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N. B—WRITE PLAINLY WITH UNFADING I

Every item of inforfnnt!on should be care-

S nshowld state CAUSE OF DEATH in

plain terms, sn that it may

See Instructioans on buck of certificate.

NK—THIS 18 A FERMANENT RECORD.

stated EXACTLY. PHYSICIAN
tatement of QCCUPATION ia very importunt.
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BUREAU OF VITAL STATISTICS
1. PLACE OF

County =’ w ... State

ARIZONA STATE BOARD Of HEALTH

STANDARD CERTIFICATE OF DEATH

eg.,d/77 |

<
District or Tow ,E% ......... or Village or
City.eeo Wnrd
/ (H. d rred in a hospital’br mstltutlon, give its NAME ‘instead of street and number).
e _ _
2. FULL NAME..C gy fe:( ' elf / L ‘-"'“""
(3) Resid Ne. /"""*ﬂ -] / St.. : Ward.
(Us¥al place of abode) {If non.resident, give city or town and Sta!;e) :
Length of residence in city or town where desth occurred ¥TS. mos. ds. How long in TJ. S if of forelgn hl!‘th"’ _yrs, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA'I‘H -

3. SEX

4. COLOR or RACE 5. BINGLE, MARRIED, ,WIDOW-
ED or DIVORCED.
- (Write the word)

16. BATE OF DEATH ,7

7z 30

Mont.h T pay T Yea.r

Ko,

Z ) -
UNlaA LA
3a. If married, widowed, or divorced
HUSBAND of
(or) WIFE of

6. DPATE OF BIRTH (month, day and year) ° 74? g g .

7. AGE - Years

1F

Months ‘ Days

—

17. I HEREBY CERTIFY That I attended deceased fron

th occurred, on the date siated a.bln'e, at.
The C U E OF DLATH* was as fol[ows.

3. OCCUPATION OF DECEASED ] 7 A
(a) Trade, profession, or ‘ )
particglar kind of work s C R, Rt ;th
{b) General nature of industry, . \ ‘ ; (duration) ... ¥IS, . 08, ..o......d8.
business or establishment in T . W
which employed (or employer) ! coagg‘?ﬂzo?r (rff)r—é—M/ e 1
{c) Name of employer e ‘_ i
" - / - {duration) yrs. ;... 108, ds,
2. BIRTHPLACE (city or town) ... L2 . "f—'(:ﬁ" ........ s !
{State or country) [;" ~r /7 , 18. Where was disease contracted
- o &:[‘/ If not at place of death? .
10. NAME OF FATHER<S. . _i‘, _____ MLl A || Did an operation precede death?.>=""Date of
i
w | 1l. BIRTHPLACE OF FATHER.. . . v ....h.x_.)_ - Was there an autopsy?.....
Ex town .
é (State or oountry) 2 i What test cofffrmed,d
g (Signed)__ K
12. MAIDEN NAME __/9 i
x OF MOTHER.._. [ i<t df’f—? Cﬂ /»Lda-'é‘y"
13. BIRTRPLACE JF MOTHER._ { "Stﬂgz *e Dlselse Causing Death, or i s from Vialent
T (c:ty or towd || Causes, state (I) Means and Nature of Injury, nd {2) whether Accie
(State or ntry) dental, Suicidal, or Homicidal. (See reverse sid¥ for addlttonal space)
11, 19. PLACE OF BURIAL, CREMATION OR DATE OF BUBIAL
informant .- . " -
{Address) OM c1 A 7/2 %O
20, UNDERTA ADDRESS '
]
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