e e A TS

ARIZONA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

DIVISION GF VITAL STATISTICS

REGISTRAR'S NO.

STATE FILE NO.

BIRTH NO.
77 4 Y_| |- FUACE OF DEATH 7 USUAL RESIDENCE ' WHERL OECEASED LIVED,
A. COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION,.
3 pz.d‘u? Gila A. STATE Arizona B. COUNTY @ 4% g )
% 2. CITY iiF OUTSIDE CORPORATE LIMITS. WRITE } €. LENGTH OF STAY . CITY (if DUTSIDE CORFPORATE LIMITS. WRITE RURAL)
OR RURAL) N 3S_PLAGE ;1N ARIZONA OR
bEn ows  Globe \"s8"Yrs |56 ¥rg ™%~ Globe
! CE D. FULL NAME OF «1F NOT LN HOSPITAL OF INSTITUTION. GIVE STREEY D. STREET IF RURAL. GIVE LOCATION:
£ HOSPITAL OR 1 as§ LOCATIQN) ADDRESS
", INSTITUTIGN § siT"er Street 12 Sﬁ.ver Street
3. NAME OF A, CFIRST) B. IMIDOLE+ C. (LAST: a. SEX 5. COLOR OR RAGE
DECEASED N
/ ITYPE _OR PRINT, Tony hinad “araaov ch m 10 hih
} l 6. MARRIED - . - - 7. DATE OF 8iRTH 8. AGE IF UNDER 24 HOURS OA. LIsuaL DCCUPATION {GIVE KIND OF WORK
‘; NEVER MARRIED GNTH I AY YEAR YEARS MOHTHS OAYS NOURS MiM. DURING MOST ©OF LIFE, EVEN IF RETIRED).
DENT I winowEeD ) DIVORCED Dee,! 14. |188 63 . 6 l&l - - ™
8. KIND OF BUSIH |10 BIRTHPLACE 1STATE|11. CITIZEN OF WHAT 12. Was Deceasep EvER 'n U. S. ARMED FORCES? 13. SOCIAL SECURITY
ONAL NE.SS OR INDUSTRY 4 OR FOREIGN COUNTRY!® COUNTRY? IYES. NO. OR u.uunuwmlnr vES. WAR OR DATES ©F SERVICEL NO.
TA/G mining~covndr Austrie U.S.A no ** kki* unknows
* ? 14A. FATHER'S NAME 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME $158. BIRTHPLACE
. ISTATE OR COUMNTRY: {GTATE OR CRQUNTRY1
Yntte M-vrsovieh , ,, . |Aus‘rie Jake (Unknown) \u nown
ADDRESS 17. DATE IMONTH) (DAY TYEAR)

16, TNFORMANTS SIGNATURE

o Globe

July 5, 1850

12:1

5 D

INBERVAL BETWEEN
ONSET, AND DEATH

18. CAUSE OF DEATH
5?’0 ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS
PER LINE FOR a1, (1] RIRECTLY LEADING TO DEATH® «a:
USE aCr.
#rr1s DOES WOT MEAN
j’f 'QF o T e o v, ANTECEDENT CAUSES
: \ SuUCH AR HEART FAIL- MORBID CONDITIONS. IF ANY, GIVING DUE TO b
aTH URE. ASTHENIA. ETC RISE TO THE ABOVE CAUSE (a1 STAT.
i : JT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
i ‘ ‘8' a VRIURY. OF COMPLICA DUE TO (&
TIOMN wHICH CAUSED
DEATH. I1. OTHER SIGNIFICANT CONDITIONS
J PLACE TDISEASE COMN- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT —-—
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

SATION

Y gERTIEY THAT @ AYTENDED THE DECEASED FROM

% .}
.
AND THAT DEATH OCCURRED A 32 rrom

THE CA

s AN

19aA. DATE OF OPERATION
ves [J NO ﬂ‘
21A. ACCIDENT (SPECIFY? 218. PLACE OF INJURY {E. G.. IN O ABQUT HOME, | 21C. (CITY CR TOWN! FCOUNTY (STATE:
SUICIDE FARM. FACTORY, STREET. OFFICE BLDG.. ETC.}
HOMICIDE
21D. TIME (MONTH) (DAY (YEAR) (HOUR: |21E, INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE .
INJURY M lworx [0 AT Wokx o
al
el . vo 1o O ymAT 1 LAST SAW THE DECEASED

M THE DATE STATED ADODVE.

23C. DATE SIGNED

RAL
TOR
D
FRAR

\DEGREE OR TITLE!

zac. NAME OF CEMETERY OR CREMATORY

7-6~80

I) 24A. BURIAL
I crewavion D \July 8, 1950 | Globe Cemetery
26. FU

v 25,

DATE REC'D BY
LOCAL REG.

7-7-3Y

258. REGISTRAR'S SIGNATURE




