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ARIZONA STATE BOARD OF HEALTH

G
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS Btate Filo No..... b
DEPARTMENT OF COMMERCE - :
BUREAU OF THE CENSUY Do el Do o] LErmrs No, by :-
oo £ b

1. Place of Death: {a} County_, COC.h:i%“e“ {b) City or Tawn Oug = as (¢) Location_ U_ ------ F-ls E OSPltal
(If outside city Himits also write RU‘RAL) (8t. & No. (or) Name of 1 Inahtutiun) i

{d) Lenzth of Stay: In Hospital or Institution ¢ fll]l.li: %1 Community._. 2 .[10 1_7£§_ﬁ. et I Anzona_....") X_I‘ :

{Specify wbether rears, months . or dayl)

2. Usual Residence of Deceased: {a) State__ AT 20 na.

i

@) Street No._.______ wafforad .ip izona“

&raham el 45y Gty or Town_ uaiiord
£ LA outaide eity Timits also” wrms RUBAL)

b) County

e, . f i fure born, in U. 8, A._ . —— e ¥TB. }
3¢ (b It veteran . v <€) Socfa]
% (s} FULL NAME_. .._f}._sa ldC.{eT “‘f}-f_ Security No. _. HO ne 5
(It NONE write “the word) :
4, Sex 8. Color or Race 6. (a) Singla, married, widowed
‘mle “hite of sgjsameed MEDICAL cmmcumn

6. (b) Name of husband 6. (c) Age of husb?pd

%I’tha -ﬁ:'-)acber or wife, if alive .. L)A'-'.‘.yrs‘
by
1. Birthdate of decensed. e Br lldI'J ?IS & I879 _—
(Month) (Da} ) (Yenr)

8. AGE: Years | Montis Days

6 I IO I7 hrs.. WM.
BI‘ll]P'h&m Ci t‘y Utah

......... (State or Country)

if less than one day

8. Birthplace _

wn or county) {State or Comtry) B

i) ry Ann 4llrved
ngldnd

ey
5" 14. Masiden Name.
% | 15. Birtholace

20. DATE OF DEATH {Month, day and_yesr)
J’ sor g~

TIME (Hour and minute}__. ..

21. 1 hereby certify that I attended the decemsed from . ...._...__....._._.? ......... < ! -
R T N to _— 8. 1v.lem
that I Jast saw h..=.__ alive on_____ p. & 194

and that death occurred on the date and hour stated abave,

?ﬁuate cause of death.
2T amary

Dae to.......... e
Due to e
Other conditions . [,

{Inelade pmn:nc,r wathm 8 mooths of death)
Major findings:

S et PHYSICIAN i
"(Gity, to'vn or county) {State or Country) Of operations . T e Un der']::. the
- ettt mse et et nme s cause to which ]
16. (a) Informant’s own #ignature._ Laru’e R ]Z..dgwa‘f - Of autopsy. — - gzatehh.'rh::lg
(8) Address . D2Eford - .‘_.’.‘E.]:.,.Z..P._H‘ e | | StAtistically.

17. {a) Burjal, Cremation or Removal., Removal

() Pjace_ﬁ?:iéf...gllﬂ_._.'_ll.u z(c) Date L= 8"4]: 19 .

18. (2) Embalmer's Sw,natu.re/ {M Ig_q:-il_.
(b) Funeral Director ‘_.;?.Q}T..EQE....& LAmes
l‘-ouglas - Arl zona

(c) Address

{d) Did injury occur in or about home, on farm, in industriz! place, in

22, 1If death was due to external causes, fil} in the following :
(a) Accident, suicide or honuc:de {specify) _..__
(b) Date of occurrence

{¢} Where did injury occeur7___ .
{City or 'J.‘own)

{County) —i-éiute) {

public place? _.

(Specify typa of place)
While at work?.... .




