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1. Placs of Death: (a) County__. =208 (b) City or Town | 2XkET {c) Location...20%
{If outside city Jimits also write RURAL) (St. & No. (or} Name of Institution)
{d) Length ol Siay: In Hospital or Institulion ; In Community. ) moa. ; In Arizona 5 1'.’&03.
(Specify whelier years, months or days)
2. Usual Residence of Deceased: (a} State._w2abinclion. County. //j (3 © f{ or Town.. “VBPETT
/ Uf outside city limits also wiile RURAL)
{d) Sireet MNo. 5819 Highwev 99 ; of foreign country {Yes or No)_......llp.....
W IV o, gch county.
o s 1 Ly Vot
3. (a) FULL NAME_ OLme A, Baith (b) If Veteran i /Vetofhd /| A Pty No
il ed _f i
4. . id d ’ pd
\' Sex 3. Race 6. (a) S gxl‘?or?amed widowa MEDICAL CEETIFICATION
Fennle FhiteX} Indian[ ) Negro[ ]| ,, 4 4?)
Oriental[ ] Marrie 70. DATE OF DEATH (Month, day and yesr)... 1% 19
’
B I()b) :?ﬁ; °;‘ h“‘%j"“ji_ in 6. (c) Age of ““51’%’“‘ TME (Hour and minwte).__ ¥/ /S___PU2.
Wi S e .
or_wie, il ative. 2 [yrs. 21. 1 hereby certily that I attended the decessed from....._ 247 _/ L 2L T
7. Birthdate of deceased April 7 181?? ﬁ W A f 1.7 o Yy , 19 .
{Manth) (Day) (Year) Py . P 7.
8. AGE: Years Months | Days If less than one day that I last saw h.A&=tz. alive on . 18, £ '
50 9 7 I . and that death occurted on the date and hour gtated above. a
hrs min DURATION V
a+ 1 wre N Immediate causp of death .
9. Birthplace.. Sts Cloud, innesois S
) (City, town or county) (State or Country) e z e 2—' .
10. Usual Qecupation _Hougevife / / e
) Due to
Home
11. Industry or Business. I —
5 (12. Name_ . -aWin Pelerson Due to e
-5 Yid f‘ S R
J2)15. Birthplece 3t o.a!{holm, Svleden s .
. ] {City, town or county}) {State or Country) Othor c{m c]l.iléuns — - PO
R 73 1, v within { tttrm e s
5 1t Metdon Name Karen E\EEISDH . .( nn.:: u .e pregnancy within three mon of death)
g a Major [findings: FPHYSICIAN
215, Birthplace Stoekholm, Sweden OF operafion —
(City, town or county) {State or Couniry} . g;:fseeﬂtgxz hzi;g
F i ot o5 gealhh should
16. {a) Informani's own legnalure rlindﬁ autopsy :tagsﬁ%:: 3
Bo: ¥ drizone
(b Address. D OX 1, Parker, Arizon
22. If death was due io external causes, fill in the following:
17. {a) /(a) Accident, suicide or homicide (specily)
(b) Place. Ar (b) Date of occurrence.
. . {c} Where did injury occur?.
18. (a} Embalmes’s ngnalurr—\ﬂ K [City or Town) {County) (State)

{b) Funeral Director.. " (d)y Did injury occur in or aboui home, on farm, in industrial place, in

wublic place?.

{c) Address......... (Specify type of place)

o (o y&w /7% /?r Y g/ While at work?..... 1_4/0 je} Mafns ings .
. Jot negﬁstm) 2. Signatare . (_,(,um,u_
Q _,_) Address..... .(Wm_ 4 :
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