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STANDARD GFRTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State File Mo 43y

DEPARTMENT OF COMM
BUREAU OF THE CENSUS

L Place of Death: (a) Countsrila

ARIZONA STATE DEPARTMENT OF HEALTH

Registrar'a Na..

.............................. (b) City or TownH d } ¢ DO
{If cutaide eity limits aleo write RURAL

oy

1. Tidustry or Business......COpper

(d) Length of Stay: In Hospital or Institution ; In Community ....... 2.5133.1'3 -.: In Arizona. Aﬂﬂut 45¥r3
ATizona: (SPecity whether searpgoptps or days) Bayden o
2. Usual Residence of Deceased: (a) State : : {b) County ; {¢), City or Town
- (If gitaide city limits aiso- write RURAL)
{) Street No. -3 (e} Ci h{ //%country {Yes or No)._. Ygg___
If Yes, jwhich o ﬁexi 7. 3
s ) Fuir NaMeADLODLO Re Martinez....... ) e AR £ _} ) Social 52620723912
x , £ F_ 7
ﬁaiex 5 Race 6. (a) Single, married, widowed -~
e White % Indian [ Nexro [ or divorced MEDICAL CER CATi N 94
Oriental [] Widowed 20, DATE OF DEATH (Month, day and_ year) 1944 19 :
6. (b) Name of husband 6. {c) Age of husband i ?) SR T 4 .
Anfbﬂfﬁ Lop BZ cor wife, if alive...... .y TIME (Hour and minute) - Dec 20 1943 *
” 21. T hereby certify that I attended the d fron -
7. Birthdate of deceased ... Unknown - R T AT P :1944““;{;""‘
. (Month) {Day} (Year) - . -
8. AGE: Years | Months Days If less than one day that I last saw h im alive o :an 1 1944 19 H
Aboutso hre, . min. and that death oceurred on the date and hour stated above. :
i ) DURATION
9. BIrthpImce e DBl st e g e eecen ] E
Heee (City, town ar county) m [+ o Wy o n%umo ula . ﬁlQDay'
10. Usual O tion Hiner
. Due to

P 1 SO
- X Due to .
: .
: ok e B F— :
City, town or count; Stat Countryy } . e
{ ) { e or Gountry) Other conditions
I IR N (Include pregmancy within 3 months of death) e eeeerie
% 4, ziden ame............nunkno“n Major tindings: PHYSICIAN
’? 15. Birthplace Lid Of operationg
(City, town or county) (State or Country) Underline the
§ cause to which
death should
16. (&) Informant's own signature. Of autopsy e s be charﬁed
~ . statistically
(b) Address Hayden, Arizona
Burial 22. Tf death was due to external causes, fill in the following:

17. {a) Burial, Cremation or Removal

18. {a) Embalmer's Sig'nnture

(a) Accident, suicide or homicide (specify)........
{b) Date of occurrence
(¢} Where did injury oceur?.

(City or Town) (County) State)

(k) Funeral le%—q/ (d) Did injury occur in or sbout home, op farm, in induostrial place, in
{c) Address MW 7, ﬂ?‘ <J¢ Poublic place? ...

19. (x) Janusry 8rd., 1944

(Specity type of place)

Whila at work?,...4...

Rt TRl

{Datc received Local Registrar)

s Signature)




