—

-

o

ARIZONA STATE BOARD OF HEALTH ' -

BUREAU OF VITAL STATISTICS
CERTIFICATE. OF DEATH
EP. ENT OF COMMERCE
BUREAU OF THE CENSUS

1. Pluce of Death: (a) County eé'fdfu-‘- (b} City or Town 6 Lt/ {c) )Locatiun

(If outeide city limits write RURAL

State Fite No..__....
Registrar’s No....__

>

{d) Length of Stay: In Hospitel or Institution : In Community. a

; In Arizonsa o

{St. & No. (or) Name of Institution)

{Specify whether years, monw
2, Usual Resideace of Decesnsed: (a) State.G.!\-'—d,@M—'m. (b} County. : (e) City or Town

{d) Street No

: {e) If foreign borm, in U. 8, A

P PO

(If ouiside city limits write RURAL)

- ¥ra.
O n ) (: / (b) It veteran (c) Social Db
3. {a) FULL NAME 2 nAME WAaT.....J oo Secority No.... . .
. {If NONE write the word) . . - -
4. Sex 5. Color or Race 6. {a) Single, murried, widowed 7
or divorced i MEDICAL CERTIFICATION - -
5. (b) Name of Eushand §.(c) Age of husbaa-f’ 20. DATE OF D??:?El‘}i (Month, day and year) Yhon. 9 . ’
or wife N A . q. i .. -
or wife, if alipel.........¥IS, TIME (Hour and mlmute) $ M. L
e . .
Y g 21, T hereby certify that I #ttended the deceased from. o
7. Birthdate of deceased Do ATAL 5 )
(Month) {(Day} [/ (Yenr) 15, to 19 :
8. AGE: Years | Montha| Days It leuﬁhan one day that I last saw h alive on \; 18 . R
hrs, f b and that death occurred on the dath and hour stated above, S — / *
a - DURATION [ «
9. Birthplace Il:nne _?tejcmzae of dea { i s
{City, town or county) { (State ¢} Country) T, X lrpane s . :
L L - _ “j
10. Usual Occupation J AT o p -z oy - .
Due to... Mmﬁmm . -
11. fudastry or B‘!uﬁnn-l N H . ’
I} - . -
I
.12 Name#—‘u-‘—’cl W Due to
& | 15. Birthplace SOV, [
i} (City, town or county) {State ol Country) ;
5 : Other Col}?ltl;)“d"- W P e LI [,
» fq I v N welude pregonancy within/3 montbs of death)
3 14. Maiden Name... )} Yl A A y Moior Hanetue / PHYSICIAR ‘
s . Ay Of operations - :
= 15. Birthplace.... b BT s " (State ; Seesery / Underline the :
(City, town or county} or Oountry) - | cause to which :
~ ot /’ death shoauld i
16. {r) Informant’'s own ixnatur%.’i&........ RSN A e Rutopsy. / be charged ; :
= statistically. ;
{b) Address ......_./.é W S R I ﬂ:"".\'.. ........ - .
17. (a) Barial, Cremation or Removal...-.& :
(b) Place H ) (B) DAte Of OCOBITOIER.. oo oommoremseoseomeoemmreeemssmeseeemmnssecms o L
. . {c) Where did injury oceur? ;
18. (a) Embalmer’s Sighature Gty or Townd (Gounts) (Staie) S

(b} Funeral l)imtﬁww
{c) Address .....l. ]
19, {(a) -MAN .

(d) Did injury occur in or about home, on farm, in industrial place, in

public place?

(qpe.ml’y type of place)
Whila at work?

A, 19+ '
{Dute recelved

joeal 1 strar)
[ { ) J— AL oS #‘p lé;lm,&

(Registrar's Signature)

GM 1004, Rag b-17-40

" \

23, Signature 4.0 LMo G0N b d e tes

Address.. L ianan (Lo

-;:Jn'te mg'neda'—‘?"L‘, ..... ) |



