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1. Place of Death: (a) County.: f. b) City or Town - " Location .. S—
{If outside c¢ity limits write RILRAL) (St. & No. (or) Name of Institution)
e g, =
(d) Length of Stay: In HozpAt; 11271317 - S ; In Community. 3 In Arizona
(Specify whether years, monthg or days) -

2. Ususl Residence of Deceased: (a 4 M {b) County...... Cores YRR _oivestl Wl T H (d(l: v or Town - —

¢ (1§ outsidefeity &5 write RURAL)
(d) Street NOweeooe AL T R [l . ). . !gf borfts. in M 5. Al yrs.

3. (a) FULL NAMEWS LA ANAA AL [ LAEQ \/ AAs )

ic) ;@0

4, Sex

. (a) Single, married, widowed
or divorced

7. Birthdate of deceased .....

o

(Month) (Dar)

b

773l ..

tiNat I last saw 'h“'" alive on
and that deatk occurred on the (l—a'ie and

/

9. Birthplace

¥

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

10. Usual Occupation ”ﬂ ............................... oo ooy g /A

18, Birthpladg

« Industry or Byéness,,.......coeerrer.s
12, Name. o g Tkt T2 7 Lo 7 ot T Due to

15.

14, Mgiden Nams - 7 et

Other conditions
{Include pregnancy within § months of death)
Msgnr findings: PHYSEICIAN

{f operations —
Underline the

canse to which

death shonld
Of auntopsy.g be charged
statistically.

ne to external causes, fill in the following;

{a) Accident,*hicide or homicide {specify)}

{b) Pate of oecurrence.

Where did injury occur?
f T

(City or Town) (County} {State)




