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1. Place of Death: {a) County®
(d} Length of Stay: In Hospital or Institutien. ... / ..............
{Speci,

2. Usual Residence of Deceared: (a} State... s

{d) Street No.

ARIZONA STATE i‘DEPAR.’I‘I':IENT OF HEALTH
DIVISION OF VITAL STATISTICS

“whether years, mpgnths or, days) /
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4. Sex { 6§ Dace
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7. Birthdate of decersed........
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13. Birthplace...
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Muther
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by sdiress.... Lo 2.0 ELT50.. 54_@/‘

17. {n) Burial, Cremation or Removal

(b) Place W‘A
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! 6. (a) Single, married, widowed
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19.es
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and that death occurred on the date and
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{Include pregnency within 3 months of death)
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Underline the
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Gf zutopsy .. be charged
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23. Signature...... . .{
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