OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENYT OF PUBLIC HEALTH AND WELFARE

AMENDED
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STATE FILE NUMBER

Mi‘"\mmmf A n 4(z_g_..ﬁnmary Registration District No. 3 ﬂ _ﬁ_ﬁ__l!eqmur s No. _Z__gl______

{Type or print}

P12l 7er 7Warisy

DEATH )7”

AZ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a, COUNTY )2 are 7’)1 o STATE Jn2grq b COUNTY admissian)
b. CITY ({If outsid corpéan Ilmnl, give TOWNSHIP only} Length of stay in 1b c. CLI)TRY Inside Limits
o K igg /N s v e A Lays | S Coynse] 2)upls dettuds
c, :UlgPNAMEOOF (1T NOT in hospital, give location} inside LTmits dﬁs.[TJ%iEETSS {If cutsifle, give location) Reside on Farm
OS5PITAL OR
INSTITUTION 20 § /A Frnyp ST Yer @ No [ 7'7%?'/”97'0,' Prve Yes O Mo @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

79¢/

5. SEX

7

6. COLOR OR RACE

7. Married [J  Never Married
Widowaed

Q"{?}fd”ﬂ!

8. DATE OF BIRTH | 9- AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 MR

Divorced [J Months

c7

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even If retired)

? Kla &BUSII’;SS OR INDUSTRY I'I

ammmacs (Ci
| aaqo

nd aluh’ or courmy)

e/y 72,

12, CITIZEN QF WHAT COUNTRY

.S A

13a,F. R’S NAME

Doy Warty @77omany

13b. MOTHER'S DEN NAME

” / / 1'7!-: evnq ﬁ/#enmy

14, NAME QF HUSBAND OR WIFE

Stel/a C??,Zmaqq

C{ WAS DECEASED EVER IN U.5. ARMED FORCES? 7

16. SOCIAL SECURITY NO.

/dw 0Ty ¢rlm;m ﬁ%w&sn?k .

es, no, nknown) I {If ye3, @i af ares of service)
et ? Sl 77

T I. DEATH WAS CAUSED

SE OFPREATH {Enter only one cause per line for {a), (b}, and (c).

IMMEDIATE CAUSE (a) ﬁ( v ){-e

folﬂﬂa/mf/ [JPVHQ

INTERVAL BETWEEN
(ZSET AND DEATH

A r5.

Conditions, if any,

DUE TO (b} (‘A/G”-'C

Condert ve Moo Falera

VrJ‘.

which gave riza to

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factory, sireet, office bldg., etc.}

above cavss (a), ; 1 14
stating the under- 4 (/‘ ) “ oS E £
lying cause last. DUE TO (<) p ! "r & /“r ‘
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female wa
g diseaze condition given in PART | [a) . there a pregnancy in last 90 days.
_6- li:l'fﬂl 0 Ne ] 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
x PERFORME ] 2] fw}
o YES (J NO,
-
& | "20c.TIME OF  Hour  Month, Day, Year
H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

Ry,

s,

j22c. DATE SIGNED

oS24 /by

i
23d. LOCATION (City, town, or county)

(Srate)}

21. | astended the decessed from /{:_2 J- J d ta, Ll 2 3 Lt and last saw m.ﬁw on
Death occurred at. \f} S 29 vm m on the date stated above, and to the best of my knowledge, from tha causes stated.
22a. SIGNATURE (qunc or title) 22b. ADDRESY, .
Lo £ L o . s gl
235 BURIAL, CREMATION, | 23b. DATE 234: NAME OF CEMETERY OR CREMATORY ~
MOVAI. {Speci
e )7”‘;¢ (/ C/?){ (cemecry rf7'¢?x.

- 22

ADDRESS

re
24 FUNERAL DIRECTO
,”?;w’rs /)‘5 d’;%,? Vod, ﬂwsnﬁr 2| H o

25. DATE RECD. ;Y LOCAL REG,

. A7-196/

REGJSTRAR SlGﬁ:‘

A Ermbal

'3 St

1t on Reverse Side)



g & 0%

DEC 12 1961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. /_’;W
Student Slgned
Signature of Student Embalmer j

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to compl




