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ARIZONA STATE DEPARTMENT OF HEALTH 8'?
STANDARD CERTIFICATE OF DEATH VIT. i -
DEPARTMENT OF COMMERCE DIVISION OF AL STATISTICS State File No............ joong.oooocorr. ...
BUREAU OF THE CENSUS f g . Registrar's No..... g/ P I—
1. Piace of Death: (a) County. (b} City or Town SW (e} Leocation ... 0 o T
(If cutside city limits also write RURAL) (St. & No, (01') Na}ne of Institution)
{d) Length of Stax: In Hospital or Institution 3 ; In Community Q‘; e, ; In Arizona.. &2 - y _______________________________

(Specify whether years, mogahs or dass) /

2. Usual Residence of Deceased: (a) State.._. .t (b} County..,..w P (c) Cify or Town.
£ N (Houtsldemtyllmlls write RUILAL)
. £
[ IR 03 <= o U SoU OO ‘) Gltut.-n of foreign country (Yes or No)...
%/W Cllllntry __________
(b) If Veteran (e) Social -
3. {2) FULL NAME @ : GM )nm, war....... s,m,‘, o
o
4. Sex { 5 Race I 6. (=) Single, married, widowed ‘-.:'"
? i White LKIndian ] Negro [ ! or divorced | MEDICAL CERTIFICATION
| Orienttil [ '- “M_ ot 20. DATE OF DEATH (Monih. day and year)
6. (b) Name of husband 6. {c) Ape of husband
or wife TIME {(Hour and minunte)

or wife, if ahve:n’}/ ¥rs.

21. I hereby certify that I attended the deceased from . 1'7’,
7. Birthdate of deceased.. . 2 A7/ Ay APy . s ...... ) - 10 1n.. o4 19,
{ { ear - 7 c
8. AGE: Years Months | Days 1f less than one day that I last saw h.ta=7 . alive on......, 7 1‘1'5‘6 H
;B 2 ., i " and that death occurred on the date #hd hour stated a

9, Birthplace...

10, Usual Occupaticon

il. Indusiry or B

.
2 §12. Name ... M‘*“‘/ Q m D T VOOV
= - s
& ?13. Birthpluce... D e ceceeeeeeee oo
{City, town or count, ] (E:tale or Gountls ) o e

Other condifions
{Include pregnancy within 8 mounths of death)

Major findings: PHYSICIAN
Of operations.

14. Maiden Name._.

15. Birthplace

TUnderline the
______ cause to which
death should

1 Of autopsy be charged
statistically

{City, town or counl?o S lSt e ur Gountn )

16. (a) Informant’s own signnturck.

public place? ... Ao g .l 0 e Sl Ol 4 ol

(Specify type oijblace) 4 a
While at work 70— A7 {») Mleans of inju

?23. Signature.. 2w AL 2 /7

Address., M E




