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2. Usnal Residence of Deceased: (a) State. Arl zona - ---3 (b) County COChlS o4

............................................... i {c) City or Towfp..c.).

B e {If outside city i ;vl-'-ﬂ.:e.i{U!..{AL) .....
(d) Street No.:m_lgth_._.s_t,;__;}gmglas S

Crggemeeeee—en 3 (@) I foreign born, in u. 8. A...-);g '
- ] v " (b). It get {) Social -
(Un a.n}‘fﬁn‘?ug_n%ﬁm...llr....&..ﬂrs..BJ.-Q_QQMZ{EI_B&EE _____________ e Do) Soual Moo T
:,—-'-’ Q“‘r‘_-‘; (If NONE write the word)
4, Sex 5, C?lor_ur Race 6. (a) Si dlie';oxszzaried,. widowed ‘\ MEDICAL CERTIFI 10N
Mal e White y Single SALIPN 41

20. DATE OF DEATH (Month, day ang year) .
TIME (Honr and minuﬁ) QPM .........................
21. T hereby certify that I

€. (b) Name of husbhand 6. {c) Age of husband
Or wife
ra

R R, 1}

or wife, if alive........_ yrs.

&
i
¢ 4
8. AGE: Years, M’ontha, Days | ¥
} hea D2 pmr

n‘ttended the deceased from. ..

and that death occurred on thei

# fate and hour stated above,
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