STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMIRCK
BUREAU OF THE CENaFs

1. PLACE OF DEATH:

Coanty G QChi ge State, ARIZONA B Registered No, v r i e rr—— e
Township ar Village . o
ciy . Lombhetone No. St, W
(If death occurred in 2 hospital of institution, give its NAME instead of street and number)
Length of residence in city or town where death occurred ... ¥re .. mos, ... days. How long in U. 8., if of foreign birth? ¥rs, mos. days,
"2, FULL NAME ALICE ZC0D3CDY
Residence: Nao. . St., Ward

(Usual place of abode)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. Sex 4. Color or Raece

F W

il >

5. Single, Married, Widowed, or

word)

5a. Il married, widowed, or divorced
Husband of
lor) Wile of

6. Date of Birth (month, day, and year)

21, Date of Death (month, day, and yeayd U1y 14 ; 1805 e
22 T HEREBY CERTIFY, That I sttended decensed from

193 | to 193

... alive on 193 ; death is said

o have occuried on the date stated above, at ... __

I last sew by

The prinitI:ipui cause of death and rejared cavses of importance were as
7. Age Yeans Moaths Dayy If Less than 1 day, ollows .y . of smpet
! _ ' Iits Colitie {3
1 ........... Brs, OF e i g
8. Trade, professsion, or particolar
Z kind of work done as spinner,
Q sawyer, bookkeeper, stc.
: 9. Industry or business in which
[ work was done, as silk mill,
§ sawmill, b ete.
0. Date deceased last worked at 1. Total time (years) . . "
o this occupation (month ’ spent m this Other contributory causes of importance:
and year) Occupation ...
12. Birthplace {«ity or town and State or country) :
£ . | Sndbickdeionienstma
] 13. Neme: Name of operation Date of PO
E 14. Birthplece (city or town and State or country) ; What test confirmed diagnosis? e Wizt there an avtopry ...
= 23. If death was due to external causes (violenes), fill in also the folfowing ;
&| 15. Muiden Name: Accident, wuicide, or homicide? _...___ . Date of iajury —. ., 193
E i i . Where did injury occur?
= 16, Birthplace {city or town and State or COUNLRY); (Spevity ity or towa, and State)
L Specify whether injury occurred in industry, in home, or in publie plaee;
7. Informant (rame and address) :

18. Burial, Cremation, or removal;

Faee Tombetone Date

Manner of injury .

Nature of injury ...

19, Unde_nllier (name and address);
Tervell

24, Was disease or injury in any way related to pation of d 17

If 50, specify . i
. " ; H, bk, Huohar
20. Filed .. .13 Sounty Recor cer (Signed) * t
Regivtrar, {Address)
FORM 5 6M 6-1-32 M§ 40040



