* >< - l;} Fop-
: 234/ 57
ARIZONA STATE DEFPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO. N R

. BIRTH NO. REGISTRAR'S NO. 4-1
. e v, .
'ﬁl X 1. PLACE OF DEATH 7. USUAL RESIDENCE  1{WHERE OECEASED LIVED,
gy A. COUNTY IF INSTITUTION: HESIDENCE BEFQ
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