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1. Place of Death: (a) Counts.. [ABTLCODA 1) city or Town, LIESE (¢} Location bOll“E.nS]_a
(If outside city limits alzo write RURAL) {St. & No. (o1) Name o—f‘i;{;i-ili‘:ﬁ't‘iﬁ}'{j"'"'"'
{d)} Length of Stay: In Hospital or Institution Q : In Community : In Aﬁzonaﬁ_,__m_"__ro
. (Specify whether years, months or days) .
™
2. Ususl Residence of Deceased: (u) Stnte-i\rj‘zona ___________________ : (b} County.. maricopra : (e} Gity or Tom.......l}.{lesa

{If outside cit{i'{r‘ﬁi'i.i";ii;;';;ii;'ﬁi}iiliili‘
< wu i (@) Citizen of foreign country (Yes or No)L‘ID
If Yes, which country.....

() Street No €S8, ATlzona

e ‘ b) If Vet ——— Saci
3 () roLy nameDWight Lersen Y I veteran e Secarity Ne... ilONIE
P i _
4. Sex 5 Race 6. {a) Single, married, Widowed T
- White [¥ Indian 3 Negro[1 oy dive _,-"/ e MEDICAL CERTIFICATION
Male Oriental [ Single, . HMay 20 4.4
20. DATE OF DEBATH (Month, day and year) bt A .. T 3 :
6. (b} Name of husband 6. {(c) Agé of husband «.. 9+30 A,
or wife v TIME (Hour and.minute) . ” J— N
or wife, if alive.....: ¥rs, e M
mav 20 19 &n 21, I hereby certify thnt'-I_Lnttended the deceased from.....L7}
7. Birlhdate of d 0. M8y U, 1984 e 192 0 .
{(Month) ADay) (Yenr) \\ T A g FTT T
8. AGE: Years Months | Days It less than one day that I last saw h - Alive‘on
Stillborn hrs; min and that death oceurred on the dite and hour stated above,
o Birthol Mesa, Arizogs
{City, town or eounsﬁ) {State or Country)
10. Uswnal Occupation. None

11. Industry or B

Elwood Tdrl Lercen
12, N =3 . =
S Salt BEKE CTEy ) Uten

A ] -

13. Birthplace

. Father

City, town or tount Hiat TN <\;7
(City w': m:%ounty) (State or Country) Other conditions )’14,...-.. .
- Lorna Hidler (Include pregnancy withif 3 months of death) e
2§ 14. Maiden Name . : Y e Major findinge: PHYSICIAN
'é 15. Birthplace MESH, ATlRonsa Of operations........#"] & e s . . N
’ ) ity, tow ) Underline the
(City, town or couN&{) (State or Country} / 5 cax:zsteht:) ﬁhicllé
N sTSe h ;: « . dea shoul
18. (a) Informant's own signature...,,.,,-i.—;?:l'_fa\?g. Larsen Of nutopsy ... ot be ‘:—h?fﬁe‘l
Mesa , AT L7OR& . x,““‘ft-.--— statistieally
(b) Address..... Y - o
= -Aoat] i § ing:
i - ) Rurial ] 22, l-féath was due to external causes, fill in the following:
17. {a} Burial, Cremation Ol".‘ Rﬂ{gﬂ “““ T ) 0 ) - (a) Accident, cuicide or homicide (BPOCIIR ) e
{b) Place MGSE ? SE L (e} Da.te-"'% .......... (b} Date of occurrence .
. 'y i Mone (e) Where did INJUI¥ 0CCUr T
18. (a) Embalmer's S!B’nalur: ] P ) {Gity or Town) {Gounts) Sinte)
{b) Funeral Director Iueldrum Mor Luary (d) Did injury oceur in or sbout home, on farm, in industrial place, in
{c) Addresa siese, Arizona public place? .......

(Specify type of place)

9_9 leg _____________________ While ut work®...o;ooooo. (s) Means of injary..

ved Lu(al Registrar)

g 18 30M-—100% Rag-—5/21/43



