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[FTANDARD GERTIFICATE OF DEATH A yipoma State Board of Health

1. PLACE OF DEATH BUREAU OF VITAL BTATISTICS State File Noq:_’hiﬁ;.
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(If death oecurred in hospital or iostitution, give ij ;

Length of residence in city or town where death occurred.._g.yrs..._o.._mos...l... . How longl¥i "

2. FULL name _LStelle Worthington How longfin gha
(s} Resid : Neo Lakeside.Arizona St., S

(Usual place of abode) and stats)
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