PR ———

1
!
i
t
1

6. (D) Na:p{a of husband \G. (c) Age of husban
or witeliy  ASDDY

Harcn 1kh. 18%2._

Birthdate of deceased.......

P

| or wife, if alive. ..

] 23, DATE OF DEATH (Month, day and year).
TIME (Hour aud minute}.—..

f\

10N

YT

21. 1 herehy certify that T attended the deceued from. .. Se_Pt ”~

e
ARIZONA STATE BOARD OF HEALTH SV S
STANDARD CERTIFICATE OF DEATH REAU OF VITAL STATISTICS Etate File No. e
DEPA‘RTMENT oF COMMERCE s A N R
_ BUREAU OF THE CENSUS . JBegistrar’s No.{ )= oL
1. Plgea of Death: (&) Cmmty......_g.":.;!:..j.‘:.?‘:,._....-_,.. () Citr or Town l De .._.. aes I
(If outside city lmnt.a “gizo write R & Ho. (e Name of Institution) """
=
(d) Length of Stay: In Hospital or Tnstitation. i MGT R ; Tn Community-.. . o Arizona._.&2. 1ES,
(Spethy whether years, months gi ] -
2. Ususal Residence of Deceased: (2) sme,,.._fki'..ll’a..m&.,....,_ ; (b) County... \-'..h dr Town_.>2 jeicl
;.“‘ tmde eity lim! ts “also “write RUnAL)
(d) Street No.—.wmomro—e __‘,.__.‘_.___._, — (e} it !qre:gn born in U. 8. A U | S
(b) If veteran ! _,‘:’ {c) . Snci.nl 1‘—,
3. (a) FULL NAME...-.&._‘:‘!-.‘} ABADY e . name qu “.kﬁ.;*" ' g carity No. - —
ol - (1f NONE “write the word)
e e
4. Sex &, Color or Ruce 5. (a} Single, married, wulnwed
Fain al vhite or divorced}for 2t i= A MEDICAL CERT]FIGATI
e

ay 2HiD. 1943_.._.

AM

lQ > JQ&O

(Bionth) (Daz) ri et A Tt 19 hay_ Rt,lth ............ 142
8. AGE Years | Months Days 1f less than one day
G - that I last saw ho... . alive Of e o= IS | SRl :
o PR | 1, P
- the date and hour stated above.
9. Birtbplace —- UV&J. de § | - X I— . - D/URA'IION
{City, towm ov county) e of Countrﬂ P [S—

10. Usual Occupation |

11, Industry or Business SR -

E{12 Neme..oo- —

]

& 13. Birthplace.... e ‘ﬂ\ _..aﬂd'm“ —— -
(State or Countxy)

[ t -

E ru Maiden Name \),._._.‘ _..‘.9..,0‘ [

=]

<115, Birthplace s _Texa8.

(di}.};"EEG}?{"EE"EEE}'E’;)'""

{State or Country]

Other conditions ...
(Incluua prezn

Major findings:
Of operations ..

16. (z) Informants own signature... Jane. “emp_..

_Fayscn,,

19. (a) Burial, Cremation or R
(b) Place. Glohe,. ALks

18, (=) Embalmer’s Sign

(b) Funeral Director _ELeQ iedns
)
X

(€) Address ——mmeme

18, (B} — el

1) -

20M,1005%

Rag 9/23/40

Of aulopsy

HYS[CI.A.'N
Underhm the

22, It death was due to external caUSES, £il} in the following:

{b) Date of OCCUrrence————---

(c) Where did injury Y L T
(City or Town)

(d) Did injury occur in or sbout home,

(Specify type
Whila st work?

23, Signature .._..C} ..

AdGress —..-=fsF

public place? e ————————T T s egnrm e

(a) Accident, suicide or nomicide (specify}.-- e iermeme R

(Gountr)
on farm, io industrial place, in



