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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

2015

STATE FILE NO

(A) RESIDENCE: NO.
{USUAL PLACE ©F AmoD

S$T.e—e W

.
COUNTY. - &&%‘EZ STATE ARIZONA_.* REGISTERED NO,
Townswe__~  f  Qanstellation OR VILLAGE _ OR
ciry NO i WARD
(IF DEATH OCCURRED IN HOSPFITAL OR INSTlTUTIQN. GIVE IT% NAME INSTENE :
LENGTH OF RESIDENCE - ' :
IN CITY OR TOWN WHERE DEATH ocgunnzn_;l__vna. 08 D5, HOW LONG IN U. 5. IF g s, -
2. FULL NAME AL . ,Zw - g"‘&é HOW LONG 1§ j RE._.. wmox, 3

{IF_NCM-RESIDENT GIVE CITY OR TOWN AND STATEZ)

PERSONAL AND BTATISTICAL PARTICULARS

3. sEX

4. COLOR OR Race |5. SINGLE, MARRIED, wWID.
OWED., OR DIVORCED, (WRITE
THE WoORD) *

SA. IF MARRIED, W
HUSBAND ofF
{OR) WIFE or

IDOWED, or DIVORCED

(|6. DATE OF BIRTH (MONTM, DAY, AND YEAR)

(’M‘%

MEDICAL CERTIFICATE OF DEATH '

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬁ m @'.: 19 i‘ L
22, I HEREBY CERTIFY, THAT | ATTENDED DECEASZD ROM

- 18 __, TO__

s 19

P LAST SAW H. ALIVE ON__ . 19 i DEATH IS SAID

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT— . M.

° j LICENSE NO. 'Y
EMBALMER i
{ stenatu =
FUNERAL ) Z e
DIRECTOR = - AR L .
ADDREES ;/J—L‘Z,M.M‘ﬁ Lt
- L
20. FiLe V1986

REGISTR,

[ THE PRINCIFAL CAUSE OF DEATH AND RELATED CAUSES OF] DATZ oF
7. AGE YEARs f . moNTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: oNSET
1 DAY, HRS.
5 é J OR— _MIN.
z « TRADE, PROFEBSION, OR FAATICULAR - > L
o KIND OF WORK DONE, AS SPINNER, m %‘f
s SAWYER, BOOKKEEPER, =TC. [4 LA
: 9. iNDUSTRY on BustNESE IN WHICH _;z-—v CL—‘-&Z,_&/ A, 4
o WORK WAS DONE, AS SILK MILL, H W ]
=2 SAW MILL, BANK, ETC L !
8 10. pare peceasen LAST WORKED AT 11. Torar TIME (YEARS)
0 FHIS dECUPATION (MoNTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF [MPORTANCE:
YEAR) OSCUPATION
R ——— -
12. BIRTHPLACE (city or TOWN} 2
(STATE 'OR COUNTY) ) it
o —
Hl13. Nname % %a eem e
£ ﬂ’f -~ Len - NAME OF OPERATION. DATE OF
2 14. BiRTHRLACE A or rown; U el o WHAT TEST . _ .
(STATE OR COUNTY) - PN CONFIRMED DIAGNOSIST .. _ wAS THERE AN AUTOPSY?
ﬁ - % LI 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
I 15. MAIDEN NAME M. A quZ.,; THE FOLLOWING: .
= - g ACCIDENT, SUICIDE, OR HOMOC!DE 7 AU DATE OF |2 RY—WB‘Z
O] 16. BIRTHFLACE (ciry on mwm—% e : b e
. —[fwhe ID INJURY OCCUR?. £
= (STATE OR COUNTY) Iy et WHERE D
A e -
17. INFORMANT Q 2{. _..J_P‘&&,‘,q_/ N SPECIFY WHETHER INJURY -
(ADDRESS) PUBLIC PLACE _— 2 : . Lt
B — .

MANNER OF INJURY
NATURE OF INJURY

24, was DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

DECEASED7?

IF 80, SPECIFY } <
(SIGNED) .

'@"lou—u-zz.u-—azr-cn: PRINTERT—FGRM 3




