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1. PLACE OF DEATH Arizona State Board of Health =5
STANDARD CERTIFIGATE OF DEATH SUREAU OF YITAL STATISTICS STATE FILE No.___——I————* 2
' .
COUNTY __(,M___/————— ETATE_-——-——ARIZONA_——— REGISTERED NO.
TOWNSHIF. < OR VILLAGE oR
cm__f)’f_’bij—_er—‘ﬁl— . NO. ST WARD
(F DEATH QUCURRED i HOGPITAL OR INSTITUTION, GIVE 1T§ NETE)AD OF STREET AND NUMBER)
LENGTH OF RESIDENCE ) ¥ _ l'.' ﬁw
N CITY OR TOWN WHERE DEATH OC Dps. HOow LONS " Ny EIGN ‘B;:!THT s, MOS. ns.
2. FULL NAME vow LoNa™h v i .,-_1 REDT A Oxrs Mos, DE.

.

{A) REGIDENCE: NO. d sT..

PERSONAL AND STATISTICAL PARTICULARS y MECIGAL CERTIFICATE OF DEATH
. SEX  CaLor OR RAcE | 5. SINGLE, MARRIED, WIiD- GV ! p
3 4. Cowor OR R oD, or DIVORCED, (WRITE 21. path oF DEATH (monTH, DAY, AnD yeam R pY 7T
7u C\A W&A‘— THE WORD) '0/ m 22. | HEREBY CERTIFY, THAT i ATTENDED DECEASED FROM
. - - iy
¥Ygb, 40 1955 7o 19
Sa. IF MARRIED, WIDOWED, oR DIVORCED o 19— G 55 —
HUSBAND OF . Vg it Teb. 1
(OR) WIFE OF M‘ e 0, § LAST SAW H aLive onL , 19232 ; DEATH IS SAID
y TO HAYE QCCURREDR OMN THE DATE STATED ABOVE, AT. P' ™.
6. DATE OF BIRTH_{MONTH, DAY, AND YEAR) /87
TUE PRINCIPAL CAUSE QF DEATH AND RELATED CAUSES OF
7. AGE YEARS MONTHS DAYS 1IF LESS THAN IMPORTANCE WERE AS FOLLOWS: DATE OF
{ 3 1 DAY, MRS, ONSET
~ ~ Of. MIN.

Angzina pPecickim Teo. 10R

B. TRADE, PROFESSION, OR PART

ICULA
KIKD OF WORK DONE, A5 SPINNE
SAWYER, BOOKKEEPER, ETC. ~
Q. {NpUSTRY OR BUSINESS IN WHICH

WORK WAS DONE, AS SILX MiLL,
SAW MILL, BANK, ETC

10. DATE DECEASED LAST WORKED AT
THisS DCCUPATION {MOKTH AND
YEAR)

11. TOTAL TIME (YEARS)
SPENT IN THIS
GCEUPATION e

OCCUPATION

OTHER CONTRIBUTORY CAUSES OF IMPORTANGE:

12. BIRTHPLACE (ciTY @R TOWH)
{(STATE OR COUNTY) TV PV A -V V¥

x
I;: 13. NAME d
< Uatlmeren. S
<} 14. BIRTHPLACE (ci7r OR TOWHY NAME OF QPERATION. DATE OF.
= (STATE OR COUNTY) WHAT TEST
CONFIRMED D!AGNDS]ST__.___—-—-—WAS THERE AN AUTOPSYT_M_.
[ 1 AL ﬂ
wl 15. MAIDEN MAME LAALALLEYS 27 |p DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSOQ
|:I_: _— - THE FOLLOWING:
ACCIDENT, SUIGIDE, OR HOMICIDE?, DATE NJURY. a__
El 16, vemmtace ware on oy e e o o &
x (STATE OR_COPNTY} WHERE DID INJURY OCCURT
(SPECIFY CITY of TOWN, COUNTY AND STATE}
17. INFORMANT sPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN
IADDRESS) PUBLIC PLACE -
18. BURIAL,

v
T e X

MANNER OF INJURY.

19. EMBALMER NATURE OF INJURY.
. 8 ]

24. WAS DISEASE COR INJURY IN ANY WAY RELATED 1O OGCUPATION OoF
OECEASEDT

FUMERAL
DIRECTOR

ADDRESS IF 5@, SPECIFY.
{SIGNED})
20. FILEDQ_E!-éF, 193..? —_—
REGISTRAR {ADDRESS) =
Z ' e
@10H-—lo-u-u—-n:r-m~z PRINTERY— FOR BACK OF CERTIFICATE 10 BE USED FOR ANY ADDITIONAL INFORMATION




