Py
“

. Sp———
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PLACE OF DEATH
1. County B ¢
| DIBtHCt i

AR]ZONA STATE BOARD OF HEALT
- BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF DEATH

“{) «t,«,uxﬁ,m,m :

' State Index -. = No..

" County ‘Registrar's No.
Local Reglstra.r'h - Nb }
V8, Ward

2. FULL NAME...

'(a'}' Relldonce.

e

ina hospital ar institu lon. glve Ita NAME inateud of street and number) o

Ba. If married, wudowod, or divorced .
HUSBAND of - .

{or) WIFE of l/

(1Isual p!ace ot nbod (Ir nenresident, give city or town and State)
Length of residenve in city or town where Geath occurred R A3 mos, ds. Howlong In U. 8, ifaf torelgn birth yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX- 4 COLOR or RACE | 6 SINGLE, MARRIED, WID- (| 16, DATE OF DEATH (month cay. and year)}-—/ — 1gZL
. OWED or DIVORCED
o . |, (write the word) : 1.
7, ; - : "HEREBY CERTIFY, That | attended doeeased from
940(-: B2y 8.2 0 . ...,..J ey 19837

that | iast saw h£.. alive on ity # ,19. 2‘""

6. DATE OF BIRTH (month day and year)

and that death ccourred, on the date stated nhovq, at...ﬂ,f m- .

8ee instructions on back of certificate,

12. MAIDEN NAME OF MOTHER

= Less - pOA E OF DEATH®* was as follows.
7. AGE ; _Years ‘Months . Da.ysr B day........h::: @"M
s . or....min. S
8. OCCUPATION OF DECEASED
Trad fesslon, o ' : B - )
l(l:)rﬂc':la:'z{:de?f work. L . \ ................................. {duration) YT, mos........?....du. :
B S e R .
whlti.l‘l employed (or employcr} : I e . g;é?;gL%:l;)ORY : - :
(c) Name °f employer : g fk . (duration)......... YR OB ds.
; 18, Where was disease contracted
9. BIRTHPLACE (city or town).. /J/ ......................... if not at place of death?
(State or conntry } i L.
‘g ﬁ'\/ ) Did an operation preceds death?........ .. Dateof. . e
10. NAME OF FATHER JO ..................... ST .Was there an autopsy? :
. BIRTH_PLAGE' OF FATH {clty or town oot 'What test confirmed dingnosis?. g«
(State or country) (Signed)....inen..... ﬁ ﬁ s M. D,

19 (Address) oAy v g

PARENTS

(State or country)

* State the Dlsease Causing Death, or In ths from Violent
Causes, state (1) Means and Nature of In) » and (2) whether.
Aoclde)ntal, Sulcldal.or Homlcldal. (See reverse side tor additional
.apacs,

19. PLACE OF BURIAL, CR
REMOVAL

lnformlnt ﬂ\/ 4

20, UNDERTAKE

e oA
AN & MoNERh, ML T




