s

vV ARIZONA STATE DEPARTMENT OF HEALTH 35
LR |

stumm CERTIFICATE OF DEATH VIS VIT. St
ARTMENT OF COMMERCE ) D ION Ol:‘ AL STATISTICS ate File No, .02 2 .
BURP.AU QOF THE CENSUS @ m Reglslral s No.
1. Place of Death: {a) County_ ML LL. ﬂjL.-Z. .. {b) City or Town enLr) 0[ (c)} Llosalion }770!1 .'ZLJ o _Z% al

(If outsida ¢ 1y limits also write RURAL) {5t. & Ho. (or) Hame of ﬁ;__’; l{.fz;,) -
(d) Length of Stay: In Hospital or lastitulion..... /./ &‘ ln Community ; in Arizona

pecx[y whether years, months or days)
2. Usual Residence of D d: (a) State (b} County. : (c) Cily oF TOWI ettt
/ {If outside city limits also write RURALy ~

{d) Street No M i (@) Citizen of loreign country (yes or Noj..

1f Yes, which country

3. (a) FULL NAME.%I_‘L?’.._[?Lﬂ‘.éa_xs..d...,..pa.lf.g.e_.___ ............ . [(b) i Veleran [e} Social

NAME WAL oo — e Secnxil\r No._

4. Sex 5. Coler or Race l 6. {(a) Single, married, widowed

or di e MEDICAL CERTIFI
Male (o b T Babey = ()
20. DATE Or DE.RTH {Month, day and year)
6. (b} Nan}ie o{thand 8. (¢} Age of EW(
or wife 1 L{_m(&MW
@ é ot wile, if gHFo . Jrs. TIME (Hour and mmule), — . —IM—
7. Birthdate of deceased

- ded the deceased lrem g—d Fd 7 f
ffé ] / 7 // 7‘7(‘% 21. 1 hereby cectify that l aj_t:n g
(Month) Bayy 7 Vears B 18 ff g yyav; ,7_....__, lef“f :

" 8. AGE: Years Months Days | /!i lezs than one day that I last savw b ... aliv o . ﬁ-‘&f‘.’._. ; - .
M s’ﬁﬁ&M‘W and that death occurred on the datﬁ\and hour stated above, v

Vi g

9. Birthplace.......... 7/ , . Immediate sause of death _ |
(City, lown or cougity) (Statg’pr Counlry) AR e - p Do
I Usual chmﬁnn___mgﬁ_w y &1—-5"» - L .
11. indusiry or Busines ? - Dua ta {3 1 R E
:‘512 Name ﬂ&/ﬂ/ %‘ / ]ﬂ Aegp s N -
-] U Due 1o 3
= '13 Birthplacef! - i : .
(F*'y, tovd b} L
Other conditions 5 £ = .
H < = H - e :
5§14, Metden Nume..@/. 7> N . {Include pregnancy within monlhs of deaih) :
-] ajor findings: 7 o PHYSICIAN s
i 15. Birthplace.......... Of operations - ;r ; L os
~ Undetline the *
cause fo which B
death  should -
6. Of aulopsy be charged N h
statistically :
- 22. 1f death was due 1o extamal cauzes, lill in the [ollowing:
17.

{a} Accident, suicide or, homiclde {specify)
Nre

{b) Date of os_g_urre‘nce ......
18. (2} Embalmer's Signature e (c).Whers did injury occur?

W, . i B (City or Town) {County) (State)
(b} Funeral Director...z

: . {d) Did injury occur in or aboul home, on farm, in industrisl place, in ; .
(e Address W‘ [ 2 \ public place? :

!y ‘/41 {Specity 1ype ol plnce..! ’

(Wate received local Registrar) While at work?. - o) Means of lr]m.’

e

yr iy 3. Bignature ... - S / M. D,
[Registrar's Signature) Address KY\M M Dale aigaed.. '2 ? ((_'5/
20M 100% Rag a-42 B. Co. County FileNo...___ . Date Received.nee oo i
:'\, ; B .
. A ] :



