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STANDAHD
FEDERAL SECURITY AGENCY

ARIZONA STATE

CERTIFICATE OF DEATH

PUBLIC HEALTH SERVICE

U. 5.
NATIONAL OFFICE OF VITAL STATISTICS

1. Place of Death: {a} County....Yayapal. ... b City or tovm.  PTeSCOLY e
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R § -}
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{Specify whether years, months

or days}
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2 ’yﬁ‘ﬂy or To'.-:rL.....PI.eﬁQ.Qili:..v__.-___.......,.,.,_
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(;JC—i—'zen of foreign country {Yes or Nor MO ..

{d) et eene bty st s i
whilch COUNIIY e » :
4 (a) FULL NAME . RQY..fa. HONE . . e ) d et ar. o o) Bockel Mo
B e o Indion[ ] Nere[ b () Simgle; maigied, widewed MEDICAL CERTIFICATION
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8. (b} Name of huskand 6. (e} Age of husband TIME (Hour and minute).._..,..A..l.g.ias.....E.e.:.-i.s........u......

ar wie
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7. Birthdate of deceased_._..m}'ﬂj'ar ch
g. AGE: Years

“Day) %

Tt Jess than one day

(Month)
Months | Days |
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11.

L Fansas . ...
(Stata or Couniry)

{City, town or couniyim
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Indusiry or BusmessR_etj-er_u_H,

Janitor .

aceased from-

ey 197 to /t{ /
ive on/mbﬂ/%,_.,w

ohir stated, above.

2], 1 herek riify that 1 attended

that I last saw
and that death occutfed cn the date and hi
Immediale cause of dealh.é,

5 fz Neme... Nobel 4. Long M
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5 11. Maiden Name Unkno}m———mu-—«u Major findings: HYSICIAN
zo 15. Birthplace ft Of operationS.. e S ——
s ity town of county] (State or Country} | .o e gﬁff;:{gsvhx?i
Gl autopsy .- - bga‘ch;irm‘:ad
15. (a) Informant's own signa1u!e.._..Bﬁlllah....S.QlllagES........A...V........ statistically :
(b) Eddress _Fifth & Ferritt Sts . Prescobb, Arizge - - =
22. I death was due {0 external causes, lill in the following:

18.

18,

e

{a} Burial, Cremation or Removal

(b) Place.iShE ork,Ariz.

{a} Embalmer's Signatug

{b} Funeral Dire:tor...Q.A.E,Q.EI_QBLQ_.",_..

{c) Address
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sunter Nortuary,Presgott, Arize

{a} Accident, suicide or homicide (specify)... . eemrrennn

(b} Date of occurrence,

{c) Where did injury occur?.....

{County) (Sta'le_)"m"m ,
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"(-Ei!y or Town)
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Vhile at work? e p® A etivs, W ,/
” :
23, Signature.., M. D. :
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