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ARIZONA STATE -BOARD OF HEALTH 174
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH

State File No,______
DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS Registrar's No/f/ -
1. Bl f Death: County. i i (B) City or TownP ix. {c} Loeation. BRTO0Le ;801847

ace of Death: {a) vMaricopa ®) i hatniae ity hgenls write RURAL) (St. & No. (m-)|sL l‘t{;niaeé? I tit’EtHigi?f} ital
(d) Length of Stay: In Hospital or Institution ; In Commum'ty.......3...MDDthS....-A.....-----m.-h.: In Arizon&----31---Mﬂn.ths_,_____m______.,w____

(Specify whether years, months or days)

2 Uswal Residence of Deceased: (a} State.. Marwland
(@) Street No..Scothsdale, Ariz.

-3 {b) County...Ral i

oy

{ or Town.......Balt TR
?" (If ontside city limits also m%%mx.)

2‘{ {e} If fore

g

born, in U. 8, Ao,

(b} I veie £ Hé {c) Social T
8. (a) FULL NAME__PBIllinB.__IﬂUlt .. name #ar. tv e SBecurity No. I"one-_
i (If NONE write the word)
4. Sex 6. Color or Race 6. (a) Eingle, married, widowed MEDICAL C T ATION
or diverce ¥
Female Yhit Simale ER c
6. (b) Neme of husband 6. (c) Age of husband 20. DATE OF DEATH (Monih, day and year)....  LeC. 2 , 1941
or wife
or wife, if alive_.__.___yrs, TIME (Hour and minute) he )-15 P.M
. 191 21 T hereby certify that I attended the deccased from..... ~Aclive... B [ FH/
7. Birtkdate of d d..Jquly 23 9
(Monih) {bay) (¥ear) 19 o NS A 0.9,
8. AGE: Years Months Day if less th d
0 3 lclm ™ 5 Hhen one ey that I last saw h.adf alive on, M A , 19?/3
) h min. -
2 - and that desth cecurred on the date and hour stated above,
DURATION

9. Birthplace w.Bg,l.timare.....w..,m.......Ma,xg.land,-.................-..-~
(Cil (State or Country)

t¥, town or county)

10. Usuval Occupation ... § Hone

11. Industry or Business

12, NameJthHanlt

13. Birthplace

Canadn
(City, town or ecunty) (State or Country)

{
g[ld. Maiden Name.. . . Leo.tin.e_.Hnghﬁ.s
ol

Immed'?g cause ai deathk :
v

Due to.. A Lot diclont

Due to..

Other conditions
(Include pregnancy within 3 months of death)

5. Birthp Major findings:

5. Birthpl (E'ii’yf“?oﬁ-i’i, s mfﬁ?taaﬁra&%fﬁsﬁ“ OF operations ::E%I;Tmm
16. (a) Informant’s own signature :*' =7 /.;_::-_ P T . of sutopsr Eﬁau:ghmsggiig

(b) Address SCOttsdale, Ariz. S CaTEe
7. (a} Hurial, Cremation or Removal. Burial .| 22 If death was due to external causes, £ill in the following:

b} Place County (¢} Date {a) Accident, suicide or homicide (specify)

- “ {b) Date of occurrence

18. (a) Embalmer's Signatun.e,.—_ : - (6) Where did injary commet

(b) Funeral Director #7254 550 o S %) 5 (Gity or Town} (County} (State)

{c) Address Maus-McLellan Funersl Fome 7
1941

f "'i?é?;g}gmmr)
; e

's Signature)

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

public place?

(Specify type of place) P
While at work?............. {@) Means of injurg_

- .
23. Signature ... 7 Wm‘-ﬁ M.D.
Address........ Y b ¥ Asrrrrierren Date slzned.MB*-g'/




