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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

armm cmmnc.n TE OF DEATH
DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS
Cochise

1. Place of Death; {a) County. {b) Csly ot Town._

Fa

4
S
Stats Fils No

‘s Np-
o o 6462 —

Douglas

1t vutside city limits also write RURAL)

(51. & No. (or) Name of Institution)

(d) Length of Stay: In Hospital or Institution : In Community_2&_ YIS ; in Asizona DL YI8
‘ . {Specity whether years, months or days}) D
2. Usual Residence of Deceased: {a} State AT12zZ0ng ; {b) County OChlSG (c) City or Town Ollgl as

(d} Strest No... 646w 8th Street

{If cutside city limits also writs RURAL)

u o{,/[ore:gn country (yesor NO)L

. .vh-ch country.
3, (a) FULL NAME Isado ra Illt ZKE (b) & Velcun “j:}_ [e) ;’:" o None
4. Sex 5. Color or Race 6. (a) Single, married, widowed lm! :ll mm
ligle White l %I%l'f‘f"’ied %Ae'l'g)ﬂznd 1944
6. (b) Name of husband - (e} Age of husband 2. DATE OF DEATH (Month, day and Y 15 P.H —
or wite Zlete IlitZKF or wile, L!ahve._..@g_,, yrs TIME (Hour and minule) ] elile M
2]1. 1 herélyy offrtify that I attended the eaced fromees=T
7. Brthdateof docemsea__LIBTGH 9th 1885 o 23y
= (bions) ) Voar) - 1 M i %L ;

8. AGE: Years l

§ If less than one day
9| .

min

alive on : .1

H

that 1 la?/aaw

and that death occun-ecl on the date and l'our stated above. > on
3. Birthplace Russia L ‘ot URATE
- {City, town ot county) {State or Country) WC W\
10. Usual Occupation____ 2 UrNiture Store And P / 3 ——
D l,/%{/d Card Dﬂw Clpppicee ——
ik, Induslry or Business Junk Yard ue /
5§12 tome Nathan I Itlizky — ——
£ )13 Brtplace BTgin HMingk  Russia 7 e
(City, town or county) (State or Country) e
it Other conditin ﬁé ...... M M /, M -
-:.; 4. Mziden Name Bess Dinonne ZlubSky {Include pregnancy within 3 months of death} ————
= . N Major findings: PRYSICIAN
i 15. Birthplace 12} 1 ﬂ_}a Ol operations.
{City, town or county) {State or Counl-ry) Underline _the
f‘;? g ULty gouee o ook
16. (&) Informant's own s:gnature b~ Of autopey. ‘l!:e: charged
statistically
(b) Address

17. {a) Burial, Cremation or Removal Burlal

{b) mm‘DQu.gl%abm BT
18. {a) Embalmer’s Signaturer— Wzo-ﬂ

Porter & Ames
{c) Address Douglas Arizons

1. ) [ %7'%,{' e, fﬂis{{n
(m%ym

N (Registrar’s Signatire)

{b) Funeral Diractor

20M 100% Rag 8-42 B. Co. County File No

Daje Received

22. If death was due to external causes, fill in the lollowing:

{a) Accident, suicide or homicide {specily)

{b) Date of occurrence

(c) Where did injury occur?.

(City or Town) {Couniy)

{d} Did injury occur in or about home, on farms, in industrial place, in

(State)

public place?

(Specily type of place)

While at work2""/ , 1. {6) Means of injury.
23. Signalure L)
Address

Date sig l%{tf‘ﬂfpf




