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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health 28 i

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE NO.__— — ==
COUNTY. Mohave STATE ARIZONA .. necistereo wo o
TOWNSHIP. Loy OR VILLAGE aF
cITY. - : NO sT. WARD

{IF DRATH OCCUARED 1N HOBPITAL OR INSTITUTION, le J's NAME INsTEAD mst AND NUMBER}

LENGTH OF RESIDENCE

IN CITY OR TOWN WHERE DEATH OCCURREDL‘I’RS. MOS, —DSéHDW YRS MOS DS,

2. FULL NAME 24l ¥ ' ; I i vn P a: . Prreot 57 vua.

(A) RESIDENCE: NO Wi U sT..
(USUAL PLACE QF ABODE)

LR TOWN AND STATE)

£ MEDIEAL CERTIFICATE OF DEATH

FPERSONAL AND STATISTICAL PARTICULARS

3. sEX 4. Coron or Race |5. SINGLE, MARRIED, WID. '
OWED, OrR DIVORCED, (WRITE

21. DATE OF DEATH (MONTH, DAY, AND YEAR] Dant "l_ 19 2

Male wnilite THE WORD) married 22. 1 HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
Sa. 1F MARRIED, WIDOWED, oR DIVORCED b4 . To X 1.
! ?;::S;B\AMTEE ?;F rs 211 ce C&r‘p enter t LAST SAW H_X__ ALIVE ON. x 1) 1 DEATH |5 SAIC

186 ;ro HAVE OCCURRED ON THE DATE STATED ABOVE, AT X,

'6. DATE OF BIRTH (MONTH, DAY, AND vzary  NOV 23

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF] DATE OF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: s
63 g 20 Poav.—urs. Verdict of the Coroner's
OR———____MIN.
5 Jury: Natural Csuses
Z + TRADE, PROFESSION, OR PARTICULAR v
o] KIND OF WORK DONE, AS SPiNNER, }'T h t
F SAWYER, BOOKKEEPER, ETC 2
o 9. INOQUSTRY OR BUSINZSS IN WHICH
& WORK WAS DONE, AS SILK MiLL, _ oy .
2 SAW MILL, BANK. nc._—r_?f.}.g.e.p_______i L
8 10. DATE DECEASEZD LAST WORKED AT . TOTAL TIME (YEARS}
[} THIF DCSUPATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF [MPORTAMNCE:
YEAR}Y OCCUPATION — . .
12. BIRTHPLACE (ciTy or Town) A0
{STATE OR COUNTY)
EI 74174 C
13. NAME ! oI f=%ud
E d YXTR! ~ ppl‘lt NAME OF OPERATION. }r DATE OF
74 1
Al 14. BIRTHPLACE (ctiv or Town) Kentucky WHAT TEST
e CSTATE O CouNTe hd CONFIRMED DIAGNOSIST.___I__WAS THERE AN AUTOPSY?___X
x 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSC
: 15. MAIDEN NAME Ala Stevens THE FOLLOWING:
8 ACCIDENT, SUICIDE, OR HOMOCIDE?- ___ DATE OF INJURY—___  15____
5 16. BIRTHPLACE (ciTy oR TOWN} ; WHERE DID INJURY OCCUR?S m N M
LSTATE OR COUNTY} Keniy f‘&y (SPECIFY CITY OR TOWN, COUNTY AND STATE)
7. INFORMANT R (‘.-r'Ixcnx ar SPECIFY wuan-;zn INJURY OCCURRED IN INDUSTRY, IN HOME, GR IR
(ADDRESS) (Lrsa s pusLic rlace T0E T T a § I
i8. BURIAL, C , © nn-_qh.l.
PLAC K L Manner oF moury OUNAG dead

| LICENSE nO. MATURE OF INJURY X

19. EMBALMER -

[ siGNATUR
FUNERAL
DIRECTOR

ADDRESS 1F S0, SPECIFY

24, WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEASED? X

‘){ (SIGNED} _M//k(/_’}//{(/r‘r— O ot cnetd., m=p
RO. "L‘”—aﬁg‘f‘/j—— £EN cavoncss) Sl gaparr s Cltsy o

v -~ -~ P ._j
BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATIDN

S 04111 22.34—EEP.GAZ PRINTERY—FORM 3

MOS.______DE .




