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STANDARD CERTIFICATE OF DEATH IVI
DEPARTMENT OF COMMERCE D SION OF
BUREAU OF THE CENSUS

1. Place of Death: {a) Courty

{d} Length of Stay: In Hospital

2. Usua! Residen

{d} Btreet Ngp /

3. (a} FULL NAME M W= =1

I Oriental [J

ARIZONA STATE DEPARTMENT OF HEALTH _ G i
VITAL STATISTICS State File No ——
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n Commumty (> 472 —-: In Arizona

Years, mogths or days) .
cg of Deceased {a} Shte..m ......................... ) Couniy. ./ City §r Town......
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6. (a) Smgle married, w:dowe‘i

6 Race
/\AM/SC-Q White xlndmn[j Negro[] ’ divorced MEDICAL CERTIFI TION ?
20. DATE OF DEATH (Mon ¥ and year)

9. Birthplace A |

10. Usual Ocecupation...

-
-

. Industry or

Name of ] 6. (e} Age of hm?
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16. (a) &rmnnt’s uwWn signature .

Other conditions ...
{Include preg

B findings: PHYSICIAN
Of operations.

Underline the
cause to which
desth should
be charged

statistically

17. (a) Burial, C,
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{b) Place ...................

22, n%rmwas due to external causes, fill in the following:
(a) Accldent, suicide or bomicide (specify)....

(b) Date of ofeurrence ...,
7“*‘“““” R T T Siatey
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