STANDARD CERTIFICATE OF DEATH DEPARTMENT OF COMMENGE

BUREAU OF THE CENSES

1. PLACE OF DEATH:

<2 nal State, ARIZONA Registeyed No.
Towmbkip Florence or Villege -
City . - - . St, Wi
(If death occurred in a hospital or institution, give its NAME instead of street and number)
Length of residence in city or town where death occurred ... ¥ —oes D08 days, How long in U. 5., if of foreign birth? I8, mos, days.
il FULL NAME JOSEPHUS POEY
" Residence; No. St., Ward,
(Usual plece of abode) - (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 Sex 4. Color or Bace Slngil‘e',mh::r'rzi-ﬂ}‘ ?hi.dowed), or 21, Date of Desth (month, day, and year) 10
M 22, 1 HEREBY CERTIFY, That I attended decessed from
o Su. If married, witilcmed, or divorced 193 ,w 193
ns o
(or) Wife of I last saw h alive on 193 ; death is said
- to have octurred on the date stated abave, at i T,
6. Date of Birth (month, day, and year} The priocipal cause of desth and refated causes of importance were as
7. Age Years Months Days If Less than 1 day, follows: Dhose of st
p ) 4
3| | e o |l unshot wound.,
8. Trade, professsion, or particular
- g kind of work done as spinner,
£ sawyer, bookkeeper, etc.
2| 9. Industry or business in which
D work was done, as silk mill,
:é sawmill, baok, etc.
10, Date deceased last worked at t1. Total time (years) < . .
& this sccupstion (month spent in ihis Other contributory causes of importance:
and year) occupation e
12. Birthplace (city or town and State or gountry):
. § 13, Nume: Name of operation Date of
l; 14. Birthplace (city or town and State or country): What test confirmed diagnosis? Was there an autopey? e
= 23. If death was due to external causes (violence), fill in also the following:
g 15. Maiden Name: Accident, suicide, or bomicide? .. Date of injury 193
4 oy -
s 16, Birthplace (city or town and State or country): Where did igjury occur? Seciy uty oy “d oy
= Specify whether injury occurred ia -dutry. in bome, or in public place:
7 Informent (name and address):
_,,.," Manner of injury
18. Butial, Cremation, or removal: Natare of injury
Place Date 193 24, Was disease or injury in any way related 10 occupation of deceased? e
19. Underiaker {name and address):
If so, specily
(Signed) DI‘. Wm. H&I’VSY
20, Filed , 193
Registrar. {Address)
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