MARGIN RESERVED FOR BINDING

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

. Every item of

d. AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified. Exact stotement of OCCUPA-
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STANDARD CERTIFICATE OF DEATH Anzona State Board of Health

1. PLACE OF DEATH ) numu oF V’ITAL tr.l\ru-ncs . STATE FiLE NO
O oo T A i CIeTe T
COUNTY Graham STATE AR'ZONA___. REGISTERED NO.
TOWNSHIP. . . — - ' PR VILLAGE S OR
erv—_Pima i i NO - ST WARD

(IF DEATH occunn:n IN HOSPITAL OR ms'rl-ru-nou. GIVE ITs NAMF. INSTEAD OF STREET ANO NUMBER}
LENGTH OF RESIDENCE 1 sl -

IN CITY OR TOWN WHERE nerm occunm:n___._rns _uos — 65, HOW I.'ONG m u. 5. IF OF FOREIGN BIRTH?. YRS.... e MOS,. DS,

2. FuLL naMe - BEALSY ,Jnhn S. HOW LONG 'N STATE DEATH D1, YRS, NOS._ Be.
i{A) RESIDENCE: NG ST. WARD.
{USUAL PLACE OF ABODE) {IF_NOM-RESIDENT GIVE CITY OR TOWN AND STATE)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. CoLor oR Race |5. SINGLE. MARRIED, WID-

. OWED, or DIVORCED, (WritE || 21. DATE OF DEATH (MonTH, DAY, AND YEAR) 7—19—-04_- , 19
M American THE WORD) Married 22, I HEREBY CERTIFY, THAT | ATYENDED DECEASED FHOM
SA. 1f MARRIED, WiIDOWED, or DIVORCED 19— TO. 19—

H N

(OL:‘S)BQHPEO"FF i LAST SAW H. ALIYE ON 19 ; DEATH 15 SAID

TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT M.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
e e B MO

- THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF] DATE OF
- AGE YEARS MONTHS DAYS iF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
59 | DAY,..__HRS.
OR-__.___MIN.
7y Cancer({?)Baomel 1lmo,. -
F4 - TRADE, PROFESSION, ©A PARTICULAR b ¥
o KIND OF WORK DONE, A8 SPINNER,
= BAWYER, ROOKKEEPER, ETC
«] 9. ivousTRY OR BuUsINESS 1N WHicH
[ 3 WORK WAS DONE. AS SILK MILL,
2 BAW MILL, BANK, ETC
8 10. DATE DECEASED LAST WOAKED AT T11. TorAL TIME (YEARS)
o THIS QECUPATION {MONTH AND SPENT IN TH:S OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
YEAR}. OCCUPATION
— — —
12. BIRTHPLACE (ciTY OR TOWN)
1STATE QR COUNTY)
[
13, NAME
E NAME OF OPERATIQN__ DATE OF.
: T4. BIRTHPLACE (cITY orR TowmM) WHAT TEST . -
(STATE OR COUNTY) CONFIRMED DIAGNOSIS?. WAS THERE AN AUTOPSY? _._
ﬁ. 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE} FiLL |N ALSO
I 15. MAIDEN NAME THE FOLLOWING:
= ACCIDENT, SUICIDE, OR HOMOCIDEI. _____DATE OF INJURY | 19 _
g 16. BIRTHPLACE (ciTY or TowN) WHERE DID iNJURY OCCURT
(STATE OR COUNTY) (EPECIFY CITY OR TOWN, COUNTY AND STATE}
17. INFORMANT SPECIFY WHEYTHER INJURY OCCURRED IN INDUSTRY, IN HOME., OR IN
(ADDRESS) BUBLIC PLAGE
18. BURIAL, CREMATION, OR REMOVAL
ima
PLACE DATE 19. MANNER OF INJURY
LICENSE NO. NATURE OF INJURY
19. EMBALMER ‘
UNERAL { sIGNATURE 24. wAS DISEAGE OR INJURY IN ANY WAY RELATED TG QCCUPATION OF
F
DIRECTOR DECEASED?
AD IF 50, SPECIFY
—
i —_— . b.
20. FLen 19 siovemy— R 5 JBaot M

REGISTRAR (ADDRESS)

Ay,



