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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- "s STANDARD CERTIFICATE OF DEATH
Regi;tmdon District No._.AZ _______ — Primary Registration District No...l-_Q.Q..Q_ .........
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State File No
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870

Regisirar's No.

1. PLACE OF DEATH:

(a) County...: cﬁ\s.a.ﬁ_mﬁg..h___w_
{b) Clty or town.. 3 . _.5

et
{1 Foatsids m‘%: town limits nto RURAL ond name of township)
(¢) Nome of) hospital or instXhtion:

e ttho dist o sp »__t:a.l_ ......
(1f pot in hoapital or institation, write streat no; mn)
(d) Length of stay: In hospital or institution.. ﬂ b

(Smlr whcr-hzr
In this community...... t whiivs. r&. Sn.§

2. USUAL RESIDENCE OF DECEASEYD;

{a) Setate _ . (&) County.___

{c}

City or town GJO W & Y ‘m’

{If outside city or town limits, write "RURAL™)

———

{d) Street No.

{1t rural, give location)

s

(¢) Citizen of foreign country?

(Yes or Na)

If yes, name country.

Bt O S
vears, months or days)
3. (a) PRINT 5/4/57'5’,4)

full BT SAMVEL
3. (b) If veteran, 3. () Social Security
Nokl@ /-2 B[ 3o

— ey sy

nAme War.

3, Coler or

o «. |G (o) Single, widowed, mairied,
race_w_\:\.\..' , / divorced FYLO_Y.W.LE.
* 6. (b) Name of husband or wife.. oo

6. (¢) Age of husband or wife if
Onwnis Trn-ﬁu\ ste a.A.

7. Birth date of deceased...

[ AT

MEDICAL CERTIFICATION

»?é

20, DATE OF DEATH: Month. &t AAtL . . day.
enr....._/ f f’f/ é hour. . ‘Q — ....minute..-.‘.gg__&.h«{.
21. T hereby, certify that I attended the deceased from ’

s

7/ 24

7/21«:#

19..%4‘!‘
that I last saw the on /7" f’

and that death occurred on the date and hnur sé.ted above.

Immediate cause of death

Duration

8. AGE: Months

6

Years Days If less than one day

72

ht.

770D

/)
o, Einipm.._.c_l_f _._

(Cuw. I-nwn. or enum.y - (Sl.n!.o or foreign country)
10. Usual oocupation..._.t_.a.._Y_.m_.L..h“

11. Industry or business ? .

12.

13, _Birthplace

City, town, ar county)
Maiden name. M.._ _V(M .

— . = . ——

(City, town, or county)

14,

15. Birthplace

|

Informant.
A.I A

M G A (b) Date thereof.

{Barial, eremataon, or rammml)

(@)
)
{a)

17,

7 (6]

18. {a) Signature of funeral directffr... ‘m

Place: hurial or crematio

15, @AUZ L O ...

($) Address.__ —
b & S HasaZd fer
- (Registrur's siznstare)

{Dato receivad local rezistrar)

Due to
\
Due to.. 1 \
- - “TA -
3 { fod
Other conditions... ) | 1
{Include pregnancy within 3 months of death) A
PHYSICIAN
Major findings: . N
Of operations.. £ gt A ki y
Undetline
..%.—.._ i ..|the cause to
wrhich death
Of autopsy...£. -.[ghould be
ed sta-
N tistically.
22. If death was doe to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?.
{City or town} {County) (Sta!
(d} Did Injury occur in or about home, on farm, in industrial place, in publie plaee?

(Specifly type of place)
While at WOrk? eoos oo {¢) Mcans of injury _____

B Slznalur:_..é @M

o

{Licensed Embalmer’s Statemcent on Roverso Side)

1046
e 19455




STATEMENT RBY LICENSED EMBALMER

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

Registered Apprentice No... .

working under my personal supervision.

P. O. Address.... ALt oA .

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




