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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE DF DEATH
DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS
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........ 194
8. AGE; Years M&hs Davs \_/ 1 less than one day that 1 last saw he’2 . alive on.... ? 3.. ............................... . 1
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. {a) Burial, Cr Atwn or Removal ..
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L {Specify type “of place)
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23, Signature VU L—//} (_,

{7} Accideat, suicide or homicide (specify)




