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ARIZONA STATE BOARD OF HEALTH o ;
STANDARD CERTIFICATE OF DEATH BUREAU OF VITAIL STATISTICS State File No._ 3-)

DEPARTMENT OF COMMERCE S
BUREAU OF THE CENSUS i :S Registrar's No..
1. Place of Death: (a) County (0] City or Town.. 0/' (c) Location

f outside ecity Timits,

é / {St & No. (or) Mame of Instibution)
{d)} Lengih of Stay: In Hospiial or Institulion et In Community. s In Arimna_é ? .

T (Speciiy whether years, mun%nr dsys): / e
2. Usual Resldence of Deceased: {a) State_@)/_% __________ —i (b} County . ow-n...&...... 7,

f1¥ outalde city limig 150 writa ¥ RURAL)

{d) Street Mo U 8. Ay,
(b} If vetersn fc) Social
3. (s) FULL NAME_..M JW M“W name war. Security No,
g H Fi (If NONE write the word)
4, Sex B. Color or Race 6. (a) Single, married, widowed I i
77_;"“& W M or divorced % MEDICAL (| CATION
6. (b} Nnn}e of husband 6. (c} Age of busband 20. DATE OF DEATH (Month, day and year} ey 7. 1952 .
4 or wife .
rpe-, ﬂ MM or wife, if alive... ..-?...yrs. TIME (Hour and minute) /"" b-d f M.
2. Birthdate of deceased ‘0&/ 22 Yy &4 “ | 21. I hereby certify that I atiended the deceased from ,
o7 _(Mont {Day) (Year) 19_‘// to..... PEEE = . k_.__m - 19...:‘.;(3
€. AGE: Years | alonthe~] Days if less than one day
77| & 7357 . that I last suw bGrge .. alive on.. FHE 193
Is. min.
4 4 ~ - and that death occurred on the date and houf siated above.
9. Birthplace - \Immediate canse ' - D TION
{City, town or county) (State or Country) -
10. Usuzl Occupstion /‘C“‘M‘L“"‘"‘;A 3 -
11. Industry or Businesa .. / —y-. ' S~ Yo Wi o % Kot 2 SRS
E 12. Neme__ _/(ﬂ ': L L‘j AJ q 1 T o T T T — [ —
H Bue to
& { 13, Birthplace. ,}W < e BT, s o
{City, town or county) (Staie or Country)
- QOther conditions T
£ {14, Maiden Name. M XA 7 ﬁ ; @&0] (Include pregmancy within 3 moniha of death) e tmeene e cem
= | 15. Birthplace Major findings: PHYSICIAN
(City. town or county) (State or Counirs) Of operations _ o
Underline the

. - cause to which

X . x - hould
16, (a) Informant's o signature. - Of autopsy g:athhn: ::e
{b) Address Seetl AR - ool o sthtistically.
7
17. (a) Burial, Cgemation or Removal.. . 22, If death was due to external causes, fill in the following:
{b) Place. E (¢) Date j‘{ f 19 ‘Z_; (a) Accident, suicide or homicide (specify) .
| - ‘7 T {b) Data of occurrence
18. (a} Emb. "s 8j ts
(8} Embalmers Sisnatury {c) Where did Injury occur?. - -
{Gity or Town) {County) {Siata)

(b} Fuperal Di
(d) Did injury oecur in or mbout home, on farm, in industrial place, in

{c)} Addre}s

public place?

{Specify type of place)
While at work T.ooenees /‘ (2), }l‘a_gl—si,injury )
23, Signature . _J_d’ . = A~y y A — M. D

Address . 7 ..... 7/%3 P - . é;:‘g_l“




