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STANDARD CERTIFICATE OF DEATH ARIZONA STATE DEPA#TMENT OF HEALTH =

FEDERAL SECURITY AGENCY
U. §. PUBLIC HEALTH B DIVISION OF VITAL STATISTICS

E
NATIONAL OFFIiCE OF VITAL STATISTICS

L. Place of Death: {a) County.. Pimﬁ_' . (b) City er Town Tucson
{If outside city limiis also wrile RURALY) ame of Inshitution)
(d) length of Stay: In Hospital or Insiitution......_..é._m....._ . : In Community. 5 Irs, wi In Arizona.. H____,___!-_‘_!'.
ar years, months or days) fr,o‘-} . e
2. Usual Residence of Deceased: (2) State Aris, i {b) Couniy. Pima —F (c)#g'?y Tow! m‘m
{] ol 7 y outside city limils algg - wrile RURA].)
(d) Street No....___...].-.g.m_..g_. R.dO . _{ Y;Ghz}n olfforeign couniry (Yes or HNo}...
() 1 vet I s,?hw co(ur)llr ________
veleran i
3. (a) FULL NAME El].ﬂl A'd‘a‘]'yn U"Qhel S - name  war . i - E\,LM Nooo
£ \-déf EJ _.:'
4, Race 6. (a) Single, married, widowed [ F
P ' WhiteX] Indian[ ?,l'c.ngI or divorced MEDICAL (.':ER'.|.'l'.E'I('.:.ﬁ'.l_'_loN7
Oriental[) 3ingle 20. DATEZ OF DEATH (Month, day and year).... 9O 9.
8. (b) g_al;lzeialeo! husband 5 6. {c) Age of hushand TIME (Hour and minute). 10_25 A. M.
:

{_or wils, if alive.....__yrs. 721 I/Biny/crhfy that I attendad the decease#om
7. Birthdate of deceased.. h;C.._lz 19‘?) 5 A . 19?; L= Y S I‘ .......
{torth) (Day) {Yoar) that T last saw h-__..a..!_ alive on_ ?_._J“ 9’7

Months Days If less than one day v

8 2‘ hs min and thal decth occurred on the date and hour stated above.

Iinm e of death.._.
S. Birthplace.. H‘ﬂnning'ton, lnd. . /&L
(City. town or county) {Biale or Country)

B. AGE: Years

DURATION

10. Usual Qceupation.... 00 e JESSS.

Due to. - et s e e e -
1. Indusiry or Businsss. = | R I
51 teme... Bldon Ursohel I T I E—
o 13, Birthplage hba.h ? Im. . T

{City, town or county) i
Other \.o"_}dxi;o&a T . i
neiude pregnem"y within thioe “menths of cat ) J—

5. Maiden Mame Mary Davie ===~~~ f "
& mlcago’ 111 Haler findings: PHYSICIAN
st {15, Birthplace OF operations .

Underlins  the
cause lowhich
death should
he charged
statistically

{City, fown or couniy) {State or Cou‘;ir))

_ Sldeon [Ivaclel | of mom. /' / E et
16. (a) Informant's own signaiure....

(b) Address . 1310 ngel's Rd,. = .~

22. H death was due to ex

rnal causes, fill :{1 the following:

17, {a} Burial, Cremafion or Hemovalmjpaau_ (a) Accident, suicide or homicide (speciby). e

{b) phce__Sonth Lawn e (€} Date.._ 2 A9, | (B) Date of eccurtence...... .
(¢} Where did injury occur?__ S S
18. (2} Embalmer's Signature.. P G3E - (City or Town) T {County) 1aic)
(d) Did injury occur in or ahout home, on farm, in industrial place, in public
place?
{Specily type of place}
While at work?...... j X7 A [ "

73. Signalure...

Addres:....; g‘ ;aaéﬁ/_“ Date s:gnved..7—'?-py/




