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1. PLACE OF DEATH

{a) County.
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//_‘ ' -
7~

{If outeide nhy ar town r lmite, write “RURAL" an nul nams of township)
(¢) Name of huapim.l or institution:

(1f vot in boapizal or Inatitotion, write sicoet Domber or koention)
{d) Length of stay: In hospltal or instltudon

(Spnnil‘y whether

In this community.
yeary, mooths or daya)

2, USUAL RESIDENCE OF DECEASEIL,

{a) State / Y) 2. ) County._%%AZ.._
{c) City or town /,"WO‘_;’ ) A Ve /)O.

{If outsida city or town lfmit- writs “RURAL"}

(d) Street No

(1f raral, give location} R

(¢) If forelgn born, how long In 1J. 8. A.? yentry.

FULL NAMEM%W

8. (o) PRINT
3. (b) 1f veteran, 3. (¢F Soclal Secarity

MEDICAL CERTIFICATION

20. DATE OF DEATI Monm_%ﬁ_%day 7
LFET 4

15. Birthplace. e

22, 1f death was due to external causes, fll in the following:

year"__ Our. -K:""—n_
name war. No. . 3.—/
21. 1 hereby certify that T attended the d from 2L == -v.
f / 5. Color or 6. (a) Single, widnwj married. 18 gom P , 14:6?;
4 Sex o (D A :MIE. divorced } /, mﬁ-‘{ that T last eaw hfzl__ alive on W = 19';&_1!_;
nd gr wif 8. (¢) Age of hushand or wife if || and that death occurred on the dlte and hour stated above, .
V all immediate cause of death ./ Purstion
v — years
e Pareld 24 794 sf AL
(Month) (Der) {Yeur) T NAL X
: > 7o t
Yearn Montha Days If less than ons day Due to a
7; / / hr. m?n rl
Fi Due to
9. nmm.-.v__ét’azﬁrzauaz_ L¥
" (City. pown, or owunty) (3tate or forsign uunq? ¥ +
i Other conditions
10. Usual mumunn:ﬁﬁz.saﬁ.%g%. el S bmspeimrry P g S ey
11 Industry or busl & PUYSICIAIY
7 7 y Major findinga:
g 12. Name.....C M %CN 7 Cf operations.
e thUm:l::'f.bnl
% L13. Birthplace & a&auazoz_ « cause to
[ which death
o . {Clty, town, or count (B1ats or forelgh comntry) Of autopsy shosld ba
Q 14. Malden name_ POR—— lcharged sta-
S ﬁ 1/ tistically.
|
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16, (o} Informan
@) Address Y P A7

17. (2}

Ly. town, pr county} (Btate or fureign country)

(b} Date thereof

{Daris), cremation, or removal)
(¢} Place: buria) or crematio:
18. {o) Signature of foneral diregtnr/

Jgg Where did injury oocur?

(0) Accident, suicide, or homidde {(specify)
(&) Date of occurrence.

{ci tawn) (County) {State)
(d) Did injury occur in or about home, on tum. in induostrial plm:: ip public place?

ST

28, Signat

(Specity typa of place)
(¢) Means of injury.

(M, D.m)_ﬁ_

e

Date ai;
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeeemeeervrerce e

*

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. Q. Address

Noter The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left blank.




