ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

?UNCHED BUREAU OF VITAL STATISTICE u% 3
VERIFIED BLRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. PR
1. PLACE OF DEATH B. LENGTH OF STAY 7. USUAL RESIDENCE .‘!&i’}fvﬂiféﬁ'i" LIVED. i
. A. CO Y. IN 18 TOWN IZONA 1 E.leEHCE FORE ADMISSION)
"F OF DEATH Meiicopa 5’ 1 s _ A STATE Afu_;ma B. CO ?,fam ?
c. CITY | m CUTY LiMITS [} CITY EI IN CITY LIMITS %
AND OR ) . o . !
. TOWN /}IOGILLX. O oursiE ity LMiTe TOWN [/we}u_x {3 oursipe ciTy LiMITs
AL RESIDENCE D. FULL NAME OF (IF NOY IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL. GIVE LOCATION) E. IS RESIDENCE ON A
HOSPITAL on A or I.OC’flz/ll . f;;gs o : FARM?
INSTITUTION ctoad” Hoani fad. fl vath 10th Place vesO NoG)
3. NAME OF A.  (FIRST) 8, (ko) G, (Laey) 4. SEX | B, COLOR OR HACE | 8A. Manmizo, Neven Manmro,
DECEASED . . WICOWED, Pivoncyo (sreciFT)
(TYPE OR PRINT) fﬁm[oiﬂe Aﬂ'ﬂﬂvj Fe Wuzﬁe Wauguﬁé‘?
8B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE e veans] IF UNDER | YEAR | IF UNDER 24 HRS.| DA. USUAL OCCUPATION (RIYE KIND Of
HOMTH TRAR LAST BIRTHOAY) | HONTHS DAYSR HOU RS MM, WORK OUH NG mOST DP LIFE EVEN IF RETIRED)
JECEDENT Deceased / El 1905 ousewife
. - 0, LA . GITl . ) . 5. .
crsona. | RESSRRRSSR | ] ST [ R I B A e 1 g s
DATA ——— exico o De o D=-52=5 166
14A. FATHER'S NAME 14B. BIRTHPLACE 1BA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
. N ' (SFAYL OR COUNTRY)
William Bailey Lake Andzona Sarah {pma (anod 77 i
16. |NFORéAANT"S 5|GNN|iURE t © ADDRESS [ 17. DATE T (MonTH) (oAT) (YZAR}
_|Norma Gardner \daughter) L Feb. /7 1962
g 0‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION mrznvm. BETWEEN
/ * f ENTER ONLY ONE CAUST PER 1. DISEASE OR CONDITICN ‘A,MMWM@-‘ ONSET AND DEATH
! 1 Line Fom (a). (8, tc1.| DIRECTLY LEADING TO DEATHE WSO 7 G F b
: ;CAUSE e Fon E EXFENSwi MeR.

| $rmie soxe mor mEan Tue | ANTECEDENT CAUSES
OF ﬂ MODE oF DyiNG. SUCH as | MORBID CONDITIONS, IF ANY.

‘ n ETO (B
. GIVING RISE TO THE A8OV
EATH HEART FAILURK, ASTHENIA, t%ﬂ( ! 522 é %
\D KTC. IT MEANS THE DISEASE, CAUSE (A) STATING THE U //

TEM 18) INJURY. OR COMPLICATION DERLYING CAUSE LAST. ) DUE TO (<)

WHICH CAUSED DEAYH. I, OTHER SIGNIFICANT CONDITIONS ,7

I CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT /A’r"?oi‘:/m? ‘0‘6‘0 6,/
FLACE DISEABE CONTRAGYED. RELAT(NG TO THE DISEASE OR CONDITION CAUBING DEATH. P
RATIONS, 19A, ’ga ELD ‘FOPEEJ}?gw 19B. MAJOR FINDINGS OF OPERATION ~ orn €47 CF A (Y YO 7 P Bmiees] 20. AUTOPSY? 3

LUTOPSY B Jos O ZITELR ity SYwMciytormG EXTENC o LU Q{ﬁ/“/ ves 0 wo (X 3

21. 1 HEREBY CERTIFY YHAT | ATTENDED THE DECEASED FROMM_—, IO&A rom wﬁ_)TTHAT | LAST BAW THE DECEASED 9
MEDICAL ALIVE ON,_rll Y, w & Jano THAT DEATH OCCURRED AT Fe2 .M. FR CAUBES AND ON THE DATE STATED ABOVE,

TIFICATION | 22A. S
07

g 1| 228. ADDRE 22C. DATE SIGNED
%s ) /“/ 3 /

23A. ACCIDENT {SEECIFY} 238. PLAGE OF INJURY (E.0., IN Of ABOUT HOME, 23C, (TITY URTOWN) (COUNTY} (BTATE)
DEATH SUICIDE FARM, FACTORY: STREET: OFFICE BLDG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 2230, TIME (moNTH) (DAY)  (1MAR)  (HOUN) 23€, INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
OF WHILE AY NOT WHILE
VIOLENCE INJURY M Work {] AT WoRK
JROMER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATION
,""" . 25A. BURIAL (] 258, DATE ~ 28C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CITY, YOWH . OR COUNTY} (STATH}
UNERAL cmB\nouDsznoVALD ¥2 [a/a .r! {- . .
ARECTOR 2= =192 eaide (eme: m@ﬁ)nn
AND 26A, DATS REC. | 26B, REGISTRAR'S -~ : P 5% RY 2787 ADDRESS
GISTRAR wg"'-/zg-

288, EMBALMER'S -

CERT, NO, 3 /4




