STANDARD CERTIFICATE OF DEATH

1. DPlace of Death

. County Hohave State

ARIZONA

City or Town Hackberry
2. Full Name

D. CLAYTON BACON

Address

Personal and Statigtical Parhiculars

Medical Certificate

Sex Color Bingle, Married, Wid- Date of Death July 27, 1905
) owed or Divorged
b4 White 1

ingle Cause Castro Enteritin

Age 4 ¥ear 11 iog.
Duration
Birthplace ~Arizaona
Burtal, Ovematien o2 Remowal:s { Yoc¥or oF AtTendant
’lm—‘-— ity T ad ”1“
Undertaker

Registrar



