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ARIZONA STATE BOARD OF HEALTH &0

BUREAU OF VITAL STATISTICS
State File No

STANDARD CERTIFICATE OF DEATH
MERCE

DEPARTMENT OF COM
. BUREAU OF THE CENSUS Registrar's Noo. &l . -
<3 T Ho o
. Place of Death: (a) County... b b .. {b) City or Town Giobe {¢) Location..= 28 f10UB&LANYON _
(If outside city limits write IE,URAL) (St. & No. {or) Name of Institution)
b

(d) Length of Stay: In Hospital or Institution - ; In Community. OO {ra At In Arizona OO Yr,a A

(Specily whelher years, montha &) .

. £ .
2. Usual Residence of Deceased: (a) State...... £ ’\_.I'inzr;na. ............. ; {b) County. 3 < :'T? el {e) City or Town.. ,G:IOb_e
( o - o (if outside city limits write RURAL)

(d) Street No ice House Canyon

- w*ri;‘.(gidgn bor_"’in o 8 A YIS,
(b) It vejfran H ‘gk_ﬁchl

8. (s) FULL NAME Marv Elizabeth Adams pamgfwar.....2 e Security No

T {If NONE write the word)
4. Sex ‘5. Golor ar Race 6. (a) Sing(-llg, married, widowed MEDICAL CERTIFICATION
. e v 9F divorce h
Female White b e R Te &)
6. (b) Na¥e of husband lﬁ. (c)} Age of husband 20. DATE OF DEATH (Month, day and year).....tiokble Mg ienens . 1988 H
or wife
or wile, if alive...... YIS. TIME (Hour and minute) ... /J¥J-¥ J— .
Birth ¢ 4 ITQV 27 Ig6 1 21. I hereby certify that I attended the dchd from.... o ....ﬁ....z..,..
7. Birthdate of deceaszed....... i - » -
(Month) (Day) (Year) 19% Q»fq/_b [d T4
8. AGE: Years ‘ Monthal Days If tess than one day that T last saw he€x%_alive on 7 > ’ 3 19944 3
79 L 9 hrs min and that death occurred on thb"ﬂ'ate and hour stated above.
k DURATION
9. Birthplace Ark,
(Gity, town or county) {State or Gouatry)
iR 1T
10. Usual Occupation -. At Lone
11. Industry or Buuiness-. ............... -
5[ Name....s_I.Dhll Howard Due to
2 ; 1
1 i3. Birthplace ArX., —
(City, town or county) {State or Country) -
Other eondifions. .
| 14. Maiden Name RERECCA. Taod (Inciude pregnancy within 3 months of death)
r] i ™ Major findings: PHYSICIAN
5] 15. Birthptace ienn. Of operations | Godenm
= v {City, town or county) (Gtate or Country) | .. Une sg'{‘::h‘i}:g
. desth should
16. (a) Informant's own signature Rlcnard Adams Of aatopsy. be charzed
statistically.
(b) Address ... GlObe Ariz . .
22, Ii death was due to external causes, fill iz the following:
—d
17. (u) Burial, Cremation or Removal---—----E‘-‘l’?’-‘--k-a'-l‘-----------------—-—-—----- (a) Accident, suicide or homicide (specify) e
(b) Date of occurrence -

{b) Pluca....GlQb.e.....Q.e.Zc) Date....p. B0 u o 0. 3T )
: ’ - " A R & LA . () Wh did injury 7.
18. (a) Embalmer's Signat d ) (e ere did injury oceur (S o Townd iGonntyy (St

Y
(b) Funeral Director .. Ffed H-JODB

{c) Address -..g.... G’ 10bﬁ ........... ﬂIiZa% public place? e
{Specify type of place)

{d) Did injury occur in or sbout home, on farm, in industrial place, in

L — 44T

.



