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ARIZONA STATE DEPARTMENT OF HEALTH ff:f Pd c‘ﬁ ’3
srnrm ARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State File No.

EPAHTMENT OF COMMERCE ‘7 7
BURE.FLU OF CENSUS Registrar's No.
1. Place of Death: (a} County_ MARTCOPA (b} Cuy or Town PHOENTX (c) Locatton ST, ICF, POSE “'
(If outslda city Jimils also write B (5t. & No. (m-‘; d ln!htukon)
(d) Length of Stay: In Hospital or Institution & SOURS . in Gomomunity 3/ EARS : In ,:_—,9/? 33
(Specify whether years, months or dnyu)’ .
2 Usual Residonce of Deceased: (a) State__sp=oogrp i {b) County HARICOPA (C) R m——ML
I ;,—,? A outsids city Hmits also writs RORAL]
{d) Strest No 1623 F. APACHE : () Cmpn f& foreign country (Yer or No) . NQ NO
b It V. ” Yoawidely Gountey. -~
3. (a) FuiL name . FERRIS f} ERMAN GUAITE ) e wes. of £ if; ) Soclal " -
4 £ v N
4. Sex 5. Race B. {a} Single, marrded, widowed -
’ M White [Y] IndianD Negro[] or divorced MEDICAL CERTIFICATION 8
| ©riental[T] j INC L E 20. DATE OF DEATH (Month, day and year) HAY G, 19148, 18
6. (bl ge-_ma of husband 6. {¢} Age of husband TIME (Hour and minuis) 1?:10 PM M.
O - or wife, if alive.....915. | 2) _ [ hereby certify that I altended the decmw {«Q’
7. Birthdate of deceased__(JC [OGFER. /\i‘/ J 12 ?_._____ E £ ; 19#”4?— o, R} & : 19—%4?
(Month) that T last saw B/ AL alive on M lg_gép
8. AGE: Years Months | Days H leaa than one da'i ¥ 4
: and that death occurred on the date and hour stated above.
/ 39 min Loomedia - s DUBKTICN
iate caune o ey .
9. Birthplace _._MJ ﬂ.iLO.UJ ,«_AKJZ S —— W/VLM g / e )
City, town or county) (Sl.aia or Coundry) OALQ—/Q%\ f V\ e
i0. Usual Occupation DRIVER O iLER Dus o e
1i. Industry or Business ARIZOH.‘Q_ SA"‘JD &'. ROCK CO- ! T
5 {12 WORBNDER {IATTE Due to _ -
2113 Birlplace NEW Meico o
{City, town or county) (State cr Country) Other conditions e
{Include pregnancy within three months of death) enmen
i wLIREION BLINCEE ot Y Major findings: (AR PHYSICIAN
2115 Birthplace_. S uc)ﬂﬂ,ﬂ! _A_EZZQ Gt operations Underline the
{City, town or cmmly (State or Ceuntry) cause 1o -ghki]é
death shoul
Of to be charged
16. {a) Informomi’'s own bxgmmr};nFF WATTE (FQTH[‘_‘P) - auiaper statisiicaily
23 E AC LN/, == :
{b} Address_/ g 3-"‘ L AE &'lf g "4;'& KLz 99 i death was due to external causes, fill j5 the followihg: { L J
f %d.t ) .

17, (a) Burial, Cremaiicn or Removal Rf_‘_ﬁo VA L ' (o) Accident, msict . e !h. |
{b} Placej Jaj Q/M‘Jf c} D MZ.Q.}C...Z__J«.;__?!_ 23../ (b) Date of cccurrence E%VWW% - é’_ \f 3 / M
ZS_/_;L {c) Whsre did injury eccur?. ] Ay

16. (a) Embalmer's Signature..l. {City or Town) / (County) 7 (Stghe) j v
{b) Funeral Director A L f\iOORE & bONS (d) Did injury occur in EW’ ip indus i %__,
333 W, ADAMS, PHOENIX, ARIZONA public place? iy

e, 2o,
. While at worl?,‘%_%-.—. {s) Moans of mjm—y_ :

19. (a) RAy UL

Lol {Datp yéceived Loc;d .Reglstra 7 23, Signature. %W (4 )W\ !
(b) {//Z /‘/LQ” S{ %‘&‘—/// ot s 300 W, | Qv€_ pgto signea ¥ NG %VQ
(Hegistrar's gnatur

oeege n ADM—I00% Rag—6-45 v



