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STANDARD CERTIFICATE OF DEATH Arizona State Board of Health Ty 8
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR —- g
7. AGE YEARS ' MONTHS

(uoarm‘nav, AND YEAR) 4, z . 193‘

! HEREBY CERTIFY, THAT i ATTENDED DECEASED FROM
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YEAR) OCCUPATION . _
—_
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3. IF DEATH was DUE TO EXTERNAL CAUSES (¥IOLENCE} FILL IN AL50Q
THE FOLLOWING: -—
CCLPENT. SUICIDE, OR HOMOCIDE?T =" DATE OF INJURY. , 197

YHERE DID INJURY OCCURT.
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