ARIZONA STATE DEPARTMENT OF HEALTH

s 285
STANDARD CERTYFICAYE OF DEATH -
SIRRAIR SRt O DIVISION OF VITAL STATISTICS State File No.. @ o9
- _Registy, i
S Phoenix Ttood %Z?f%& P o
1. Place of Death: {a) County._. .51 LLONA {b} City or Town R AL {c) afion.. e nan 08
Trro HQufie ety limits also write AURAL) S N G Wame ot Tnstitution)
{d) Length of Stay: In Hospital or Institution i In Commuunity In Arizona. 1 HS
{Specify whether years, n@?lgfor Iql? i R —
. e S
2. Usual Residence of Deceased: (a) State AP}.ZODL (b} County, ob : {c} City or Town.,..:)a“ ?_QI'Q
/ (If outside city limlta iz oﬁ?"é'_!iﬁﬁﬁ_).
{d) Street No (a) Cituan of iorexg'n country (Yes or Noy__._
It Vés, "whigh cmf)!trr- e
3. (a) FULL NAME. _YEDIda STewvart (b} eteran / No
yA ,o?
4. Sex 5. Hate B. (a) le, ma.med widowed
N Whiler] Indian[] Negro[] ot / mxcn’f?sn‘rﬁ'tcnn f
el Loriental L; 20. DATE OF DEATH (Month, day and year)

B. (b} Name of husband
or wile _ |
Robhept,

8. (c) Age gi husband

or wile, if alive...._yrs.

7. Birthdate of deceased

L — /A0S

¢ (Month) (Day) {Year)
8. AGE: Years Monthsl Days ' If less than one day
£
2& hrs min
.
8. Birthplace. Utah

{City, town or county)

{State or Country)

10, Usual Occupation hOU.SB :I:

11. Industry or Business

rrr e
TIME (Hour and minute} _—
21. T hereby certify that I attended the deceased from ? /5 - My

Ot DR 1o S

that I last saw h o alive on ﬁ - 1088y

and that death occurred on the date and hour stated above,
DUBAYION

Immedu?u 2! death. P

' A4

ﬁ <

Dus to

Jack Héyno Lds

Utah

Father

12. Name
13. Birthplace

Due ‘°Mhic-—ow

(City, town or county)

{State or Country)

Lugter~ieclias

gsa Jane

14, Malden Name. 2
val

15. Birthplace

Mother

{City, town or county)

{Btate or Country)

conditions.
{Include pregnancy within three months of death)

Major findings. gal.‘.e

Other

Undetiine the
cause to which

16. {(a) Informants own algnahu-

Hobt Ptevart

(b)_Addr sefiord,ariz
ass.

17. {a) Burial, Cremation or Removal

Derioval

) Pace—Sitord,ariz,

18. (a) Embalmer's

Signatupg®
(b} Funeral Director,

T
rimshay HOTLULLY

’,g,. 2419 45

334 L LVaroe
{c) Address

Sty Phoenix

. 1 AUG 2 3 19}\5

1/ 7

T

(Reginlrars S.Igmture}
@n. wu—luu% Rag--5-10-44

4

death should
ed
statistically

Of operahons

Of autopsy. ba char

22. 1f death was due to external causes, hill in the following:
{a} Accident, suicide or homicida (specity)

(b} Date of occurrence.

{c) Where did injury occur?

{City or Town)
{d) Did injury occur in or about home, on farm,

(County) {State)
in industrial place, in

public place?

{Specify type of place)

While at work?.._gems . (8) M

Signature. 2 =

>

-

i g e
¢



