e e Wt

BTA!
DEPARTMI:NT OF COMMERCE

i

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

NDARD CERTIFICATE OF DEATH

BUREAU OF CENSUS

/" N
1. Place of Death: {a} Coun‘ly_._ﬂs—- (b} City lir Town.

(d}

(d)

3.

State File No. . 1D . . ...
Glhe VA e 57

{c) Location..Z

3/-)»4-0

In Hospital or Institution

utside city limits also write RURAL)

(51. & No. (or) H?;é ol Institution)
. In Arizona é f"k""

. In Community.

Length of Stay:

A g™
(Spectfy whether years, mow;s) /
N oA

2. Usual Residenca of Decaased: {a} State_. 4 e eei (B) County,

. : (¢) City or Town. £ MM

(I outside city hnuw write RURAL)
; {e) Citizen of foreign country (Yes or No)__?:_'_‘l__

Stieet No._c./ 2

{a) FULL NAME

If Yoz, which counfry.

(b) H Voteran S {c) Sgcci:xllty o > .

narne War.

Cotltramazet.
/) pé//t/i;ﬁf /Mja*‘—’

4.

D)l

5, Race 5. {a) Sm le, mamed widowed

Vhite %ndianu Megre{} ’

Oriental

Sex

6.

Z IO'C
]

{b) Name of husband Plge of husb::nd

or wifa
or wxfe. it alive.......¥rs.

2z F 56 T

- {Day) {Year)

Birthdale of deceased
(Momh}

AGE: Yeass Yonths ! Days

5’/ g l!_2. hrs

1f loss than one day

M et W)“-’ﬂ/é:/ 7&522'%)

Birthplace
(City, lown ot:/caunty) {State or Country)

. Usual Occupation.

MEDICAL CERTIFICRTION

25, DATE OF DEATH [Month, day and year) 2Lrr. 22 19 Z(
TIME (Hger and minute) J e
1 he; that attended the
_..ﬂ“z?:‘
4 DURATION
A

1}. Indusiry or Business ,
A = ; <
g 12. Name Mé_x‘-‘ M"”_’V _ | Bue to Y
L
’: 11. Birthplace . b/, e V 7
{City, town or county} {State or Couniry)
Qther ccmd.i nb Li ’w

g Maiden Name
4
é { 15. Birthplace, // /M

A

{City, 'town or county) {5tats or Couniry)

18,

s D, Coren bl

{a) Informant'’s own signature..

Lloy torel, _£riy A

{b} Address

17.

18.

Q ."'/ /

(a) Burial,
{b) Place
(a) Embalmé's

Higna

(b) Funsral Director.

(e) Address

15.

[7
) AT %ﬁﬂ
¥ (Date received Lo;d'i trar) "

b & A28 .
- (Registrar’s 'ﬁignature)

R s A0M—100% Rag—6-45

f

Major hndmga.

Of operations

I L Undet¥he the
cause to which
death should
he charged
atalistically

Ol autopsy.

%2. 1f death was due to exiernal causes, Bil in the following:
{a) Accident, suicide or homicide {spocliy)

(b} Date of occurrence

{c) Whers did injury occur?.
{City or Town) {Counfy) )
{d} Did injury occur in or about home, on farm, in lndush-lal placs,

public placa?. /1 /

(Specify trpe of plu.cx

eans of injury.

While at work?...—.

.




