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ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No.
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS Regisirar's No..
1. Place of Death: (a) County..%%.% [1}] Clty or Town.. G)‘RM ... (e) Location OM'IJ\ M‘

f outside city limits also write RUR! L) {€t. & No. (or) Name of Institution)
(d) Length of Stay: In Hospital or Institution : In Community. - ; In izona. 4 ? 2r2 mn LA, -
{Specity ‘whether years, months or dnys) }x
2. Usual Residence of Deceased: (a) State.,.....AQl..\'!;Egv&_‘ s s (D) County... Qfa&cg\_Q .
' aF
(d) Street No f s :’(}{ Yorn, i1, 8. A,
4 g {b) If vetera _ /‘f e)e iocml o~
8. (a) FULL NAME.. WLQ% L) aitka name wg £ a4 L sitiy No.
_ i ¥ o (it NONE write the word)
4 6. Color or Race 6. (2) Single, married, widowed
Rare or divorced MEDICAL CERTIFICATION :
6. (b) Naq}e of husband 6. (c) Age of husba& 20. DATE OF DEATH (Month, day and year) o !l % 19 % 2.
or wife
or wife, if alive_......yrs. TIME (Hour and minute)
: _ ""‘t
7. Birthdate of 4 R S‘ﬁj" 92 [ 4 O | 21 I hereby certify that I attended the deceased from... 3 IZ e o
{(Menth) {Day) {Year) 18, ta 3 S 3 1._,__{{,_____;
8. AGE: Years ] Months Day 1f less tha doy
/ 6—-— i T one that I last saw hef).... zlive on i {2 19562+
hrs, min
and that death occurred on the date and hour stated above.
] - . DURATION
9. Birthplace § w Q)’(\v—g\-ﬂfv\ . . e Immediaie canse of death.. -
{City, town of_lounty) (State or {Cpuntry} - ; I
10. Usual Qceupation ... MM——' EAN, (Pa:/m_qu . ( N
L4 el ~
11, Indusiry or Busincss Due to d' T
g r12. Name.... G £-\J\M U’U.Jj-Q eeevteenaar s eesranamens
= Due to. x
& § 13. Birthplace... E—h\a& M g e
(le.y. iuwn ounty}

U Other conditions
14. Maiden Name ¥ 5N S (Include pregnancy w:l.hln 3 months of death)

15. Birthp]ace_._._n.__._.w. M " (& 5.6 T T Major findings: PHYSICIAN
L (Clg. town or counit) (Stabedor Country) Of operations sl

Underline the
16. (a) Informant’s own si %
{b) Address ... ﬁ?’

— | cause to which
death  should
be charged

Of autopsy.

statistically.
N FTS PN 22, It death was due to external causes, fill in the following:
(b} Plawmw ....... (¢) Date..... 3\({ .19. !f‘a- {a) Aceident, suicide or homicide (specifs)
{b) Date of occurrence
18. (a) Embalmer’s Signature A
MM/'UZ" {¢) Where did injury occur? .
(b} Funeral Director {City or Town) (County) {State)
/ (d) Did injury cccur in or about home, on farm, in industrial place, in
(c) Address
public place? ety X T
pecify iype of place
19, (2) APR 10-1942 .
. ¥ o 7 - While at work 7...cocicornnne {e) Means of injury...4
41 ’ ceived 1 egistrar) R Ow
(b 7 - 23. Bigpature ... J )[GL 7’(,30 Ga( M. D.

st 1oct Rag /117 " (Rmiﬁﬁ“‘?’ Signature) Ar.‘.drezs...quﬂ..@. .. Date sizned......,.‘.’{:,.-.-.-._éf...’.'.'.:..lf.'..‘l,-
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