STANDARD CERTIFICATE OF DEATH 14
F COMMERCE D SION oF

DEPARTMENT O
BUREAU OF THE CENSUS

1. Place of Death: (a) County.... Blma.

(d) Length of Stay: Tn Hospital or Institution...,fl_..dﬂ.}f.s......,._.
{Specify
2. Usual Residence of Deceased: (8) State...,;il'.i.z.‘?.m ......

{4) Street No....._6,3,____..E.._..C.gl.umhusA.._i’we,.,....

3. (a) FULL mms....ﬂ_rfc,llur....,.afcr.ickv..ﬁa.mti.n.gi;on.....A....A.......A..v..

5 Race

White [J Indian [l Negre ]

¥ale oriental ] White

6. (b) Name of hisband
or wife

4. Sex

6. (a) Single, married, widowed

or divo

-

Divore
‘6. {c) Age of

or wite, if alive. .....¥T5

husband
FPessic

T 20,1 B80

7. Birthdste of decensed. .. ...
(Month) {Day (Year)

8. AGE: Years

'ARIZONA STATE DEPARTMENT OF HEAL

FULESOLE i

{b) City or TOWIL.coomeee- . .
(If outside city 1imits also write RURAL)

; In Community [N 0 £ - W
hether years, months or days) ‘

Months ‘ Days ‘ £ less than one day
53 B I " W———

9. Birthplace.... Hinneppnlis,
{City, town or dounty} {Staie o

e

_Agoouniant.

10. Usual Occupstion.........

N .
11. Indusiry or Business. 5

12. Name _....?:.d\eza.xtd..d....}{za.r,r.ing.'r.onm

Father

13. Birthplace--.....Eoc-lzg%:belr.,.-..}5.. A BEEG
{City, town or coun’ ¥) (gtate or Country)

14. Maiden NameEllZE’-be El]eflRyan

15. Birthplace .8 ribaunlt, FinNe. e -
(City. town or county) {State or Country

Mother

16. (a) Informant’s own signature....E.ddiG,...EB_J.'._I'iIl_{—:'._j},Qn ................

(b) Address 8%5L-9‘uhﬂ¥n.,?:ﬁi

17. (a) Burial, Cremation oF Removal ... remoyvg. o

(b) Place _Phoenix=A] fopa

18. (&) Embalmer’s Sig

VITAL STATISTICS State File No......

Haricong. ... £ or Tawn..... Ph £y
1 (z? at T ity e Sletw

{eil (izlm‘%i} foret
' 3

L

(b} It Veteran

MEDICAL CERTIFICATION
70. DATE OF DEATK' {Month, day and year)..........,lzsn.lg.mll'2 ..........
TYIME (Hour and TInUEE) (o "‘
21. 1 hereby certify that I attended the aemsed from/Z"/
R | J AP A

that T last saw L A alive O 4 ""/?'"
and that death oveurred on the date and hour stated above.
»>

TmmediateHanse of death... -

e 0.

Due to

Other coRGILIONS ooocrommocrirrenemerr iy
{Include pregnancy within

Major findings:
Q pations......... v

2. 1f death was due to external causes, fili in the followinc:
;_./

- 7 A Sm;‘l
name Wer. i0OTEE. . Eo mf . Sfcurity N

Registrar's No....J.... } ...........................
() Location..Blls. Hosnita
{St. & No. (or) Name of Institution)

In Arizona. 1B ¥earg..m-

RAL)
country (Yes ox No)oo.. _

..9.. A P ——— M,

PHYSICIAN

E Jnderline _the
cauge to which
death should

harge

(a) Accident, guicide or bomicide (spec:fy)

l—-“’”
(b) Date of OCCUITERCE ..oomvoommmeeessr

{c} Where did injury occur 1.
(City or Town) (County)

(d) Did injury occor jn or shout home, oD farm, in industrial place, in

public place? .

State)

(Spec yofﬁhce)



