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

formation shouid be carefuil

CAUSE OF DEATH

is very impor

TION

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Graham '

COUNTY.

Arizona State Board of Health

BUREAY OF YITAL STATIBTICS

STATE FILE NO

ARIZONA—-——-—-— REGIETERED NO.

STATE

TOWNSHIP—

ore. Hetcalf -

OR VILLAGK . OR

{IF UEATH OCCURRED IN HOSPITAL OR INSTITUTION,
LENGTH OF REEGIOENCE -
IR CITY OR TOWN WHERE DEATH OCCURRED ____YMS.____ MOS._____ DS,

2. FULL NAME GARCTA, Fausting

(A} RESIDENCE: NO 5T.,

ST WARD
GIvZ ITs NAME INSTEAD OF STREET AND NUMRER)

HOW LONG IN U. 3. IF @F FOREISN BIRTH7. YRS ___MO3._____DS.
HOW LONG IN STATE WHEN DPEATH OCCURRED! __YRS. __MOS.____DS.

WARD,

{USUAL PLACE OF ABDDE)

{|F NON-RESIDENT GIVE CITY OR TOWN AND STATE)

PERSONAL AND STATISTICAL PARTICULARS

3. sex 4. CoLcr or Race |5. SINGLE, MARRIED, WID-
QWED, or DIVORCED. (WRITE
N THE WORD) .
bt Mexican Married

SA. IF MARRIED, WIDOWED, 08 DIVORCED
HUSBAND oF
. (OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

MEDICAL CERTIFICATE OF DEATH

21 DATE OF DEATH (MONTH, DAY, Ano yEam ] ] _ 1007 19

22. ! HEREBY CERTIFY, THAT ! ATTENDED DECEAIED FROM

99—, TO. 19—

| LAST SAW H. ALIYE ON 19 ;s DEATH IS SAID

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

— THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE OF
7. AGE YEARS MONTHS DAYS IF LESS THAN {MPORTANCE WERE AS FOLLOWS: ONSET
46 | DAY.__HRS,
OR____MIN. |
A = LT - v ¥
z 8. TRADE, FROFESSION, OR PARTICULAR "‘m"‘v’"ﬂ&u‘orrh‘ag‘e L e LT85
o KIND OF WORK DONE, AS BPINNER,
o SAWYER, BOOKKEEPER. ETC
«] 9. imousTRY oR musINZss IN wricH
™ WORK WAS DONE, AS SILK MiLL,
=) SAW MILL, BAKK, ETC.
8 10. DATE DECSASED LAST WORKED AT T1. ToTAL TIME (YEARS)
0 THIS OZCUPATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANGE:
YR GCCUPATION

DATE OF.

WAS THERE AN AUTOPSY?

{ LICENSE No.
19. EMBALMER -
{ s1eNATURE_

23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSC

ACCIDENT, SUICIDE, OR HOMOCIDE7..___DATE OF INJURY—_. | 19

(RPECIFY CITY OR TOWN, COQUNTY AND STATE)}
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN

12. BIRTHPLACE (ciTr or TowN)
ISTATE DR COUNTY)
4 _—
Wl i3. NAME
|=- NAME OF QPERATION
: 14. BIRTHPLACE (ciTY ©R TowH) WHAT TEST R
(STATE OR COUNTY) CONFIRMED DIAGNOS|S?
@
g 15. MAIDEN NAME THE FOLLOWING:
=
Ol 16. BIRTHPLACE (ciTr or Tawn) .
= STATE o Cosee) WHERE DID INJURY QCCUR?
17. INFORMANT
{ADDRESS) PUBLIC PLACE
18. BURIAL, CR\EMA‘HON. OR REMOVAL
- <L
PLACT betcalf DATE 19 MANMER OF INJURY

NATURE OQF INJURY

24, WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

FUNERAL
DIiRECTOR DECEASER?T
ADDRESS IF SO, SPECIFY __ .
— - —n T =
[20. riLeD. 19 {SIGNED} . Harry D, Wiley M. D.
i REGISTRAR (ADDRESS})

@!DM—! 1-22.34—REP-GAZ FRINTERY—FDRM ¥

BACYK OF CERTIFICATE TO RF 1IGFN FOR ANY ATOITIARALY IMOMAD W AT AL



