S

|
}
i

[T

ARIZONA STATE BOARD OF HEALTH

iy ‘l{
ETANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No. :i« L
DEPARTMENT OF COMMERCE T e g -
BUREAU OF THE CENSUS \ Registrar's No.....@&
1. Place-of Death: (a) County /. SA4AATESN . (b) City or Town.. Adl... (e} Location

(If outside city write RUBAL) {St. & No. (or} Nume of Institution)
{d) Length of Sfay: In Hospital or Institution n Cothmunity...... V. e A i In Arizona.......
{Specify whether years, months or days

2. Usual Residence of Deceased: (a) State

{d) Street No

.:}g}"" ity or Town.. A%l
If outside city

3. {a) FULL NAME .‘JM é‘ﬂb?u ..... w T s VT Y VA

:1(e) If fopfign born, in U,

) " (e) Secial
{"_E’éi-ﬂ"/ Security No.

{If NONE write the word)

4. Sex 6. Color or Race 6. {a) Single, married, widowed
W ﬁ f dr .dléorced MEDICAL CERTIFICATION
- (o) Name of husiand 6. (¢} Age of husband 20. DATE OF DEATH (Month, day and year) Nets, / Y L
or wife :
ar wife, if alive.......yrs. TIME (Hour and minute)..... 9.0 A m
7. Birthdate of 4 1 C}unu.. 7 / g g / 21. 1 hereby certify that I attended the d d from
/] (Month) (Day) {Year) 19 to 18 i
8. AGE: Years Monthﬂ V Days 1f Iess than one day
é . that I last saw b alive on 1% H
0 hrs min
and that death occurred on the date and hour stated above.
DURATION

=
(City, town or county) (Stat.e or Country)

14, Maiden Namg. /£ 5.
LIE. Birthplace...

{City, town or eo

16. (a) Informent's own signatur

(b) Address ...

0 B P
17. (aCremahun or Remov' Emﬂ
(b} Place... (c]/Dafa 7!'/5‘1/ / 7 19 4’/
A O

AL

18. {a) Embalmer's Siknature

(b} Funeral Director

(c) Address

i9,

ty) {State ory Countrs }
4«7-) y
P o

Immediate cause of death

Due to

Due to....

Other cond:tlons ...... W
(Include p ncy within 3 mon of death)

Major findmgs
Of operations

Of autopsy.

PHYS[CIAN
Underline the
cause to which
deathk should
be charged

(Rex rar's Signature)

te recewed Ioca:i)?lReglerar)
5M 100% Rag 7/1;540

statisticaliy.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide or homicide (specify}
{b} Date of occurrence.
{c) Where did injury occur?.
(City or Town) {County) (State)

(1) Did injury occur in or about home, ou farm, in industrial place, in

pubjic place?

. {Specify type of place)
While at work7..ccoceernecne.e. (e) Means of injury....

23, Bigoature _..

e Kook (Fog.  ww.

... Date signed,.,mﬂz‘ﬁ_._lAg........__



