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ARIZONA STATE DEPARTMENT OF HEALTH ' 289
STANDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State Fils No. i

DEPARTMENT OF COMMERCE ?
intrar's Ho 2— 2-'

BUREAU OF CENSUS . S
1. Place of Dsath: {a) County.._.é:l‘&h& (b) City or TDW';—-)V’—— {c) Location._

(4 gutstde city limits also write RURAL) (St G Fo. (ory "Nax ol Institutiody
{d) Length of Stay: In Hospital or Institulion - ;2 In Community. 7R 5—1. LY i In Arizopna._, ?:;Q

{Specify wﬁether years, uPha or days)

2. Usual Residonce of Deceased: (a) State,_ (A=A ——.i (b} County “taal “’) C}}' o Town.. £ T iy
B outside city Umits aiso write BURRT; KURALy

@’ﬁ/-\ gaﬁ re!gn country (Yes or Ney_

(d) Street No.. WL—%
f{ { sm.-umy No..__?"——‘tt-:‘g\

3. (a) FULL NAME. ﬂ....._ ...

4. Sex 5. Race B, (a) le, married, widowed
Whito}iq_ Indian[ ) Negmm &m - MEDICAL CERTIFICATION -
% Crienfal[4 20. DATE OF DEATH {Month, day and year) Lo ¢ L& = Nt
(b gmw%eol husband 6. (¢} Age oi husba.ncl TIME (Hour and minute) 34 /_51}) M
or mfe, i ul[ve___..._yrs. 2. 1 hereby ceriify that I attended the deceassd from ' 7
7. Birthdate of deceased A/ /tﬁ_‘- /X7‘5- ! l% /é/“.é . 18 CLV'/
(Month) {Day) . - {Year} itz " R = P
8. AGE: Years Months Days W H less thin one day that I last saw alive on - 18 B
. / } o and that death occurred on the date and hour statsd abava,
70 hrs min DURATION

A Immedi cause cf death
% Binthplaco._ _"%f?’ S Q@M R e 7o —
fale or Country} . E— @ g s/ 7 oo :2: A ..-...._@.w_.__

Due to._ .. ..

2115 Buthpldd_ N

—‘(Cﬁ.-—ig;}l"';;'co'ﬁ'ﬁ-:y-) T (Btate Gmm Other conditions —_—— P S

- % (Include pregnancy within thres months of death) ——
514 Maiden Name. — | Major findings: PHYSICIAN
S 115, Birthplace M O opstationa Underline th
2 . - (City, town or county) " T (Eate or Counh—y) . C:u:; :l;l::hic';

-3 TR death should

O autopsy be charged

statistically

18, {a} Informant's n signahire.
(&) Bddress ... _é

22, H death was duse to external causes, fill in the fcllowing:

17. (a} Accident, suicide or homicide (epecily)}
(b) Place Z 7Lty {b) Date of occurrence —
{c} Where did injury ooour? e
18. (a) Embalmer’s Signalgif. . (Gity or Town} {County) {Stata)
{b) Funeral Director {d) Did injury occur in or about kome, on larm, in industrial place, in
. public place? _7'
{c} Address (Specily type of Flace) o

Whils at work?..... w27 (o) Means of injury.

23. Signature.__/0) éﬂd ;W% M
Addreas W._{cm Date signed .../ P’/ {.’._7/[94\/__

P ) X - — P

19, {.a]_ . /-)

—




