AR B AINTD,

TrEI W)

DEATH in Plain Terms, that it may be

- /
3 PLACE OF PEATH ARIZONA STATE BOARD OF HEALTH
B | county. s JLLN. BUREAU OF VITAL STATISTICS State Index - - No....Z1
_: Distrlct_....:_......'_.___...,... _ County Registered Not?
8 gﬁwgity . RIGINAL CERTIFICATE OF DEATH _ Local Registrar’s - No.._ & J. .
I | A A s T T SR TR Lo
‘.: 717 - . -
Fay L - — O e reeneeee . et e St.
% (af ﬁeatﬁ’ occirred in a.'hflos‘;l‘arit_:‘ﬂ_'c)l'.!nsti‘tution. give its 5\‘AME instena of street and number.)
L ) FULL: NAME. .- Lot / %ﬂ . ‘é/!,&;jr_’
x :
= PERSONAL AND STATISTICAL PAR {cuLars ||+ - MEDICAL CERTIFICATE OF DEATH
=‘;§ SEX " Color or Race SINGLE. ~ ||IPATE OF DEATH o ,
381l 78 _White i MARRIED - ‘ T P | -
82 (| ferme A | Black Ghisese, WIROWED . : R C o wd/f
sl - o |oMexieR® . - W‘WD : U T . .J{Month {Diy) (Year)
2 BIRTH - - : h : ‘ ’ - -
w5 DATE OF. F - W . ? R -2 -1 hereby- cerlify that I attended dececased [’rom.[/....".'_‘._gx.el
oon¥ : / L..19./ YA
s T e Y i — - 1t
o gg . (Month)  (Day) (Fear) 1980 to// ...... : 191./, that 1 last saw he€falive
2 “-E AGE g - Y 7 ’ I dess than 1 day...- onl.[_gr....ﬁz.:.la ..... 191-’% and that death Tuccurred on the date
g §§ --------- ¥rs. ol MO8, LS - dayshrs., Of......... na. stated above latf/d Y731, The DISEASE or INJURY causing
o £ . [|[OCCUPATION G B R L -
5 81| (2) Trade, profession or -||death was .;a;__s._"follows....__-_:zz_ e
T particular kind of TS TR . oINS | b4 : :
zZEg (b) Genera! nature of industry, p A A b R B B
28 business, or ectablishment in e £ ff
e L 3 r y . ¢ - & -
o8 ::1'11:1(-:111[';21(",2! ed 9“ (empioye:r) j}[l (Duration}) .o VIS, e ACS e days. 4L .
& |IBL . T :
%35‘-’ (State or Country) M@ /ZW Was @jsease contracted in Arizona?... 7M ....................
g‘g‘ s NAME OF .. - : . - ML/ ~ lfzf not, where?.....
° . FATHER QM ,ﬁ " |lconTRIBUTORY . U ——
T§8|l, | BiRTHPLACE . (DUratiog) ... .
o == FATHER ?/ - S A
~EE15 (State or Country)l ¢/ LAzl g td _ (SIENER) . i fa s A O E LD Lo
%£7 Hi) MAIDEN NAME: OF 7/ . L= et ocaneolt
= MOTHER © g L . - Dailamiih S
2 ?_":! o ) I - W(wﬁwﬁf/o *In death from violent causes state (1) means of injury, and
X “_*g BIRTHPUACE- OF _ \ _ (2),.whether: Accidental, Suicidal, or Homicidal,
=z MOTHER - & g/ / - o LENGTH OF RESIDENCE -
T % (State or couniry) L : : o S/- ‘6
- £ . - i .
:.-';;-‘".' The Above is True to the Best of My dge At pla_ce pf_ death?}ls. Fmosd As. In Ariz..yrs..mos...ds.
E g - z .
” b (Informant) ,?/Zﬁ’ A 3 % 2 : Former or Usual Residence : [ERUROO
0T~ 4 L g - - -
o5 o {Address) ..{/‘/ AN o A SR Ao St Filed . - .
>3 PLACE\OI:,](‘PRL“‘ OR ; DATE OF DURIAL DR A (2.~ 87 102f @Zﬂﬂa—‘ @Aw
2 g: M ‘ , J.ocal Registrar.
e . ) ' - | Fite )2 -
u > ||[UNDERTAKER \ ~oprBss  fbe- 423 /ﬁ ______________ Al S . T tm/:_
‘ nty istrar.
< _ LI o Lounty ReslBHE



