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L _BIRTH NO.
j!- ; 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LAVED.
Y A. COUNTY G’il N THIS .m.,ml 1 RIZONA IF [NSTITUTIOH: RESIDENCE BEFORE ADMISSION)
7 OF DEAT a 5 Davs| 47 Seaps A STATE Avisonag B. COUNTY 341a
)AND c. ciry X v city Lmis ¢ ciry B x city Limirs 2
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—_
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. udlf N 23 ?WMJZ‘ SO= S-S
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1HCAn0NI
25A. BURIAL IS 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (cITY, TOWN, OR COUNTY} (STATE)
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RECTOR Removar [ 00 Ly 4 2 D Mi ami 2 Arizona L é

, 1955% Pinal Cemetery ;
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