STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Comnty. .l mrif ootk

(d) Lengith of Stay: In Hospital or Institution...........

2. Ususl Residence of Deceased: (a) Statle.l

v ARIZONA STATE BOAED OF HEALTH
BUREAU OF VITAL STATISTICS

b . {b) City or Town.=ro
(If outs

ide city 1
[T . Community..._..‘.?z.é. Ak /.....?./ In Ari:onn........e.z.. 2 p/ Tt il
(Specify whether ycars, months or dgys)

Lwneees (b)Y County.

TR

L
State File No

Registrar’s No.....__....__ ... .

. 5 (&) Location. oo,
write RURAL) (St. & No, {or} Name of Institution)

77"! o S0, Yoo SUNINE (c)(}(;:i)y or Town

—w-¥TH.

(d) Street No

3. (s} FULL NAME MW/ alc:u-/
/AN |

v

A'J-v’/w%

) gutside city limits write RURAL)
; (e) i[fofl{iqn orr_u" n U. S A

(b} 1f veteran ! ; / (5?&:[

L
B
v

v

F
immmcneneen DAME WAL eooans

. (a) Single, married, yfidowed

4. Sex 3. Golor or Race ¢
W ( w or divorced
§. (b} Name of husband lB- {c) Age of husband
or wife
or wife, if alive.....- ¥IE.

7. Birthdate of deceased..;.ﬁ.....é.(.: ................ -'f'- ,S’;&lg)?,z._

{Month)
Months] DEays

8. AQE: Years if less than one day

MEDICAL ({ERTIFICATION
(A, 1w

20. DATE OF DEATH (Month, day and year)....K.£.
TIME (Hour and minate)-... 1 He .. (] .
21. I hereby certify that 1 aitended the d d from.
e 19 f0. 19, :

that I last saw h....... alive on 19 H

(9 hrs '_nh L and that desth occurred om the date and hour staled above.
- PURATION
a. Birthplace _,J ;Z,O/lf efl,u,k ’W Immediate capse of death. .l w/¥ Bt ANVIIALCLALrdrlhgens | croeerrsrmmeimeneees
{Gity, town or county) (State or Coum i
10. Usual Oecupation ... . o
Das to... TP LT AT PR W -
11. Industry or B
¥ : W o )
HES Name 2A 5- -~ | Due teo resmres e oo
113, Binhplace..hé..... _a.ﬂ .................... u.-'. -u&k- —
(City, town or county) State or Gountry)
(I P I L v T o el J
& | 14. Maiden Name J A ,6‘\/Q ( /( L {Include pregnsncy within 3 months of death}
. . = M:gtf)r findi'l}‘zs: PHYSICIAN
0 | 15, Birthplace........5.. == £ U T Yol M oot Lot SRR operatiens. -
= (Gity. town or ounty) tate or Country) e g’\"%‘;’g;’:hti‘c‘ﬁ
of N death should
16. (a) Informant’s own signaturesSle omiies W R ol N aulopsy be charged
- - statisticaily.
{b} Address W C/L-Lf/‘fe (?MW =
//Q??V(M:A_L 22, If death was due to external causes, fill in the following:
17. (a) Burial, Cremation or Removal & (a) Accident, suicide or homicide {ADECIEF) cmmemsecmremsmsras sonermemrnaibgmes omemsimsbaas s
(b) Piace. s AbAA U CALP () Date. KENSNL L i) 7%/ 1 N ————— -
. E 's Signat (¢} Where did injury occur 1...
i8. (a) Embalmer's Signature PreTTa ey oty PRI

% ¢)

(h) Funeral Director

(c) Address

99 .. 1AIHZ,

{¢4) Did injury occur in or about home, on ferm, in induatrial place, in

public place? -
(Speciiy type of place)

19,

yute received jocal Registrar)

(b). W nd -
{Registrar's Signature)
5M 10045 Rag 5-17-40




