- . " 60, li/
PLACE, OF DF-ATZ ~ ARIZONA STATE BOARD OF, HEALTH
¥ Countyw*” o T FLA BUREAU OF VITAL STATISTICS ‘State lnd.x No. P
- :‘é Dutnct TAALOLLEN o ' c"‘“‘t" Rogistered N"/ a
4s ORIGINAL CERTIFICATE OF DEATH Local Registrar's No. / Q
='."'E' Cnty 7 { - 7 Bttt S .-
B2 .
- No. .ieen
:"E g. (I death oceurred in a HOSpl or Instltutmn, give its NAME instead of street and number)
15 - :
= (-] e
Ay FULL NAME C .................................................. _ N
258 N
] 2:6 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<88 | sex Color or Rape | SINGRE 7 DATE OF DEATH ‘
BAg r s e, | WinoweD ]v dZ 1024
: PR a ' e U USSR SO £
: g'g ¥ R BIRTHM%!n or-R[VORCED s ) onth) (Day) {Year) _
S g‘;—; ______________________________ (:2 —""-?0- ______________ j{é} {~ I hereby certify, that I attended deceased fro 4-.""‘&5 hE
m 3R - (Month)  (Day) " (YeaD lioga tofsw... 10,/ that Lt saw b alive
% 3"3;% J’}(iE TS, /a mes /{days l hrsl.f, Igssthan;l:il?y """ on £ Zon.... 19L/ and that death occurred on the date
s 'E-E"I.'.': 0CCUPATION o . : " Hstated above at .......... JURY causmg :
g '—:-g o (a) Trade, profession or _ _IDeath was as follows: ff-fpwa<tegy’/- P IPIPIPT
il B @ particular kind of work........... #&CEN é) e eenefnn . :
A CE A (b). General nature of industry, / 0 A
é% = 6 business, or establishment in C:I
- 2 which employed or (employer).. .. 2 AL ] R e
'3 68" |BIRTHPLACE @ p,j 4 .................... (Duration)..........yTs.. % mos............d8ys ... ..
- el > IS . .
: E g 8 g {State or country) e Was disease contracted in Arizona? ..
: T mE% | |NAME OF e rere? :
i mTE FATHER #—M L/ C/ o not, where? ... Y fevsoroe g
L B8 ‘ CONTRIBUTORY ... _/fofibheetA s .. LA
1 w2 2| BIRTHPLACE OF .
: g@=7 lZ| FATHER {( .............................. (D
: Q -ri' ﬁ (State or country) ¥4 (Signed) .
- T N B VIR V=t YR
f" - . S— A o -
: '8,5 E PLACE OF hd *Tn death from Vieolent Causes “state (1) Menns of ln]nry,
. 3% | [P ROTHER @[ and (2) whether Accidental, Suicidal, or Homicidal.
ST (State or country) Ly % WLA LENGTH OF RESIDENCE o
; : §' 2 || The Above Is True tow Boat of %g““‘lﬂlﬁ At place of death.. yrs._mos....ds. In Arizona.. yrs.mos..ds.
: EE 2 {Informant) S /o T Former or Usual Residence ... )
\I "E n (Address) ..o AT LEMF B T E TP Filed _
Y PLACE OF BURIAL OR DAT¥ OF BURIAL 2.— 3 100 (
: 3 REMOVAL OR REMOVAL -
P hotiFas | e 5T 192/ JiFiled
" UNDERTAKER o ADDRESS R LD
w.c. )L

N



