[

ARIZONA STATE DEPARTMENT OF HEALTH tary

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} County. Vericon: {b) City or Town

DIVISION OF VITAL STATISTICS

P 's
State File Na. ___Cf__ S5 ?,4
Registrar's No. ._ _j .........

{I{ outside ciiy limils also wme RJRALi

(d) Length of Stay: In Hospital or Institution

Phoend & o Ruel Srnag {Rear)
{5t & Tio. {E7) Name ol Inslitution)

X oo
; In Communily. 1 - tents

{Specily whe!he-— years, months or days}
-z : {b) County

2. Usual Residence of Deceased: (a) State Shmmrm A

[
iA1= tAny be]
@) Swest to 1202 B, Adrne(Renr)

; in ﬁnzana_l V.B_:f*"

Mrericoono

;. (c) City or Town.. PllQ.Eni
. , (1t oytside cny limits also writa HGRAL

3. (s) FULL NAME

g o[ Eu fign country {(yes or No)__ —

P Yas country......._....,... ............. —
{b] If Veteran ) } Soc:al
name war___._._... / \‘/ .

4. Sex | 5. Color or Race G (a) Single, martried, widowed
F(—‘!.u‘..'l_«.l e o A MEDICAL cnnmscg'::r.sn o 1ok
6. (b) Nanle of husband 6. (c} Age of huskand 20, DATE OF DEATH {Month, day and year) T 701 !L ..}q L4 :
or wile v e e TIME (Hour and minute) ENG IS he M
nroe ag no fe, il alive.... 55 _yrs.
Genrore Ar: LEO 3 Of:‘(:(: alive eyt | o _ 1 HEREOY CERTIFY TMAT _
7. Birihdate of deceased €C. A 39 M -13———Tp G~ THE DECEASED, g
{Month} {Day) {Year) o 19
8. AGE: Years | Months l Days It less than one day 4"' 12— 19, ‘p}:
[ ]SRRI . | | ISR and that death cccurried on the date and hour stated above D TION
8. Birthplace._dgneT, Toyeg 1@’;‘3 zause of death
(Cily. town or county) {State or Gountry) W PO e
Hovngerwife r——
19. Usual Occupation nomnReTs I
11. Industry or Business
g oo e
. j,z Nama Ser Gellevaw S
=) - .. 13 m
= ' 13. Birthplace PI sosant "111 5 texas . ™ -
{City, town or county) {State or Country)
. « . Cther condition
E 1. Maidan Name Liv-ie Jenkzins {Includ= pregnancy within 3 monihs of d2ath)
s [ P, Major findings:
£ }15. Birtholace Bl oakwuend, Texra o PHYSICIAN

[City, town or counly) {State or Country}

16. (2) Informent's own signature___(1€0 . ArIas 100
_._(b) Address -
17. (2} Burial, Cremation 31 Aemoval P'L?I'i i1

(b Place} T BENF 005 () Date D52

18. {(a) Embalmer's 3f re

e a0 X .',‘, T ?:_._::‘..., vl
{b) Funeral Direcfor LA )‘9 SOTRLeTY
(©) Address.__ 2041 W, Ter Tsrgon

18, {w). SEP 16194

eceived 1 ‘:ﬂ}@lsh’

’ (nRe‘gg.is-l;;'-s Signature)

20M 100% Rag 8-42 B. Co.

Underiine the
cause to which
death  should

Of auiogpsy. be charged
statistically
22. If death waz due to external causss, [ill in the [ollowing:
{a) Accident, svicide or homicide {specify)
(b) Date of occurrence
1 {c} Where did injury ozcur?. .
{City or Town) {County) (State)

(d} Did injury occur in or about home, on larm, in Indusirial plics, in

public place?

{Spezily type ol place)

While at work?...... o\ . {0} Means of injury. .o

23, Signature M. Do

County File No.gg.-“.._(_%hﬁﬁ,. Dale Received ... DAARI-EN 0 2

/(, vy




