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Registration District Ne. —___

TH — STANDARD CERTIFICATE OF DEATH
é:______.Prlmarv Registration District Non‘_‘_;_i_z,g_-z_keginrar'l No. ___éé-t_/_____

-50—-034199

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution:

8. STATE b. COUNTY

Residente before

admission)

b. CITY (If oytside corpbrate lifhits, give TOWNSHIP only)

Length of stay in 1b

0. M.ﬁ"v

c. CITY e

Inside Limirs

OR / OR —
N ) o sTane 3/alyrs o (0 ) gd sTone ves B No 3
€. FULL NAME OF (If NOT in hospital, give Incahon) Insid# Limits d. STREET {if cutside, give location) Reside on Farm
S, 7 € toJaee Mol kool FT7 E 44 Tave Hi 7h_la
(AN | 2yt [loyl}

3. aIAME OF DE}CEASED First Middle Last 4. DAIE Month Yoar
ype or print . . F
DEATH
Lornice boucille Vian Fleel _72 &
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER IDYEAR :: UNDER 24 HR
) Widowed Divorced (3 Manthy ays Gurs Min,
oMo ) o Jo-3 93
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1). BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNIRY
uring most of working life_gven if retired} * N‘
bl Se s lee Vrd uJ:L&.dJ.U_EJ eb, S.AZ

134. FATHER'S NAME

15. WAS DECEASED EVER |
(Yes, nvor/-nknown) I(If yes, give war or dales of iervice}

13b. M

U.5. ARMED FORCES? 16. ;0C1AL S%CURITY NO. | 17. 1;{FORMANT

THER'S MAIDEN NAME

Yone

14. NAME OF HUSBAND OR WIFE

Address

s E0

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

M.ALQ&"\-

ON

—
“lecT

EEN
SET AND DEATH

WHILE AT WORK
NOQT WHILE AT WORK [

farm, factery, street, office bldg., et}

[MMEDIATE CAUSE (a) é- 7 ”IH, L
Conditions, if any, DUE TO (b)
which gave rise to
asbove cause (a),
stating the under-
lying cause last, DUE 1O (¢)
F4 PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal PART I1I. It deceased was female wax
,9_ disease condition given in PART | (a) there & pregnamdy in last 90 days.
S l 0 Yes | O Ne l O Unknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
B PERFORMED? [m; O O
u] YES (] NOZ
i
6 20c. TIME_OF Hour Month, Day, Year
a INJURY 8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or akout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

2.
Death occurred at.

#._m on the date stated above, and to the best of my knowledge, from the causes stated.

| attendad the deceased from_EM__ O__O_C.u}_lgh_and last saw mahva nn_éér_j_’_]g_ﬁﬂ__

7. R & 67 e FDegres %m;

22b. ADDRESS

1806 Swwd T NHE 16, My

22¢. DATE SIGNED

40 ~ |~bo

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or tounty)

NBURIAL, cnemuou 23b. DATE
REMOVAL (Specify)
zc Z - l - t; O
. FUNERAL DIRECTOR ADDRESS
a—

~
25, DATE RECD. BY LOCAL REG,

28 "REGISTRAR'S SIGNATUD

{State)




DEC 13 19350

095! €T 190

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



