STANDARD CERTIFICATE OF DEATH DepARTMLIT OF Communce

BUREAU OF THE CEMSES

1. PLACY. OF DFATH:

Cousty Cochise suts, ARIZONA Registersd No. .......... -
Towmship or Village -
Ward,
City (If death occurred in 2 hospital or institution, give its NAME ;'nud of street and number)
-~~~ Length of residence in city or town where death oorurred ... ¥73. ... MOS, days, How Joog in U. 8, if of foreign birth? yoo mos. days.
2 ruis name ___JOSEPH S. NORTON
Residence: No. St, Ward.
(Usual place of abode) (If_nonresident, give city or wown and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DBATH
3. Sex 4. Color ar Rece 5, Slﬂﬁl-l% M?;ﬁ:mm or 21. Date of Death {month, day, and year) Sent.27_1899 193
M 22, I HEREBY CERTIFY, That I attended decessed from
Sa. Ii merried, widowed, or divorced 19} ,w - 193
Husband of
(or) Wife of I fast saw h._____ alive on 193 ; death is said

to have occurred on the date stated above, 2t m

' 6. Date of Birth (month, day, and year) The principal ceuse of death and related causes of importance I’ere as

7. Age Years Moenths Days If Less than 1 day, follows: "Dote of saet
Typhoid fever
| F—— -, A J— i} R
8. Trade, professsion, or particular

Z kind of work done as spimner,

E sawyer, bookkeeper, etc.

«| 9 Industry or business im which

I work was done, as silk

8 sawmill, bapk, otc.

8 io. D"t;.”w t}:"‘ ('wtedl a 1. To:;i:im; (&".’") Other contributory causes of importance:

and year) tccupation

12. Birthplace (city or town and State or country):

5 13. Name: Name of operation Date of

E 14. Birthplace (cty or town and State or country): What test confirmed diagnosis? . Was there an antopsy? ...
R 23. Tf death was due to external causes (violemce), fill in also the following:

ﬁ 15. Maiden Name: Accident, suicide, or bomicide? ....msue— Date of injury 193

E Birthpl 3 d § . Where did imjury occur?

q 16, Birthplace (Gty or town and State or country) i 8 ‘ (. - p

’ ] Specify whether injury occured in industry, in Icnww, or in public place:

e Informsut (namwe and address):

Manner of injury

18. Burisl, Cremsation, or removal:

Place Date 193
19, Undertsker (name and address):

Nature of injury

24, Was disease or injury in any way related to pation of d d?

If ao, spedly

. o
20. Filed 1.0=4=99 193 Frank Hape (signedy Lo G.. Carleton 3 Me-Dy
Regitrar. (Address) ... BRshee . Apjz.

FORM 3 5M 7-11-34 MS-50996 i Recorder



