. ARIZONA STATE DEPARTMENT OF HEALTH B8TATE FlLLE NO,
/) a DIVISION OF VITAL BTATISTICS L

| CERTIFICATE OF DEATH  pwosmmansno 3y
ol SN LD [ vown] 2. USOA RES'/EENCE S aTeTu o, RESIDENCE REPTE JOMISHLON)
. N THIS TOWN| IN ARIZONA !
EOFD T‘F,l S iﬁéfﬂf A STNTE sy B B COONTIO D
l‘j'AND ny C. CIoTRY N Bl N aity LonTs . CITY Pw ffg LIMII‘SjI
, TOWN J}]%ﬂg/ 0 oursipe CITY LIMITS Tg{‘““/é.ef'g{%’,ﬂ/.‘ O oursioe ciTy LIMITS
X?ES‘DE E D, ﬂglék#i\r%no? ;grn:o%qauospﬁ;’?a INSTITUTION, 0153'"‘5&1) . Egggség%_/ / :;numu.. GIVE LocATIONY
E43: L) .
' INSTITUYION A?%' ﬂé[ﬂw?fil Ve Y Lo L VAT ¢ .
J A) - 3. NAME OF Al (PIRSY) 2. (MIGoLK [+ 3 {LASY) 4, SEX | B. CoLon R RACK le:. MARRIRG, NEVER MARRING.
DECEASED . - 1 0, DIVORCED ASPECIFY)
(TYPR OR PRINT) /%‘/eé’ &JZ/M/F ;4[&4')/ /4//1/’/ éf‘-—' /%ﬁf N :
/ 8H. NAME OF GPOUSE 7$“I'DATE ?F BIRT}-.!“ 8, AGE (u:vun: W UNDER | YEAR | IF UNDER 24 HRA.| DA, UBUAL OCGUPATION (GIVE KIND OF 4
M H AN ¥YRAR LAST, BIRTHOAY, MONTHS BAYS HOURS BN, WoR URIN QM OST O?‘I.Ifl. KYEN{FARTIREC
ECEDENT / @,e,;./aéﬂ.- Zulley | 2126 VO NWT A s . i ‘ /y(—‘c’ AN E
9B, KIND CF BUS!. 10, BIRTHPLAGE (pravE 11. CITIE‘.%N OF WHAT 2. WAS DECEASED EVER K U, 8, ARMED Forceg? | 13. BOCIALSECURITY it

148, BIRTHPLACE 18A. MOTHER'S MAIDEN NAME 188, BIRTHPLACE

f4A. FATHER'S NAME
) —_— . (ETATE OR COUNTRY) . {BYATE QR COUNTRY)
Chnatis. £ Tidiay | Helvens Mtgpec? Coepeniar . |k amd
o 16, INFORMANT'S SIGNATURE 7 AQDRESS 17. DATE MONTHY (DAY} (YEAR)
: | oix . y
DEATH WALy &, s &
18, CAUSE OF DEATH - MEDICAL ZERTIFICATIC ;| INTERVAL BRTWEEN
ENTER ONLY Nef #er| 1. DIBEABE OR CONDITION ﬁ@ éﬂﬂ”:
CAUSE Line Wn‘) .| DIREGTLY LEADING 7O DEATHE (A 4 Lhﬁj e
FiHis bOTY Not HEAN THE] ANTECEDEMT CAUSES ‘h‘é :4 |, « |
OF “MODE OF DYING, SuGH AS| MORBID CONDITIONS. IF ANY, DUE TO (B) : ol E
ﬁDEATH KEARY FAILURE, ABTHENIA, [ GIVING HISE TO THE ABOVE . r"i : ' ; %
1 a EYC. Y HEAHS THE DISEASK. | CAUSE (A} BTATING THE UR- j k!
INJURY, OR COMPLICATION | DHRLYING CAUSE LAST. DUE TO (€) 4 %‘/ 3

{ITEM 18) r
ﬁ WHICH CAYBED DEAYH. if. OTHER BIGNIFICANT CONDITIONS

S0 R FOREION COUNTRY YEB, NG, PR UNKHOWH)| (IF YEN, WAR OR DATKS OF SERVICH) .
ERDATNAA/I:}y%;%ﬁ‘;?;P = | Azawt | LS 7 A 505 w56/

CONDITIONES CONTRIBUTING TO THE DEATH HUT NOT

PLACE DIBRASE CORTRACTEG, | RELATING TO THE DISEASE OR CONDIVION CAUBING DEATH. E
; ERATIONS, N 19A, DATE OF OPERATION 168, MAJOR FINDINGS OF OPERATION 20. AUTOPBY 1

‘RUTOPSY Aot T ” 4 e Y vzsﬂ}/ wo
WM_’I‘O T 19— .. YHAT 1 LAGT BAW THE DECEASED

| 21. | HEREBY CERT{FY THAT | ATTENDED THE DECEABED FROM
1
:“EDK:AL FALIYE ON_._ g, 1B AND THAY BEATH occw . FROM THE CAUSES AND ON THE OATE STATED ABOVE,

TIFICATIO 33A, 6l T m:enuW ZZH, 22C. DATE BIGNED
& Lot Bl
29A, ACCIDENT (SPECIFY) 238, PLACE OF INJURY (k.. ! Y OR TOWN)  {COUNTY) (BTATE)
DEATH ﬁ\élh;:[lgi% e FARM, FACTORY. STREET,
; DUE TO NATURAL CAUSE
I EXTERNAL[™ZED. TIME Guox1w)  (oav) (vEam)  (woun) | 28E. INJURY OCCURRED 23F. HOW PID INJURY OCCURT
Z‘ VIOLENCE S uRy o | Vs ar o pot Wi
ORONER'S, 24A. CORONER'S 6IGNATURE 248. ADDRES$ 24C. DATE BIGNED
TIFICATION /
:UNERAL 14 4 2BA. BURIAL ﬁ[l 288. DATE e 268G, NAME OF CEMETERY OR C?ATORY 280, LOGATION (S11%, TOWN 08 COUNTY) (STAYE)
) A T CREMATION y - 2 ' . . . : '
JIRECTOR wor | fa/0-55" | GCoapans (emc/ERy Clratan (77, A zod
AND 1 §$AL¢§’$\:§ gg. - BATY 274 FUNI ® IRECTOR'S BIGNATURE Z7B. ADDRFES

gt I, w%’/%ea{ /4(’/1.4[/?




