- T TR . A

L1 BLANKS

FILL oGT A

ould be stated EXACTLY. PHYSICIA

te CAUSE OF DEATH in Plain Terms, that it

7 Make every effort
ion.

cates will be returned for correct

d insert word 'unknown

NS should sta
not be obtaine

Incorrect certifi

properly classified. If any item can
possible to secure this information.

may be

AGE sh

County. L “ao=of Al ———
District (2;\’4

Town
QOr City

(If death oc:ur?‘d in a Hospital or
FULL NAME__ - T2t hrtm S

"v

PLACE OF DEATH - ARIZONA STATE BOARD OF*HEALTH

___BUREAU OF VITAL STATISTICS State Index No

County Registered No._ _,2;
Local Registrar’s No._?____

___________________________________________________________ St.

Institution, give its NAME instead of street and nmumber.)

=2

"PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OFF DEATH

SEX oloc or Race | SINGLE >
. Vhite Dlndian | MARRIED
Black Chinese WIDOWED
) Mexican or DIVORCED

DATE OF DEATH %@-«/ )
2 >

YATE OF BIRT
DATE OF BIRTH z /4 19?:"/—

(Month) (Day) (Year)
1§ fess than 1 day.-..

AGE

hrs,, Of————an- min,

OLCUPATiO\'
(a} Trade, profession or )/
particular kind of work oo

{b) General nature of industry, l

Dbusiness, or establishment in
which cmployLd or (employer) —ceooo—- e

BIRTHPLACE Lpreh &y {7

(State or couniry) W
o/

NAME OF

FATHER M /Q(ﬂ/q/mﬁ ,
BIRTHPLACE OF ;
FATHER 1///7?

(State or Country)

MAIDEN NAME
O MOTHE

PARENTS

BIRTHPLACE OF

MOTHER _ - M
(State or Couniry) M

The Above Is True)_%s the Best of My W

193.’?’&0 ,,,,,,,, ___19?'_’___; that I last saw L 2_¥__ alive
en.JY 7T ,,Z? -_, A—:and that deaih occurred on the date
sti\lcd '11 ve at de ¥ 0. The DISEASE or INJURY causing

____________ (Dur'ltion)_-_-__)rrs__"_L,mns___,l__daysé_-__,
VWas discase conlracted in Arizona? _ _Sf? ________________
if not, where? ________._._

*In death from Vm[cnt Causes statc (1) Means of Injury,
and (2) whether Accidental, Suicidal, or Homicidai.

LENGTH OF RESIDENCLE v

. 124
At place of dcathgvyrsllmosé'( 3. In .*\nzou::__3-':-5/_/11105?_(15.

Former or Usual Residence
Filed

Ha-r.aa/_w-wz,ﬂ_ &.“&

(Informant) _cmeooo )X e e
(Address) . ___ 2. 2y 7L
PI.ACE OF BURIAL OR DATE OF BURIAL
REMOVAI. OR REMOVAL
] _______________/:/__mlsﬁ?:ﬁ_’
UNDERTAKER ADDRES




