terms, that j:

Make every effort
correction,

or

A
A

FLACE OF pgary ARIZONA STATE BOARD oF H_EA;L_TH i- -,0-

Comty AN Qs Afaam,_ . . BUREAU or viTaL STATISTICG . State Index N
Districth_ﬁ.'~ ________

Town

Local Registrar’s Ne?¥ 00
Or Cj

-No._—_ib:j-_o“ ?_K_:?_l-:_iﬁ_l/.z-:“%ﬁ: _____________ St.

L
. (If deat)y oceurred in g Hospitai or Tnstitution, Elve it NAME in stead of street and number,)

wn,

rned f

will be rety

icates

ertif

ion, Incorreer

lacke < CDVORCED e (e
DATE OF BiaTiy -~ :
IR (o

) Yﬁloﬁt‘l—f} """"""" m('l')a.\-') "(i"e'ar)" - Fio. _' ........ 9. 55 i that I jaqt h.ﬂen-uuve
'AGEG/ I If less thap 1 day,..... . R A.and that deatp éccurred on the date

PERSONAL anp STATISTICATL, é#{TICULARS : ’ MEDICAT, CERTIFICATE‘ OF DEATH
SEX Colllor 0:1[' Race SINGL]%} ' DATR oF DEATH :
ite Ingdiag w~MART D
‘ Black Chingse I WIDOWED : \3,!‘7 J?

hrs, or.,,.... in. s ; M. The DISEASE or INJURY causing Death

OCCUPATION T b e Srraneeen,
(a) Trade, Drofession qop
Pariioular kind of work,,, .

neral pature of ingy,
busineSS, or eatablishment
which employed gop (empj

B{SRTHPLACE

MAIDEN NAME
OF MOTHER

BIRTHPLACE OF
MOTHER
(State or county)

. »
THE ABOVE Ig TRUE TO THR BEST Oor My I\'NO“"LEDGE
Unformant) 4 L%\f
(Addreas)y P v el

——
PLACE op BURTAT, OR
REMOVAL

+1h de il];'f.'-ox'ri'ﬁT)L;ié‘z{:‘éAUSEs State (1) MEANS op g I
and (2) whefje ACCIDENTAL, SUICIDAT, of HOMICIDAY,
LENGTH oF RESIDENGH

At place of daath ...yrsﬂ.mos....ds. In .-\rizona.[.s'rs.ﬂ.mos....da.

- Former or Usual Bcsi@i}‘c ...............
Niled




