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ARIZONA STATE DEPARTMENT OF HEALTH \/ : v
STANDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State Filg No.% £goin

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County_%.g,gpﬁ:m . (b} City or Town.. Avondsle (c} Losation.....AYQ

Il oulside city limits also write RURAL) [St G Ho. {ar)

{d) Length of Stay: In Hospital or Institution..

Regisirar's No. m : 2

jama of lnsmuunn)

: In Commumty,....._A.....!I.ea....x_e.ﬁxa... 5 in Anzom\.l.s__im‘_h

{Specily whether years, months or days)

2. Usual Residence ol Deceased: (a} Stnle_..ﬂxi_z_gm ................... : (b) Coumy..v....wmicnﬂp&.

{d} Streei No Avondale

=4 (c) City or TOWIeoreneee
(1f outside city !um!s ‘?,Oné&%mn

3. {») FULL NAME_____. Hachel kllén Ambrose . __

[b} I Velesan
name war

4. Sex 5, Color or Race I 6. (a) Single, married, widowed
female \'lhi te | or d.ivorcw" r I 3
6. (h)ol:‘:rﬂil[: of huzsband 6. [c) Age of husband
Ed AmDrOSe or wile, if aﬁvema 6.......)'1'5

7. Birthdate of d o 2 9 L
{Month) (Day) {Year)

Days If less than one day

3. AGE: Years j Months
36 | 8

hrs min

9. erlhpiace_..mm ier [

{City, town or county) {State or oﬁ;tr})—‘-—
19. Usual Occupation HOUB,Q!!:L fe

11. Industry or Business

F jlz. Name William me fupps
E ‘-' 13. Bir!hphrn ) AI‘KQ
{City, town or county) {State ot Country)
E 14. Maiden Name.. g0 ta i ye
£ 15. Birthplace Mxl
{City, town or county} (State or Counlr;
16. (a) Informant's own signn'lura...._ﬁ*..j;.lli.m.._!i_!_..._J.-;U.D.Dﬂ.........._
{b) Address Avondale
17. (a) Burial, Cremnﬁon or Removal ﬂurla.l
(b} Place.. @ .1 Hil'l’in(eo.

18. {a) Embaimer’'s Signature..._

(B} Tuneral Direcior...... ~~S.Ir1m8ha! lorwy
() Address. D92 We Monroe

JUL % ;3

MEDICAL CERTIFICATION

20. DATE OF DEATH {Month, day m;l7 ? 0\ e ] 7_“9_ ......... - 1983,
i . ¢

TIME (Hour and minule)

21. 1 hereby cerlily that T attended 1he deceaced lgm
ey 13 7“" q
that I last savs h. @M alive on 8

and thal death occurred on the date and l-.our stated above.

Immedigle zause af death ...

baero Mu\ :?VA Y

Other condiiions
{Include pregnancy within 3 months of deaih)

Major findings: PHYSICIAN
Of operations..... xRty —ee —
Underline tha
cause io which
/) death  chould
Of autopsy £/ be charged
statistically
22. If death was due to external cauces, [ill in the lollowing:
{a) Accident, suicide or homicide (specily)
(b)Y Date of occurrence.
(c} Where did injury occur?
(City or Town} {County) {State)

{d} Did injury occur in or about home, on farm, in indusirial place, in

public place? " e emeem e ememanem s s emeren
[Specily type of place}

18. {a)...... g H X2 injury
- )Dale recewed Tocal Rejisrar) While at work?... e .A.(./.}_(e) Megns of Ly gy N
/(/?/L X“_, Sg ( ; ’f—"' o 23. Signature I P NS N L e T
; (Registrar's Stgn:‘ure) .........................
-
20M 100%"Rag 5-42 B. Co. County File Nowoeeo o Date Receiveds e
-




