STANDARD CERTIFICATE OF DEATH  Puiamey o comm

1. PLACE OF DEATH:
cony0Chiige

BUREAU OF THE CENSES

Towaship

ciy .Bishee

No.

sute, ARIZONA - Registered No. ..

or Village -

Length of residence in city or town where death occurred

' ruLL NaMme . RB__AM SLITH

St., Wi
{If death occurred in a hospital or institution, give it NAME instead of sircet and number)
........ 8. .. mos. . days. How long in U. §., if of foreign birth? o mos. days.

Resid : No.

S, Ward,

(Usual place of abode)

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. Sex 4. Coler or Ruce

).

5. Single, Married, Widowed, or
giinrced](-wn'u the word)
ngle

21. Date of Desth (month, day, and yea) JUNE 14, 1905 193
22, 1 HEREBY CERTIFY, That 1 attended decesscd from

5a, ¥ married, widowed, or divorced 197 . w 193
Husband of
{or) Wife of { last saw h....re. alive om 193 ; death ix said
. to have occurred on the date stated above, at .. M
6. Date of Birth (month, day, and year) The principel cause of death and related cauzes of importance were a3
7. Age Yeans Months Days If Less than 1 day, _ . follows: _ Duiw of sumst
Hemorrhage Instant
2, ... hta_ or ._......... mins. Giifi "SHOT
g. Trade, professsion, or particular
Z kind of work done as spinmer,
E sawyer, bookkeeper, eote.
| 9 Industry or business in which
™ work was done, as silk mill,
8 sawmill, bank, oto.
0110, Date deceased last worked at 11. Total time (years) . . .
= this occupation {month spent in this Other contributory causes of importance:
and year) OCCUPEHION e ceeicinn
12. Birthplace (city or town and State or country):
§| 13- Neme: Name of operation Date of —
E 14. Birthplace (city or town and State or country): What test confirmed dizgnosis? .. rveee———— Was there an avtopsy? oo
= 23. If death was due 1o external causes (wiclence), fill in also the following:
&1 15 Muidon Name: Accident, suicide, or homicide! —— . Date of injury — 193
E 16, Birthplase (city or town and State or country): Wbm did i“l'“ﬂ.f oceur? Eoealy Ciy or tawn, sad State)
L] Specify whether injury occurred in industry, in howe, or in public plece:
*17. Informant (name and address):
Manner of injury
18, Burial, Cremation, or removsl: Nature of injury ...
Phee . Thatcher. b, T Date 193
x x . Was di inj i ) b PR
19, Und et (name and addresn): 24. War disease or injury in any way related to occupation of deseased?
. . If s0, speafy
-—H-QQE—@-S—SJ .
(Signed) GLEQ:P%E.H‘G:S O
20. Filed 193 r Ry ¥ ; : on
ceunty-Recordery, i CAddress)

FORM 8 OM 8-1-33 ME 40840



