BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1, Place of Death: (a) Countg..e:..é‘-_.................. =

ARIZONA STATE BOARD OF HEALTH

State File No._.
Reglstrar's No..

b) City er To'rn M‘ {c) )Locltmn

f outnside city limits write RURA

A EUENTw Name of Institution)
-—nu—-"-—-—--. 3
(d) Length of Stay: In Hospital or Institution. : In Community. 9(.? 4 H 3 In Arizona.. S °F = %

, (Specify whether years, mon Y, 3 ‘!- 3
2, Upual Residence of Deceased: (a) State C:‘M- > ¢ (b) Countg.. f (;) City or Town . == Pt ot

J i_{ (If outeide city Limits te RURAL)
{d) Street No. ; ?f onﬁ. in U. 8 A -yt -

: M I ; C’ Eodll -
3. (a) FULL NAME..W M nafne “'—;:}——*_ Security No P Ly
Vi E (If NONE write the word)

4. 5. Colog orylince 6. (a) Single, married, widowed
‘} or divorced W A

[} (b) Name of husband, 6. (c) _Age of husband
or wife /ﬂ (
or wife, if alive............ FrS.

. — 188’7

7. Birthdate of deceased...

(Month (Year)
8. AGE: Years }| Months| Days It leas than one day
’ 7 / 2 IE/ hes min
/J
9. Birthplace AYT

{City, town or county) (State or Country)

10. Usual Occupation M

L
11, Industry or Business (‘———'":‘—\
g 12, NAKE s e Tt eanae WI
© | 13. Birthplace........ St A-necy

14, Malden Name...oooeoorciennaffl

Mother

15. Birthplace
{City, towfl or county)

i6. (a) Informant's o¢wn signature...

{b) Address

II

17. (s} Burial, Cremation ur Removal

(b} Pla

7 WY 2.

18. {n) Embalmer’s Signatore £
(b} Funeral Director . Z}.. H......'. ...... W

G,

19, (0.~ o B i e

(e}

MEDICAL. CERTIFICAJION

20. DATE OF DEATH (Month, day and year), i
TIME (Hour end minute)

21. I hereby certify that I attended the deceased from.

19 gﬁ. to O ’Y 19._4..@:
that I last saw hAA. alive o? ............... d

and that death occurred on tHe date and

@fgtﬂ"‘"t ..... P NEL G & e o ) —

al
¥ v
Due to....L AL P " .

Due to

DURATIDN

Other conditicus.
(Include pregnancy within 3 months of death)

Msjor findingsa: PHYS]C!AN
f operations..
Under'l:me hitEI:
canse to w
d
Of autopsy...... M b?ﬂi‘; N :I;v.::lg
wtatistically.

(b)..23
M 1005 Gtay 6-17-40

22, If death was due to external causes, fill in the following:

(&) Accident, suicide or bomicide (specify)

{b) Date of oceccurrence

{c) Where did injury occur?

{City or Town) (County) (State)
{(d) Did injury occur in or about home, on farm, in_industrial place, in

public place?

(Speciiy type of place)
Wkhile at workl.... ey {e} Meuns of Injury ..o

23, Signatur
Address....

....... ol M.D.

signgd..... 4. ".'[3‘&"0




