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ETANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County 75700

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS’ State ‘File No.

Rexistf’ar'n Ne

W (b) City or Town

(c) Location
{If cutside c:ty limita also write RURAL)

(St. & Ne. {or) Name of Institution)
: In Community,

2. Usual Residence of I

(Specify whether Fears, monthayor &aya)
2: (a) State... (AArCoe : (b} Connty.,

éﬂ /yM. + In Arizona...é..T;...:A?M_:_..,____.

{d) Street No.

8. (a) FULL WNAME.

e} G:ty or Town_.ftralcle -
cmta e city limits also write RURAL)}
{e) 1 tnrﬂgnEOm in . 8. A = yIs,

,s _‘_’_____._-—-
rity No.

{(b) 11 veteran ,— ) Snﬂ
f \./ f: h (It NONE write the word)

oo HAMIE WAT.

6. (2} Single, married, widowed
or divorged 4
MMA

I\IEDIC‘AL CERTIFICATION

4. Sex 6. Color . r'Ra.c.e
/?«A @,Zo&

{5} MName of hashand 6. 1c) Aue of husband 20. DATE OF DEATH (Month, day and year) et R 10 e
or wif .
| or wire, it allve.ér..z..yrs. TiME (Hoar and minute) cg-, C-‘v; M,
7. Birthdste of d Al e yid / f"f hereby eertify that I attended the deceased from
. {(MontK) (Day) (Year) | __ Wag b . e 198, ,[ to...... It 2.6, 194.‘3-
. AGE;: Years | Months Day If less than one day
= 7 o o /as/s am one & w alive on.__ ....?&?....,_.,, 19_-'?..4.7.. :
h n
L4 3 4 7 i o . that death occurred on the date and hour stated above.
¢. Birthplace ...... (A—' L s DURATION
{City, town or county) (State or Country) /g_ 2a¢D .

10, Usual Oceupation - W

13, Indusiry or Business

Dua to

" (étate ‘or Country) -

2112 Neme.... oo 2 .

- ue ta

@ | 18, Birhg! / (2] t‘»“" N Ac-‘-’ﬂ&_,
(City, town or county)

5[ )

kS 14, Maiden Name ...

=116 Birthplace ...

Other conditions .
nelude pregnaucy within 3 months of death} [T

Major findings: PHYSICIAN

(Cxt)tow( ? county)

16. (a) Informant's own _jigmpture. ...
{t) Addresa __f

17. (a) Buriel, Cremalmn or Removal..

o’ .
" " Of operations
‘ (State or Country) Under&ne ht.‘l:g
- cause to whi
% o d 2i;2& death  should

(b) Flaca..

18. (=) Embalmer's Signaiure

(b} Funeral Director me:/\\) ’

-7 Of auiopsy. be charged
statistically.
22, If death was due to external causes, fill in the following:
C: Aer (c) Date Jf 1084 é_ (a) Accident, suicide or homicide (speciiy)

. < o M‘JL
(b} Date of occurrence
(c) Where did injury oceur?

(City or Town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrizl place, in

(c} Addy's

18, {8} -

public place?

(b) o
20 10055

M__._. M.D.

{Specify type of place) ’

ate lmedmwd\-a O Ifs




