:llt‘gEE FARM, FACTORY, STREET, OFFICE DLDG., ETC.)
D
DUE TO NATURAL CAUSE
EXTERMNAL [ 23D, TIPg.E (MONTR) (DAY) {TEAR) (HOUR} 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?T
VIOLENCE N WHILE AT NOT WHILE
INJURY M Wonrk AT _WWoRrRk
CORONER'S 24A. CORONER'S SIGNATURE 24H. ADDRESE 24C. DATE SIGMED
TIFICATION L
2BA, BURIALK[D 258. DATE 25C, NAME OF CEMETERY OR CREMATORY 250, LOCATION (ciTY, TOWHN, OR CONNTY) (STATE)
FUNERAL /7 CremaTion (] N 28, 1954 = Pindl Cei T Pland v o :
DIRECTOR removaL) Nov 28, G.:Pindl Cemetery - Central“Heights ,Arizona.
AND 17| 28A DATE REC.| 26E. REGISTRAR'S SIGNATURE

BY LOCAL REG,
A1 a-hlu 4‘;1'15

FORM Vg.2 REV. 6.1.83 @l AMPCO 70305

REGISTRAR 7

FA. FUNBRAL DIRECTPR'S SIGNATURE
P
M

<«

- Fmbalmer # 3




