/

U T et T SR R B P LIPS ALY

ARIZONA STATE DEPARTMEN

DIVISION OF VITAL STATISTICS

T OF HEALTH STATE FILE NO.

REG!STRAR—J

JAN 9 fo51

CERTIFICATE OF DEATH ' i
BIRTH NO. REGISTRHAR'S NO. é g ';
£ 0 1. FLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. 3
I ' TOWN ARIZONA IF ANSTITUTION: RESIDENCE
{C{{ OF DEAT A. COUNTY A. STATE \ B. cou _
) C. CITY , T[T w vy LimsTs c. cITY T BN ary umirs
ar
ND 7‘&' TOWN o ] ouTsipE CITY LIMITS TOWN >77 At [0 ouTsIDE cITY LiMITs
UAL RESIDENCE D. FULL NAME OF (IF HOT IN HOSPITAL,.OR INSTITUTIQN, GIVE STREET D. STREET i umu-. GIVE LOCATION)
" HOSPITAL QR ADDRESS OR LOCATIONIs ADDRESS s 7
. 1 At
. 02 6 7. INSTITUTION M o %;,{E;ﬂ / 1
3. NAME OF =~ A. (rinsm) #. (mwoLe) 7 . (rasny 4. SEX §. COLOR OR RACE 3
DECEASED g el 2o ) 74 S y 2
~ (TYFE QR FRINMTI / /976 G / /? d/é? w-ﬁ(,é; ) :
I €. MARRIED, NEVER MARRIED,|7. DATE OF BIRTH 8. AGE [IN YEARE |IF UNDER | YEAR[IF UNDER 24 HRS.] SA. USUAL OCCUPATION (GIVE KIND OF WORK
) WIDOWED, DIYORGED (SPECIFY)]  MONTH DAY YEAR, |LAST BIRTHDAY) MONTHE Days HOURS . DURING MOST ©F LIFE. EVEN IF RETIRED).
DECEDENT / J ~— 1. -
| 98B. KIND OF BUSI. 10. BIRTHFLACE (sSTATE| 11, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
- PERSONAL 5 NESS OR INDUSTRY a? FOREIGH COUNTRY} COUNTRY? {YES, KO, OR UNKHOWH|{IF ¥E5. WAR CA DATES OF $EAVICE) .
oata I HC - A = . g
7 é’ #| 14a. FATHER'S NAME 1 } 14B. BIRTHPLACE I5A. DTHER 5 MAIDEN AMI-: 158. BIRTHPLACE
(ETATE OR COUNTRY) (STATE OR, COUNTRY}
; ose  GARCH éaﬂ'/ @Lc._ )
6. |NFORMANT'S£16NAM ADDRESS “ 17. DATE (MONTH ¥ (DAY) (vYexR)
- OF —
et . DEATH e — ? — iy
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
ENTER ONLY ONE CAUSTl , pLigpasE OR CONDITIONS WM NSET ANP DEATH :
CAUSE rER LINE PSR JAN/®)| DIRECTLY LEADING TO DEATH® (A) =2 :
trm B OST PEAN 1 ANTECEDENT CAUSES ' / ;
[+12 THE MODE ©F DYING. E
SUCH AS HEANT FAIL- MORBIO CONDITIONS. IF ANY DUE TO (B} 3
DEATH URE. ASTHENIA, ETC. GIVING RISE TO THE ABOVE b
IT MEANSE THE DISEASE CAUSE (A) STATING THE UN- :
INJURY. OR COMPLIGA- DERLYING CAUSE LAST, 3
(ITEM 181 & TION WHICH CAUSED DUE TO () ;
(w DEATH, 11. OTHER SIGNIFICANT CONDITIONS E
t i
- /: PLACE OISEASE CON- CONDITIONS CONTRIAUTING TO THE DEATH BUT NOT :
7 TRAGTED. BELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
’PERAT'ONS, 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AUTOPSY ves [ wo [
AT 21A. ACCIDENT {SPECIFY) 218. PLACE OF INJURY (E, G.. IN OR ABOUT HOME, 21C. (CITY OR TOWHN) (COUNTY} {SVATE}
DE H SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
DUE TO ,f[’ HOMIGIDE
EXTERNAL f/}xzm. TIME (WONTH)  {DAY)  (vEarl {noun) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
. ar WHILE AT NOT WHILE
C VIOLENCE INJURY M |work 0O AT Worx 3 .
MEDICAL 22. 1| HEREBY CERTIFY THATY | AL NDED THE DECEASED FRDM_L-_Z:_Z_I. t’___ﬁ)._A_L_ 19&% THAT 1 LAST SAW THE DECEASED
—
{OR CORONER'S |..ALIvE on el AN T T /. AND THAT DEATH OCCURRED A"I’_,-_fl.i M. FROM THE CAusss AND ON _THE DATE STATED ABGVE.
; 23A. SIGNMIURE E (DEGREE OR TITLE) 238. ADDRESS - 23C. DATE SIGNED
_J/RTIFICATION | .ﬁg G
L}g} 24B. DATE ‘,( 24C. NAME OF CEMETERY OR CREMATORY 24D. LOZATION (CiTY. TOWH. OR COUNTY} (STATE) |
FUNERA o ol Qs 1G98 Fonalirrel
DIRECTOR 25A. DATE REC'D BY ’259‘ REGISTRAR'S SIGNATURE 26. F ERAL DIRECTOR'S SIGNATURE PDBESS T
LOCAL REG. ' " Z«—,
AND APk e

EMBALMER'S SIGNATURE CERT. NO.

FORM ¥58 2 REV.

4-18.%2




