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CAUSE OF DEATH in plain terms, so tl
TION is very important.

N. B—WRITE PLAINLY, WITH UNFA
format

ISTANDARD CERTIFICATE OF DEATH Arizona State Board of Health

1. 'PLACE OF DEATH e BUREAU OF VITAL STATISTICS STATE FILE NO.___
county__GTaham L it ARIZONA . mecistenso No.—
TOWNSHIP. : R S— — - L— OR  VILLAGE oR
p— Pima - ! ’ NO - - ST WARD

(iF 'DEATH, OCCYRRED IN ﬁqs_?l'l"Al. OR INSTITUTION, GIVE iTS NAME INSTEAD OF STHEET AND NUMBER)
LENGTH OF RESIDENCE : - -~. -: + [ "% - :

[N CITY OR TOWN WHERE_DEATH OGCURRED YRS " yos.___DS. MOW LONG IN U. 5. iF OF FOREIGN BIRTHT. YRS. MOS. DS.
1S, Alic.: Lenore
5 FULL NAME __ Valiblalugy Sl by s Sdl2 > . wow LONS N STATE WHEM DEATH OCCURRED?.. __YRS.___ MOS._____DS.
(A} RESIDENCE: NGO 5T.. WARD.
(USUAL PLACE OF ARQDE). (OF . NOMN-RESIDENT GIYE CITY OR TOWN AND BTATE)
PERSBONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. CoLor or Racg |5. SINGLE, MARRIED, WID.
OWED. or DIVORCED, (WRITE Z21. DATE OF DEATH (MONTH, PAY, AND YEAR) 11'—15—03 19
- FAS o ] —
F Americen |me worm 3170 LE 22. | HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM
5a. 1¥ MARRIED, WIDOWED, or DIVORCED 19—, TO 19—
HUSBAND oF
(oR) WIFE OF | LAST SAW H ALIVE ON 19 : DEATH 15 SAID

TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT .M.

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
~ THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE OF
. AGE YEARS MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: OMSET

6 1 DAY, ___HRS.
OR. —MIEN.

Broncho. Pneu. ) 5 days

B. TRADE, PROFESSION, OR PARTICULAR

5 KIND OF WORK DONE, AS SPINNER,
™ SAWTYER, BOONKEEPER, ETC
4 9. INDUSTRY OR BUSINESS [N WHICH
[N WORK WAS DONE, AS SiLK MILL,
2 SAW MILL, BANK, EYC
8 10. DATE DEGEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
o THIS OCCUFATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
YEAR) weres OCCUPATION .
12. BIRTHPLACE (ciTY OR TOWN a— i
(STATE OR COUNTY} AT L0
-3
113, _NAME
E NAME QF OPERATION. _DATE OF,
: 14. BIRTHPLACE (ciTY OR TOWN) WHAT TEST - .
{STATE UR COUNTY) CONFIRMED DIAGNOSIS?. WAS THERE AN AUTOPSY? .
& ) 23, |F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FiLL iN ALSG
il 15 .
T . MAIDEN NAME THE FOLLOWING:
16 ACCIDENT, SUICIDE, OR HOMOCIDE?.— DATE OF INJURY — . 19—
g 16. B]fTr:iPLA;EN(clw OR TOWN) WHERE DID [NJURY OCCURT.
(STATE OR TY) (SPECIFY CITY OR TOWN, COUNTY AND STATE)
17. INFORMANT SPECIFY WHETHER INJURY OCCURRED IN LNDUSTRY, IN HOME, OR IN
{ADDRESS) PUBLIC PLACE
e L
18. BURIAL, CRE!J!ATION, oR REMOVAL
g
PL‘C% DATE — 19 MANNER OF INJURY .
19 { LICENSE NO. : NATURE OF INJURY
. EMBALMER | s
{ SIGNATURE 24. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
FUNERAL .
DIRECTOR DECEASED?
ADDRESS IF 50, SPECIFY “R.T-Root
00, FILED 19 (SIGNED) #its M. D.
REGISTRAR (ADDRESS) ..
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