ST ANDARD CERTIFICATE OF DEATH

1. Place of Death

State ARIZONA

County Hohaye

City or Town OCrozier

2. Full Name

SALCUEL CEOZIER

Address
Medical Certificate

Personal and gtatistical Particulars
Sex Golor | Single, Married, wid- | Date of Death pec. 12,1801
owed or Divorced
¥ Karried Caus€__Ppneumonia
Age &0 A
Duration

Birthplace___Ohlao

Doctor or At tendant

Burial, Cremation oOT Removal:

Filed

Place

Undertaker
Registrar




