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STANDARD CERTIFICATE OF DEATH

Aﬁzona State Board of Health
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2. FULL NAME

{A} RESJDENCE: NG.

1. PLACE OF pnz BUREAU OF VITAL STATISTICS STATE FILE NO.__ —
COUNTY. "“é““’“"’ STATE ARIZONA REQISTERED NO, ﬂg:nz
TOWNSHIP. OR VILLAGE _ or
cry - - no il ’.,9”""} B wamp
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IN CITY GR TOWN WH 0,20 vrs. S. HOW LONG IN UZ 8. IF OF FOREZIGN BIRTH?_.__vrs

MOS.____ps,
OCCURREDTT Svn
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PERSONAL AND STATISTICAL PARTICULARS
———r—————

4. CoLor or Race |5. sINGLE, MARRIED, WID-

3. SEX
WA R A S e %}"“"' (wayre

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY. AND €zn),_.,ﬁ¢—(/ B 19?;

SA. IF MARRIED, WIDOWEDR, or DIYVORCED
(OR} WIFE o

4
22 ! HEREBY csnnrv'rmw 1 -ATTENCED DECEASED FROM
ZESNRpa N4 1 Yo £
7

{ADDRESS)

. BURIAL, CREMATIO R OVQI-.
3 :

3 LIcENEX NO.:
19. EMBALMER NATIRE.
FUNERAL % & /71
DIRECTOR U Secrf | ctstcPomr -
4 &,

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT .
6. DATE OF BIRTH (MONTH, DAY, AND YEA :
e — THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE OF
7. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS:
- / 7 1 DAY.___MRs. L = /i
3 5 - Om_____MIN. A
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x - ?
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E L o v RAME OF OPERATION_. DATE OF —
X 14. BIrRTH CE (GITY OR TOWN)e e, 4 WHAT T=ST
& ISTATE O cOUNTT) P _||SONEIRMED DIAGNOSBIEL . _______WAS THERE AN AUTOPSY? _
[ j R Z23. IF DEATH WAS DUE YO EXTERNAL CAUSES (VIOLENCE) FILL [N ALSO
Y15 _MAIDEN NAME L i s THE FoLLOWING: :
= T 4 ACCIDENT, SUICIDE, OR HOMICIDE? DATE OF IMJURY _._ ., 19__
g T6. BIRTHPLACE (eity or Tawn) —y—p WHERE DID INJURY OGCURT. :
[STATE OR COUNTY) W (SPECIFY CITY OR TOWN, COURTY AMD BTATE)
-
17. INFORMANT L____,L . £ - SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN |

PUBLIC PLACE

MANNER OF INJURY
NATURE OF INJURY

DECEASED?
IF 80, SPECIFY
s (BIGNED}

(ADDRESS)
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