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AF DEAT

o/ Gila ‘ A, STATE erzona B. COUNTY Glla
' H. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE - €. LENGYH OF STAY C. CITY (IF QUTSIDE CORFORATE LIMITS, wRITE RURAL)
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RESIDEN TOWN Globe 6 days | Town Lobe
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Gila Goneral Hospital

131 Ruiz Canyon

y ,,\.f.\.»w...-m...—--.....“n__u,-z “

3, NAME OF A.  MFIRST} B.  {MIDDLE) C.  (LasT) 4. SEX S. COLOR OR RACE
DECEASED L .- X
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4 18. CAQSE OF DEATH MEDICA ERTIFICATION 7 &7 INTERVAL BETWEEN
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‘DEATH & A(‘SUTE'IB‘E—J ¢ FARM, FACTORY, STREET. OFFICE BLDG., ETC.) j . .
SUE TO HOMICIDE ! 2’9 e £ é{/i’/g 3
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or 3 HFlwHite AT NOT WHILE .
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