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STANDARD CERTIFICATE OF PEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Deaih: (a) County

. (b) City or Tawn..

(d} Length of Stay: In Hospital or Institution

2. Usual Residence of Deceased: {a} Sta

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

(If ouiside e cxty Jiril:

{Specify whether vears, monthy or daya)
: (b) County.
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{¢} Location A
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| 6. (a) Single, married, widowed
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6. (c) Awe ob husband
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7. B:rﬂ'dat.e of deceased. . ) DU Qs- b .................... lq0, ,,,,,
: (\Ionth) (Day) (Year)
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9. Bir} hplace,._....ia:‘f\
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"
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. Indusiry or Business

i2. Name LD

13. Birthploce...

Father

Mother

: Other conditions
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20. DATE OF DEATH (Montk, day and vear}

TIME (Hour and minute) . > % ’ q!..'“..M |
21. I hereby certify that I attended the deccased from... [ (227 A - }
........ 1995 too...... v , 1042 ; |
that T last saw h.). ... alive on... . (LW, ., 0.5 |

wnd thal death occurred on the date and hour stated above.

Immediate cause of death

Due to

Due fto.

{Include pregnency within 8 months of death)

aperations.
Underlina the
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17.
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19,
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22, If death was due to external causes, fill in the foliowing : 1
(a) Accident, suicide or homicide (SPECIEYY oo
(b} Date of occurrence -
{e) Where did injury ocewr® ..

(City or Town) (County) State)

(d) Did injury oceur in or about home, on farm, in industrial place, in

public place? ... ...

(Specify type ot"mplace)
While at work?.... ... {e} Means of injury..
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