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ARIZONA STATE DEFPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS
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3. NAME OF A.  tFIRST: B. (MIDDLE) C. {LAST) 4. SEX S. COLOR OR RACE
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T - L 1 2] -
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wioowen Dloworcen Qs reh| # 2 9 f—,-; i Fourmer
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cergent fary Bilen Willisms Lows '
i 9 ADDRESS v 7. DATE (MONTH) (DAY (YEAR) H
N w Y 3 i :
_ Mew Virginis,Ilow o Junuery 15 1949
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: *FHIs OOES NOT MEAN ANTECERENT CAUSES g/
v THE WODE OF DYING. ———
! 0 suCH AS HEART FAIL- MORBIO CONDITIONS, IF ANY, GIViIHG DUE TO lbl i
TH umE. ASTHENIA. ETC, RISE TO THE ABOVE CAUSE (8) STAT- U
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. .
18) 0 INJURY. DR COMPLICA- DUE TO i€ — T
r TION wWHICH CAUSED - .
\/ OEATH. ii. OTHER SIGNIFICANT CONDITIONS N
FLACE DISEASE GCOH- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ’ ‘
TRACTED. RELATING TO THE DISEASE AR CONDITION_CAUSING DEATH, . T
;'IONS 19A. DATE OF QFERATION 19B8. MAJOR FINDINGS OF OPERATION 7 AUTOPSY? ;
) ;
wsY ves O No W
: f..‘5- 214, ACCIDENT [SPECIFY) 218. PLACE OF INJURY (E. G.. 1N OR ABOUT HOME, 23C. 4CITY OR TOWN) (COUNTY} (STATE}
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THOSE | e / / go
:lNAL c;‘ 21D. TIME (MONTH} (DAY} (YEAR) (MHOUR) 21E. RY QCCURNED| 21F W 1D INJURY'OC’URI ) :
5y 2 oF WHILE AT Not wriLE - ;
i.N(:E N INJURY / M lwonn 0 AT work ) o QA/ P
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