e M R T T R TR e X s
e e ———— .

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

4 ')
STATE FILE NO. __3_0 -:8

BIRTH NO. REGISTRAR'S NO. :
) 3 ST 1. PLACE OF DEATH 2. USUAL RESIDENCE  (wiERe OEcEASiD LIVED, :%
C' 7 ?0 A. COUNTY A. STAT L] 1F INSTITUTION: EBESIDCENJPEJ BEFORE ADMISSION)_ ;
'F DEATH e : -
i B. CITY (ifF ouTsiDE conpuf're LIMITS. WRITE C. LENGTH OF STAY C. CITY ufr oufdioe CORFPORATE LIMITS. WRITE RURAL,
OR * RURAL N THIS PLACE IN ARZONA OR , L4
ENCE TOW ‘ TOow m% N
D. FULL NAME OF (iF noT MOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL. GIVE LOCATION:
HOSPITAL OR ADDRESS OR LOCATION) ADDREESS . .
INSTITUTIO ;& ! 55 2 5[ é; 2t lg: . 5 r'
3, NAME OF (FIRST) C. (LaST) ] 4. SEX 5. COLOR OR RACE
DECEASED y :
. tTYPE OR_PRINT) m M
@/ 6. MarmiED . _ . . [|7. ATE OF BIRTH 8. AGE IF UNDER 24 Hours 9A. USUAL OCCUPATION {GIVE KIND OF WORK
NEVER MARRIED HMoMTH

JENT
INAL

TA .;-'B
/&7

34

USE -S.’W}

wicowEn f#foivorcen

HOURS MIN.

iy I YEAR

45 78" 5

9B. KIND OF BUSI.
NE R INDUSTRY

14A, FATHER'S NAME

* *

16. INFORMANT'S SIGN

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE
PER LINE #OR (a), (b).

10. BIRTHPLACE (State
OR FOREIGN COUNJRY)

BURING MOST OF I.'IFE. EVEN IF RETIRED),

1. CITIZEN OF WHAT
COUNTRY?

“ 5/9

12. Was DECEASED EvER IN U. S. ARMED FORCES?
(YES. RO, OR UNKNOWN)] ('F YES. WAR OR DATES OF SERVICE]

<31

13. SOCIAL SECURITY
NO

ol L 2 <P

ISA. MOTHER'S MAJDEN NAME 158, BIRTHPLACE

L 14B. BIRTHPLACE
{STATE R Cou RY)
ATURE DDRESS
MEDICA

‘1. DISEASE OR CONDITIONS
DIRECTLY LEADING TO REATH* (a,)

ERTIFICATI%
Ve

. {STATE DR ,COUNIRY)
v
17. DATE (MONTH} {OAY) (YEAR)
oF
DEATH 4

INTERVAL BETWEEN
ONSET AND DEATH

aecidn

ic), - LT
*1HIs Does NOT MEAN
F THE MODE oF DYING, ANTECEDENT CAUSES
0 SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING BUE TO b,
TH URE. ASYHEMIA, ETC. RISE TO THE ASOVE CAUSE (4] STAT.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
THIURY, OR COMPLICA-
" Ia) 0 THON  WHICH CAUSED RDUE 70 i) -
/ DEATH. . OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE coM- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
s =CILION CAUSING DEATH. |
TIONS I19A. DATE OF OFERATION 198. MAIOR FINDINGS OF OPERATION - -~ 20, AUTOPEY?
r
PSY _ vas [0 noph
5 2¥A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY (g, G.. IN OR ABQUT HOME, | 21C, (CiTy ©OR TOWN} tCOUNTY) (STATE}
TH i/ SUICIDE FARM, FACTORY, STREET, QFFICE BLDG., £TC.) . . .
TO g‘s HOMICID *
tNAL .| 26D. TIME (MonTH)  (DAY) {YEAR) (HOUR) [21E, INJORY OCCURRED] 21F. HOW DID INJURY OCCUR?
: . or HILE AT NOT WHILE P '
INCE = INJURY Q. JO-SD . gieofm one 5 N work 9 AJ L
/ CAL J—— 22. | HEREBY CERTIFY THAY | ATTENDED THE DECEASED FROM 19 . 7O . 1 - THAT | LAST SAW THE DECEABED
ONER’S ALIVE ON_ 19 AND TMAT DEATH OCCURRED Aﬂ"ﬂﬂ.. FROM THE CAMYES AND OM THE DATE BTATED AHOVE,
SIGMATURE 'GHEE OR TITLE} 238.  ADDRESS 23C. DATE SIGNED
ZATION : 7 2/r4/40
el /
:
’RAL$'_ 24A. BURIAL 0 24B. PATE 24C,. NAME OF CEMETERY OR CREMATORY 24D, CATION ccnr.ro‘u.oncoamn (STATE)
v / CREMATION : R ”4 . q f D e
<TOR ReMoOvAL x KA :
]3] .3, 25A. DATE REC'D BY - FUNERAL D‘IRECTOR‘S SIGNATURE : ADI;)'REss
- M

TRAR

3-1%=

FORM V5 2 REV. 1.1.49

L




