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PLACE OF DEATH

County.. ..~

District.. . &
Town
Or City AL

. ORIGINAL CERTIFICATE OF DEATH _

%

ARIZONA STATE BOARD OF HEA TH/

BUREAU OF VITAL STATISTICS

State Index - .. No._.iL

County Reg istered No.

., Local Registrar’s - Noﬁl .......

PERSONAL AND STATISTIGAL PARTIOULARS

MEDICAL CERTIFICATE OF DEATH

SEX Color or Race SI\TGLEI/ . DATE OF DEATH
Whites " Indian MARRIED : :
- | Black - Chinese WIDOWED - ,ZQ(,@/ 2.0 1320
/M/bd/&-_ |- Mexican . : or DIVORCED (‘\Ionth_ (D2y) (Year)

DATE or 'BIBTﬂ

/f 19.2.-0.2.

: “ffonthy  (Dav) (Fear)
AGE S C] T dess than 1 day.’ .......
—— f mos.. 9‘ .daya hrs, OF............min, B

P

-(b) Ceneral W )
business; establishment iin
which. employed or (employer)

BIRTHPLACE
(State or Cpuntry)

NAME..OF
FATHER

EIRTHPLACE OF ey
FATHER .~
(State or CO'.H_.‘U.‘_Y)

MAIDEN - NAME OF
MOTHER

PARENTS

BIRTHPUACE OF
MOTHER
(Stite or oountry)

: *IJ{ death from violent causes sta(e

197—41 to.. / Z = 20
n.{Z—. ................. 19.?:‘9.., and that death oceurred on . the date

. ..tated above at..34.m Thz DISEASE or 1\*&:}11’ causing
= .-f?_{‘: T T . o -

45 means’pf injufy. and
(2) whether Accidental, Suicidal, or Homicidal,

LENGTH OF RESIDENCE

1At -piace of dea.tl-l- YFS....T0OS,.. ds. In Ariz.. yrs...mos...ds.

Former or Usual Resmence
Filed.

L.ocal Registirar.

Qf A7

Counlv RP'—'IStl‘ﬁl‘

The Above iis True- to the Best \ wled_ge
(Inl’ormant) Sy - - 4 AALNELLR i :
{Address) -.... 4 2.4 ) %.
PI.ACE OF BURIAL OR | DA’I‘E OF BURIAL OR

REMOVAL { REAMOVAL .
T et e aoen M.

UNDERTAKKR l ADDRESS o

! /




