ST T

i
PLACE OF DEATH ARIZONA STATE BOARD OF HEA%.%%[
-
% . County %Wa/ BUREAU OF VITAL STATISTICS State Index
: - O County Registered No.
T g g'st"ﬂ---mné ------------- - Kpatd OEIGINAL CERTIFICATE OF DEATH
Eng| Jovn, 7 ien
: 251 orcity_. [~ S
| . >
G s 3
K ] e
o =% o0
2 ase® .
Yy 255 FULL NAME.
. - W ¢ sy
% ;'E ; 2 PERSONAL AND STATIST'I/CAL PARTICULARS MEDICAL CERTIFIGATE OF DEATH
< o £
€ Wkl SEX ~ Color or Race | ;SENGLE DATE OF DE:!
< a¥3 xwmte Ingizn (W MARRIED 24, M /
= 52 724& Black  Clinose ‘ WIDOWED .
= ICI; T oL, DIVORCED (Month) (Day}
% T 2|l DATE OF BIRTH
Wb \ /540 S
< 58 g z %}_. // el t T attended deceased fro Wbl /
2vqt AGE (Month) (Tray) (Year) ﬂ.[_..lsl. ...... ; thatTlast saw hess®talive
2 Z O g gy AL If jess than 1 day......
)j e & £ / 0 esstan ¥ , and that death occurred on the date -
Ao mo gl L& yrs...s.(.....mos days hrs 52 SN min ,
, % 2% |FOCCUPATION : ¥, Tire DISEASE pr INJURY causing
i dowm e (a) Trade, profession or ;
z<3%8° particular kind of work.......... 82X &NA G ikt L s A
T 2°%Y {b) General nature of industry, o
‘s 5 §-e o || businessorestablishment in
Z o o e which employed or (employer)
3,23 § BIRTHPL \CEt N
LI g*c= {Stalie or country /7% Z
Z o 5] E ) ) X A2 A éi/l/(—./ . / {Duration) ¥IS mos days.........
} > E ._._g_. Nii}jxl’]?ﬂ%g 7 . ( %4, _ racted in Arizona?..
= E 2w QS g O R aree 2/ el . .
» o 4
> > : E E Stateorcountry) Xc&é/%u/ { »
1 '-_' = w»flle| MAIDEN NAME o el
= 045 S ||E] OF MOTHER [ GZQ
¢ g2 o TP i VP MM Sibned)
—_ Y
s WR B B{\?&‘%—II_IE%ACL oﬁ‘ j 02;& , e
! ERL State or country) 2/ i *Tn deaths from VIOLBNT CAUSESstate(l)MEA\‘SOF‘INJURY
: £ 7 o )| THE ABOVEIS TRUE FO THE BEST OF MY KNOWLEDGE | and_(2)_whether AGCIDENTAL, SUICIDAL, or HOMICIDAL'
U s ‘ LENGTH OF R/S‘JDDVC
:») © %i (Informant).........’é‘aéﬁé’-.. . Atplaceof death’ . yrs.._meos...ds. InArizona... y7s...mos...ds.
L ¢ w #
b :'§_ (Address).... '/‘%44 A J«l&) / | Former or Usual Residence .
- PLACE OF BURIAL OR DATE OF BURIAL
¢ £ REMOYAL R REMOVALE
1 i~
LSO | E m G,.,H/‘/ %M o3 13",Z ’/7, nga! R.egistr?_r/
v g UNDERTAKER ADDRESS ay i
1 Cmmty Registrar )

321-A Wno ar ﬂ«;,\(

\ '

ral



