MARGIN RESERVED FOR BINDING

Ilnin terma, go ihat it may

f information should.be care-
See instruciions on back of certificate.

ORD. Every ilem o
AUSE OF DEATH In p

uld state C
- important.

MA]I:IENT REC

PRHYSICIANS
TION is vory

K—THIS 18 A PER
Exact statement of OCCUPA

ING IN
d EXACTLY.

b

1, plied. AGE should be atate

ully sup

RITE PLAINLY WITH UNFA
Tr classified.

W

be proper

f

BUREAU OF VITAL STATISTICS

ATH

1. PLACE OF

County.... State

ARIZONA STATE BOARD OF HEALTH

——

s

STANDARD CERTIFICATE OF DEATH
State File No....../.. iy

District or Township... %7

City. =

P A1) P —

&7

or -

@L&?M : Registered No.3

Ward -

1

o
(If death occurre

2. FULL NAME W w e

5t.,
d in a hospita) or jnstitution, give its NAME instead of street and number).

Ward. .

(a) Residence, }\o{),_ 7 & VO
(Ysum] place of abode) vy
Length of residence in city or town where death occurred‘gaym.

St., .- -
(If non-resident, give city or town and State)
mos.  ds. How long in U. 8. if of foreignbirth?. ~ yrs.' - mes.  da

PERSONAL AND STATISTICAL PARTICULARS

-

MEDICAL CERTIFICATE OF DEATH

COLOR or RACE.

3. SEX .4.
M '

5a. ¥ smarried, widowed, or diverced

HUSBAND of h} 2 W :

ED or DIVORCED.
(Write the word) -

5. SINGLE, MARRIED, WIDOW-

16. DATE OF DEATH..............” A T A
R . Mo “ Day - Year -
17. | HEREBY OERTIFY, That 1 attended decessed :from -

g2 o2 03 0. 83l

" {or) WIFE of

"% ¢ 7 tast-saw h. 2 alive on Wmar U /0 w37, -

: & .
o. DATE OF BIRTH (month, day and year) / § 70

‘. anlk ihat death occarred, on the date stated abuve, at/~.4;n ";:

7. AGE Years Maonths Days . | IF FE than 1 : -
: 6 day. Y- hTS, KAlat v
/ Lttt org...... M
8. OCCUPATION OF DECEASED oA i i
(a) Trade, prnfeseion,kor ‘C é L g
particular kind of work.. e
{t} General nature of indnsﬂ'y. . : 4 kj‘ {duration) 1,2,1-5 mos. ds.
business o1 establishment in :
which employed {or employer) CGNFSE:::BIHEO?Y -
(e) Name of employer . ¥ -
9. RIRTHPLACE (city or town) L e -(duration) yrs. mos. ds.
{State er country} . 18, Where was discase contracied

7

If not at place of death?

Did an operation precede dtath?MDate of.

10. NAME OF FATHER._./‘ M

11. BIRTHPLACE OF FATHER

feity or town)

Waes there an autepsy?.. VL‘O
ed diagnosis?

(State or oountry). %f)‘/ -
f

12. MAIDEN NAME '
OF MOTHER

PARENTS

‘What test co
(Signed) VA NAK L ! 3 ALMJ M

19 d
| K, 5 / (Address) )
* Sﬁc the Disesse Cauring Desth, or in d

13. BIRTHPLACE OF MOTHER... .3
: (city or town)

{State or r.qu.ntzy)

Qauses, state (1) Means and Nature of Injury, and (2) whether Aecei-
dental, Suicidal, or Hemicidal., (See reverse side for additional space).

19, PLACE OF BURIAL, CREMATION OR
REMOVAL

DATE OF BURIAL

20, UNDERTAKER 4

o




