STANDARD CERTIFICATE OF DEATH DTNt O Commmncy

BUREAU OF THE CENsES

1. FLACE OF DEATH:
County Coghise suw, ARIZONA Registersd No,

‘l‘wulip or Village -

Yo 04232

W
(If death occurred in a hoepital or imstitution, give its NAI‘I’:;'II-:I of street and au-hq)-"

Length of residence in city or town where death occurred 13, . mos, ... days.  How long in U 8., if of forsign birth? yre. mos, days,
" Por NAME HES. HATILDA BIGHON
Rosidence: No, 3t., Ward,
{Usual place of abode) (I nonresident, give city or town snd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 Su 4 Color or Race | & Sipfle Maricd: Midersd o || 21, Date of Death (month, day, and year) A1z .4 7 O 193
22, I HEREBY CERTIFY, That I sticaded decessed from

5a. I uﬁrri::l;dwi;lowed. or divorced 193 , w0 193

(v:.) Wil:ol Ilast saw b alive oa 193 ; death is said

to have occuried on the date stated above, at m,
Thepﬁndpdmoldqﬁnnd:ditedamdimnmmun

& Date of Birth (month, day, and year)

7. Ags Years Months Days It Less cthon 1 day, follows: Dote of enget
_ i General subuculosis, uterine [tumor
P aw ———— morbzess bricghtie a,r_ld pertias
Z kind of work done a3 spinner, sclerosis of the spinal cord
- sawyer, per, ete.
2 9. Industry or business in which
™ work was done, as silk
8 sewmill, bank, otc, 3
H10. Date deceased last worked at 1. Total time ( " . .
S :ltm nate € I et '_h":") Onher contributory eacses of importance:
and year) octupation
12. Bicthplace (dty or town and State or country):
§ 13. Neme: Name of operation Dete of
S 14. Birthplace {city or town and State or country): What test confirmed diagnosia? Was there an autopsy?. . ...
™ 23. If death was due to external causes {violence), fill in also the following:
E 15. Maiden Name: Accident, suicide, or bomicide? Date of injury 193
E‘ 16, Birthpiace (city or town 2nd State or country): Where did iojury occur?
ol 1o P 4 : (Specify city or town, and State)
= Specify whether injury occurred in industry, in boamw, or in public vlaos;

Informant (name and addres):

Magner of injury

18. Barisl, Cremation, or removsl: Mature of injury

Place Date 193
2. . PP -
. Unde (aame and address): 4. Was disease or injury in 2oy way relatsd to occupation of deceased?, o
If w, specify
I &'M TJ L m
20. Fited 521399 193 i"rang_ﬁam,_.m (Signed) Ce—Toney
hecorder Registrar, (Address)

FORM 5 M 7-11-34 HS—MQ



