3
i
H
i

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE

BUREAU OF THE

CENSUS

- (b} City or Town
outside ¢

. 2. Usual Residence oimsased: (a} State,” .~ "

(8) Street No.. Q. .~ /8

3, (a) FULL NA

4 8 5.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

e (€] Loeation,. €37 L
mfts also write RURAT}
Cammunit:.'.___......_.A._..,,.__. AL
¥ears, months or days)

kit

- Security No.

(It NONE Write the word)

(Day)

{Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, d?7 :51(!6'9.31-)..,..3 4/_ 19

TIME (Hour and minute)..

[
21. I hercbr certify thet 1 attended the deceased

If less than one day

ity, town or county)

,1.

7
. Usuel Oecupation ..o 7' ... .....

{b} Address et et

(a} Burial,

o]
[/

19, (a) ...

ation

o' T

(Haie

“rephed Ik xséir/f

............ " 19....%.. iy
.. alive }/5’3

and that death occurred on the date and ho
Immediate cause of death. ... .

that I last saw h .

DURATION

Other conditions.._... . S
(Include pregoancy §

indinga:
Of operalions _

Underﬁu the
causy to which
death  should

autopsy..

statistically.

22 If death was due 1o external causes, fill in the following ;
. . . "-'—'--____
{a) Accident, suicide or homicide (syccxfy).q...‘...................................A

(b} Date of occurrence

n) (County) BT
{d} Did infirs occur in or ghout home an farm,i/nigdv‘l place, in
mlsce'l e et
Speci a_ofpiice)

While at work?

23, Signature ...

Address.. .




