e e i e s A A e e B R e ——
ARIZONA STATE DEPARTMENT OF HEALTH STATE Fi ) -

. v . DIVISION OF VITAL STATISTICS T FiLe wo 5084 /ﬂ/

\ CERTIFICATE OF DEATH .

8IRTH NO. REGISTRAR's No. .- (gF,
-{’ 5’ 1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED Liveo. . -
! 0 A. COUNT 1L INSTITUTION: RESIDENCE B 7
A, STATE ; 8.

C. LENGTH OF STAY
IN THIS PLACE)IN ARIZONA

e
UTSiIDE CHAFORATE LIRITS, WHITE
RURAL)

ATH
@ %

IESIDENCE

D. STREET
ADDRESS

AL OrR TNsTITUTIFN, 'sivE STRE

ATOCATION
L .

[»]
- HAOSPITAL OR
3 INSTITUTION
3 NAME OF
2| pEcEAsep

(TYFE OR PRINT:

C. tLAST)

P /0 r Al af

- 6. MARRIED . - . . IR{7. DATE'®F BIRTH ' 1r Lnoen 24 A8uns

[
NEVERDMAHRIED Hﬁou‘rn DAY J/v AR YEARS ] MOHTHS DAYS ROUAS | IR,
| wipoweo [J oivorcen -
DENT Yot | 17 /8908 Lot | "5 | 7
. 98. KIND OF BUSI. |10. BIRTHFLACE stafefrs. EimizeEN OF WHAT 12. WAS DECEASED EVER N U, J5, ARMED FORCES?
ONAL NESS OR INDUSTRY R FOREIGN COUNTRY) S COUNTRY? (YES. HO, OR unxnowm[nr YES. WAR Of DATES OF SEAYV]

ATA s — ﬂ#/‘ /Z. "y P a B, | = Za1 <
/ 14A. FATHER S/NAME et <4 14B. BiRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPL

{STATE O{I COUNTRYI) ; - - ATE OR COUNTRY)
-
eZ 14

17. DATE (MONTH) {DAY) tYEAR)
eamn (L 4 VAR VA
i Ll

INTERVAL BETWEEN

9A. USYAL OCCUPATION (GIVE XIND OF WORK
UHING MOST OF LIFE._EVEN IF RETIRED ).

- SOCIAL SECURITY .
NO,

: 18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION ONSET AND: LYEEN
6/5 FoTER ONLY ONE CAUSEl | DISEASE OR CONDITIONS : " :
sUSE PER.LINE FOR {a). (.| pyrecTLY LEADING TO DEATHY .(a) Z
(ca. B
*r1s DoEs HOT MEAN i
THE WODE OF Dying, ANTECEDENT CAUSES . . B . - — .
y SUEH AS HEAAT FarL. MORAID CONDITIONS, IF ANY, GiVING DUE TO WE A A A
é URE. ASTHENIA. £7C. RISE TO THE ABOYE CAHSE tAs STAT.
1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJUAY. OR COMPLICA- ‘. DUE TO ica
TION WHICH CAUSED - - "
DEATH. ___ 1. OTHER SIGNIFICANT CONDITIONS
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT ROT
TRACTED, BELATING TO THE DISEASE_OR CONDIVION CAUSING DEATH.
i TIGNS 12A. DATE OF OPERATION 198. MAIOR FINDINGS OF OPERATION - ) 20, AUTOPSY? ;
’ _ - E
TOPSY ves [1 no e
- 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E. G.. iN OR ABOUT HOME, | 21C. (CITY OR TOWN) ICOUNRTY) (S5TATE)
IATH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG,, ETC.}
IE TO 7{ HOMICIDE
ERNAL 21D. TIME  (MONTH: {DAY) tYEAR) (HOUR) {21E. INJURY OCCURRED| 2i1F. HOW DID INJURY QCCUR?
— o WHILE AT  NOT WHILE
. 'LENCE INJURY M lwore 01 AT Work [J ‘,
DICAL . ¥ . |é_£. THAT | LAST SAW THE DECEASED

F¢ _THAT I_éTTfND_ED THE DECEASED FROM

Lo THA‘T DEATH OcCcuH M., FROM THE CAUSES D ON THE DATE STATED ABOVE,

JRONER'S

_/FICATIONL

23C. DATE SIGNED

F -3

NERAL 249.5 24C. NAME OF CEMETERY 24D. LOCATION (city. Town. oagounsr ISTATE,
) ) B - ‘
:EcToRZ 47 B f-/2 &
AND ZV DATE REC'D BY] 25B. REGISTRAR'S SIGNXTURE - 26 Fi U IRECOR'S SIGNAT
LOCAL REG, f
ISTRAR T
) 27, E E
{f . c " Wl
— / RM A5, 2 REV. 3.80715 I A

[




