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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health 82

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE NO
counTY Gila STATE ARIZONA .. . _ secisteren No.__LL_
TOWNSHIP. _ OR VILLAGE oR
cITY Globe NO 339 E. Ozk S.‘ ST WARD
({F DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE 1_ N U NHUMBER) )

LENGTH OF RESIDENCE 4 : xF :

1IN CITY OR TOWN WHERE DEATH .occu,ﬁnz 12 YRS, _MOS. DI, HO " EIGN BIRTH? 12}&5,
2. FULL NAME _‘Dﬂw‘_ju Q_hﬂi_g_h_.__ HO i . e OCCUII;D_;.HHYlB
(A) HESIDENCE: NO 339 E. ML——ST U e

{USUAL PLACE OF ABODE)

MOS. DS,

MOS._____be,

PERSBONAL AND STATISTICAL PARTICULARS

3. SEX A. CoLoR or Race |5. SINGLE, MARRIED, WiD-
OWED, or DIVORCED, {(WRITE

Fsma;la whl te THE WORD) M |;r’ i ; 22, | HEREBY GERTIFY, THAT i ATTENDED DECEASZD FROM

Sa. tF MARRIED, WIDOWED, oR DIVORCED 18— 7O 19—
HUSBAND OF -

ton wiee or_ Spigpol. MarkicRawigh | T

ALIVE ON. 19, ; DEATH 1S SAID

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT_2_:M.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AE- 12’: 2_0_

ATE O
7. AGE YEARS: MONTHS DAYS tF LESS THAN kNESETF
29 6 1 1 DAY, HRS.
OR—__MIN.
z 8. TRADE, FROFESSION, OR FARTICULAR N
[} KIND OF WORK DONE, AS EPINNER,
": SAWYER, BOOKREEPER, BTC Housewi fe
< O . |NDUSTHY OR BUSINESS [N WHICH
g WORK WAS DOMNE, AS SILK MILL,
SAW MILL, PANK, ETC.
g 10). DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
5] THIE DCCUPATION (MONTH ANE SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANGE: :
— .
TETAR — QCCUPATIO
12. BIRTHPLACE (ciTr OR ruwN)W
{STATE OR_CQUNTY}
[
Bl13. Name Lazo Ml tsovich
P NAME OF OPERATION. DATE OF. —
£| 14. BIRTHPLACE (city or Towm WHAT TEST ae TirE
(STATE OF COUNTY) Ylm s: an a CONFIRMED DIAGNOSIST WAS THERE AN AUTOPSY?Y
KJ 273, t¥ DEATH WAS DUE TO EXTERNAE CpUS VIOLENCE) FiLL IN ALSO
1 15 MAIDEN NAME Hiliga Hikg !i gh THE FOLLOWING: S.u.i che 2/1 6
= == || AccipENT. SUICIDE, OR HOMOCIDE?....—DATE OF INJURY is}-
g 16. PIRTHPLACE (ciTy oR TOWN} WHERE DID INJURY occunr_ﬁlﬂhﬂ_,_M——
(STATE OR COUNTY) (SPECIFY CITY OR TOWN, COUNTY ANDG STATE)
17. INFORMANT _—SMiﬂmLGh_ SPECIFY WHETHER INJURY, OCCURRED 1IN INDUSTRY, IN HOME, OR IN
ey n _home

PUBLIC PLACE

(ADDRESS)

MANNER OF [NJURY

{ LICENSE NO. HATURE OF INJURY

19, EMBALMER |
{ sIGNATUR 24, wAs DIS?E)OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
-

e _ ;
E}’;‘Eﬂ%‘h Lio. 10"Aﬂ/l_,@ ,/K . c‘flrd-—g/-@ DECEASED? o )

ADDRESS MMLM——- iF 50, sPEcW
0. meondek. 2 L 19-T6 > (SIGNED) - M. D.

7 REGISTRAR 7£ (ADDRESS) . — e
b -

@!0"—-"-2!-14—!‘!-0.\1 FAIKTEAY-~FORM 3 8ACK OF CERTIFICATE TO BE UBED FOR ANY ADDITIONAL INFORMATION




