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ARIZONA STATE DEPARTMENT OF HEALTH

BURSAL OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

6546

BIRTH NO. REGISTRAR'S NO. jﬁ/
) 1. PLACE OF DEATH B. LENGTH OF $TAY 2. SUAL RESIDENCE  (WHERE CECEASED LiveD.
1 A, COUNTY s Townl i AnZORA IF INETITUTION: RESICENCE BEFORK ADMIZSION}
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§2)) O INSTITUTION ix 3627 Ea Yan Buren Phognixe vesO_noD
3. NAME OF A (rimsT) B.” (wiDoLm) C.  (LasT) 4. GEX . GOLOR O RACE | 8A. Mamarsn, NevEw Manmizs,
mD WiIDOWED, DIYCRCED (SFLECIFT)
(TYPL OR PRINT) Annie laura T P
6B. NAME OF SPOUSK

Fidowed

7. DATE OF BIRTH

PONTR DAY
hime | 20 1876 84

8. AGE (rs TRAns
LAST BIRTHOAY)

uouml naTs

IF UNDER 1 YEAR | 1F

24 HRS.| RA. USUAL OCCUPATION (GIFE KimD oF
E WORN DORING MOAT GF LIFE EVEN iF RETIRED)

House Wife

¥B. KiND OF BUS!-
NESS OR INDUSTRY

i .-

10. BIRTHPLACE (stavx] 1. CITIZEN OF WHAY

@ szsm COUNTRT)! COUFB'gl'I.

F2. WaAS DeceAasaD Evee in U. S. ARMED FORCES?Y
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3. :‘OCIAL SECURITY

14A. FATHER'S NAME

148. BIRTHPLACE

15A. MOTHER'S MAIDEN NAME

I1SA. BIRTHPLACE

L TE Of COUNTRT) STATE o8 COUN 3
John Comptén ohie Qma Uik, !
of 16, INFORMANT'S SIGNATURE ADDREES 17. DATE = oar? Cram)
£3 ; OF
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DEATH 4 [ =tasr ravme. asmmwia, | @1VING sz Yo THE amove Fd
H KTC. [T mEAWS TFE DISEADE, CAUSK (A} STATING THE UN.
PTEM 18 iRy, or comrLiesTiom | DERLYING CAUSE LAST. DUE TO (C¥
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i D — CONDITIONS CONTRIBUTING TO THE DEATH SUT NOT ¥ 'T’\—-
PLACK wisRASE CONTRACTED. § RELATING TO THE DISEABK OR CONDITION CAUSING DEATH. MM J
3 10A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATI 20. AUTOPSYT
ERATIONS, f A Y A .
AUTOPSY - oo es =2 wﬁ% é‘m‘f w0 wof§
| 21 1 nereBY csm'nrv YMAT | ATTUNDED THE DECEASED FROM_________, 1m 7, m__#LL_‘ 19£20, AT 1 LAST AW THE DECEASED
MEDICAL ALIYE o 1w, 84 AHO THAT DEATH OccumneD AT 29RO PM W FEOM THE CAUSES AND ON TME DATE STATED ABOVE
lTIFlCA!ION }22A SIGNA (DRaR TITLE) 228. ADDR ‘1;2,(:. DAT /mn
g%-ed&maf CF‘LQIJ&‘MW,% cf’ 17/6¢
234, ACCIDE LSPECIFY) CE OF INJURY (L 9., 1N OR ABOUT HONE. [ 23C. (CFIY CRTOWM) @ (COUNTY] (STATE)
DEATH SUICIDE mu. FACTORY: STREET; OFFICE BLDG., ETC.}
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNALY 23D. TIME (wowtW) (Dav)  (Ymam) (Hoom) 23E, INJURY OCCURRED | 23F. HOW DID INJURY OCCURY
VICLENCE OF WHILE AT  NOT WHRLE
A INJURY M W ] AT WoRK
ORONER'S 24A. CORONER'S BIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATION ]
ST 1 2BAL BURIAL ii 2 NAME OF CEMETERY OR CREMATORY 250 LOCAT] .
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