N. B—~WRITE PLAINLY,

.sﬁ;t_
"0
£33
o_go
-‘:m“‘o
E2E
a
S E
3 Ug
y o2
ﬁg*:.
SEs
w2
“>.:I|.I
T
rATh
FE
<X 4
=ve
EE N
a5
ZqB i
2 et
s-—-.nn.
o x'3
>+=25
£ |ve
ﬂ!m‘_
gzu.—
zZ "4y
g9 £
< £79
22%
“_ﬂ.
zZa
2 >
=
=
3

' CAUSE OF DEATH in plain terms, so t

formation should be carefu
TION is very important.

STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

455

(A) RESIDENCE: NO. dorth Cool idre

{USUAL PFLACE OF ARODE}

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE NO —
™4 .
COUNTY. Pinal STATE. _ARIZONA______ peaistsren No,__g
TOWNSHIR. OR VILLAGE oR |
‘oelidse i
CITY. Y Q0. X & NO ¥ sT. WARD
(1r DEATH OGGURHRED IN HOEPITAL OR INSTITUTION, GIVE iTE o NUMSER)
LENGTH OF RESIDENCE 5 O O N
IN CITY @R TOWN WHERE DEATH OCCURRED —. YRS..>. __MOS.. 2~ DS, HOW N BIRTH? YRS »os s
A L - A -
2. FULL NAME Opal Asphcraitb o occunseor_0 vrs. O wos. Q ou

PERSONAL AND STATISTICAL PARTICULARS

3. sEX A. Cotonr or Race |5. SINGLE, MARRIED, WID-
S PR il 2 OWED. or DIVORCED, (WRITE
Female ihite THE WORD} -a:rfrge‘(!_

G 'r MARRIED, WIDOWED, or DIVORCED

HUSB. LR A Y al
e P eFE or Henry Asheralt

-

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Jlay LlGh.

1

C

iFICATE OF DEATH

sv SHhn, 1430

. DATE OF DEATH (MONTH, DAY, AND YEAR) 1.

22. | KEREBY CERTIFY, THAT i ATTENDED DECEASED FRON
e

(=11 =514 w2 -3734

1 LasT saw %Y aLive ouwh___i_‘i— «>ln

. TR A
G%HAVE OCCURRED ON THE DATE STATED ABOVE, AT. 9 s A sM.

| |- S—

*__; DEATH i{S SAID

17. INFORMANT Tenrv  hOnCPELT
(ADDRESS) ConlLiCre, AC1700N8.

T8, BURIAL, CREMATION, OR REMOVAL —UL 1031
orence, AriZ. guaen=10

PLAC;F

o)

199

19. EMBALMER § LICENSE NO. L. *
) { SIGNATURE

7 || THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF} DATE OF
. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE A9 FOLLOWS: ONSET
o 11 29 1 DAY,—HRS. || R
oM. if o 3 , B A, \o
z| 8. Teaoe, rroFEssion, or PARTICULAR . ¥
G " mmoorwome cone as semmer.  louscuife £ * :
: ©. INDUSTRY OR DUSINESS IN WHICH i o Vg W :
5 WORK WAS DONE, AS 51L¥ MILE, “
SAW MILL, BANK, ETC
g 10. UATE DECEASED LAST WORKED AT 11. voTAL TIME (YEASS)
o THIS OCCUPATION (MONTH AND SFENT 1IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
TEAR). - OCCUPATION. )
i jk TGINTY
12. BIRTHPLACE (ciTY OR TOWN) - gone LOunby
(STATE OR COUNTY} Arl-angag
" -
113 _nAME Clavion Hoper
E — 3 ; C e NAME OF OPERATION DATE OF.
T 3 Ul
: 14. BIRTHPLACE (ciTY OR TOWN) QO“!' oniivh V/HAT TEST
" (BTATE OR COUNTY) R CONFIRMED DIAGNOSIS? WAS THERE AN AUTOPSY?.
14 - - 23 i
T D 3 L s _ IF DEATH WAS DUE TO EXTERNAL CAUSES (ViOLENCE) FILL IN ALSG
g 15. MAIDEN NAME Raechel Fatiersocn THE FOLLOWING!
,6 Unkaown ACCIDENT, SUICIDE, OR HOMICIDEI._ __ DATE OF IHJURY , 19—
ARV
g 16. BIRTHPLACE (ciTY o Town)— T S““‘S WHERE DID INJURY QCCUR?
(5TATE OR COUNTY) ST Ilodr (SFEGIFY CITY O TOWH, COUMTY AND STATE)

SPECIFY WHETHER [NJURY OCCURRED IN INRUSTRY,
PUBLIC PLACE

IN HOME, DR N

MANNRER QF INJURY
NATURE OF INJURY

24. whas DISEAGE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

EllJRNEE:Br‘?:\Lh Martin llorjuary DECEASED?
. ADDRESE M orence., Ei);"! FOYIE o 1/ _2 IF S0, SPECIFY A _d‘S‘“ _W'T‘:: e
.t csioneED) £ o PR T o B SY
20. FILED. : . 19 b 'R ) Y\ st
b REG, AR (ADDRESS) L bw. e ey Xla - e
S == A

oM \opy_ 7. 24-35—REP-GAZ PRINTERY—FCRM 5

BACK OF CERTIFIGATE To BE USED FOR ANY ADDITIONAL INFOR




