ARIZONA STATE DEPARTMENT OF HEALTH

34
STANDARD CERTIFICATE OF DEATH 2 e ‘3
DEPARTMENT OF COMMERCE DIVISION OF VITAL STATISTICS StateFileNo,.T_ "
BUREAU OF THE CENSUS 67 - Registrar's No, / 2 / 7
L. Place of Death: {(a) County. e LA, {b} Cily or Town W e {c) Lozaticn.. X 70 E 3 """& ;f

H {d) Length of Stay: In Hospital or Iastitution

(It outside city limits also write RURAL)

: M (Specily whether years, mo?i-zs ordays)
’ 2. Usual Residence of Deceased: (a) State i {b) County &

§70 £ 3= 5

(d} GSireet Mo,

(5:. & Ho, (or) Ncme of In.smu.tlon)

; in Arnzona_...f_"zﬁz_’.ﬁé. .........
;i () City or Town...ms__ T

ouiside cily iis:l:;-‘-;r-i—i‘; h—U“ﬁ‘A-E}r“

i In Community ': 7 m

3. {a) FULL NAWME

¥
3 {e) Citjen of i re'gn countty (yes or Noj. ZZ
e v o A R AL £ S,

Lot oo v

name war... :ﬁ""_—:ﬂ .

4. Sex 5, Color,pr Race 6. (a} bmgle married, widowed

i 6. {D) NEHEOIWI% 8. {c) Age of huskand

or wife, if ahve,.é..z._.yrs .
7. Birthdate of deceased. .. L2 /2 L 577

{Month) (Day) “ Yeat)

8. AGE: Years | Monihs | Days 1f less than one day
j} \5:5’-. pr Vsl hrs min

/%ﬁ/u.az/p_

(State or Country)

i 8. Birthplace,
i (City, town or cguniy)

10. Usual Occupation /ZJZ Q—é

11, Indusiry or Business Lot IS

At ettt
,é’aotaj&

(State or Couniry)

/ga-—-—\m-j@-

{City, town or county) (Slale or Country}

5 1Z. Name
-, 13. Birlhp\m—n

Father

{City, town or counly)

4. Maiden Name. L

Moiher

15. Birthplace.

MKD[CM. cx-:nnncau
éi(. 22 ““t,utf!z.

20. DATE OF DEATH (Month, day and year)
TIME {Haur and minute)

that T last saw hlﬂzn aliva on

and that death ozcurred on the date and hour stated above.

causa of :!e.:lh.,.............z *
2 b AT

Enmedish

Due to.

Due to I [ —

oy
Other condilionz
(Include pregnancy within 3 months of deaih) e mememeenteen 1o

Major lindings: PHYSICIAN
Ol gperations —_
Underline the

16, (a)} Informant’s own slgnatura.‘im v %)

T ‘{ 1 L# (b} Address 310 ? 4 ‘*- 9‘(-

; 17. {a) Burial, Cremation a1 Removal

{b) P-aca_%

(b} Funeral Director..... )

i {2) Address

B fa)e. Lo - 2D - ;?M

} (Date received local Refiisfrar)

(Reglslrar s Signature)

20M 100% Rag 8-42 8. Co.

mye@&‘é

Counly FileMNo._...._ . | Date Received.... .

= b

cauze to which

’La daath  chould

Of autogsy. ./ be chargnd
slafistically

22. If death was due to external causes, fill in the following:

(a4} Accident, suicide or homicide (specily) ‘/"j/
(b} Date ol occuirence "
y o

{c} Where did injury occur?

{City or‘fov.'n) (éouniy] (S'alc)
(d) Did injury ozcur in or about home, on larm, in inﬂw’ial place, in
public place?

While al work?. ..o % fury.. Sy P
-
23. Signature ... .o ‘h""“"’m .M. D.
Address C;Z: il ge
7

yo'?A M.




