PLACE OF BURIAL WOR A'n( OI' BURIAL

/ 1 RF‘MOVAL % REMOVAL o~
mhT L1t [ ADDIESS il 4
M ; cQuﬁz;:";'e;,::ge;;;r i

P

PLACE UF DEATH ARIZONA STATE BOARD OF HEALTH d
- S
5 BUREAU OF VITAL STATISTICS 483 State Index No.. -
4
s e ——
+ o C
ounty Registered N
§% g ORIGINAL CERTIFICATE OF DEATH v
Eng Local Registrar's No..__. |
8% 2| or Ciy. ALL- : ;
g ok
1.81 ] @ Nee e St.
=, .5 - (If death occur:ed in a Hospital Institution, give its NAME in stead of street and number.)
B E a_<' /g—f\—uﬂfs/
? FULL NAME._ e U A\ T ANl el
@ :
g g E PERSONAL AND STATISTICAL FPARTICULARS MEDICAL CERTIFICATE OF DEATH .
g5 2 P i
Ay Color or —aﬁGﬁ; - DATE OF DBATH _ w
= MATT
g LI “‘I'[;D“"ED ............................................... jﬁ.’?f.-.’.ml. .
@Yo QL DIVORCED {(Meonth) (Day) =~ (Year}
b
i O — || DATE OF BIRTH
3 E§ ()Dﬁ I hereby certify, that I attended daceased from %'Q(//’L
= 5y esmpmysvesrrarvsarvacrrrvanvrrvenpfrrag feorinolann EI
o 4 ) nmnth) {ay) (Year) LT gl ; that T last saw hasad.. alive
:‘3 S E AGE Ir less than i day,....: [ P, 191.... and that death occurred on the date _
7 g ‘ré _ .. ,.}'rs...ﬂ;os....ﬁ.d:’a‘_vs hrs, or........ min. stated above at.{.ﬂ—.—..M. The DISKASE gr INJURY causing Death -
jq:_.ﬁ 8 || OCCUPATION was as  follows:.. .ok tat® YhaBeor Tl KA. nieiias wer -
- (u} Trade, profession or
HOO L particular kind of work...... {4
Wy 8 (b) General! nature of industry, R cuemesececees e S srresressasesaaseaaens meamesasecae ]
‘gn 2 'k [; Dbusiness, or establishment in ’
Z e o which employed or (@MDIOYEr)...vviies coreranenmeeanenanneecmeeneeneel (oot iipenns. ég _______________________________________________________________
‘< & ¢ | hmrrPLACE '
.6 g = (siatgpor (c:ountry) W J R ERRLIEETE (Duration)...... ¥rs.. 1 MoS....... days......
E {éé NI OF ! ¥ - ( TWhs {fliscase contracted in Arvizona? L EE ORI TP .
E £% FATHER Yeow M’M/\ IE mot,  Where?  .oeeeervnenennn e
o : \ . .
* = O lln BIRTHPLACE OF N PO Y .
: 5 =§ B FATHER y CONTRIBUTORY oo eiennamaes
= ol (State or country) '
O o 2 B 3a1bEN NaMe
g &% 3| OF MOTHER 'y
A :
)@ p|A
. a E BIDTHPLACE OF N i lfqu/ (\ddles:) ey e
oo oo MOTHER - Vi [Pptuiohs
b @ (State or couniy) *iu (]eﬂ“l‘-‘; from V IOLE\T CAUSES state (1) MEANS OF INJURY,
W e A and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL.
)h = THE ARBOVE IS OF MY KNQWLEDGE — —
& . LENGTH OF RESIDENCE
g é (Informant} . Ea 1P A AR At place of death....¥rs....mos....ds. In Arizona.._.yrs....mos....ds.
]
2 § (Address) ....oeenees s el e AT R e e e Former or Tsual Residonce...ccveevviree comiieriesrorniaophornennsonns
-y
g

AGE should bel




