STANDARD CERTI

DEPARTHENT OF COMMERCE
SUREAU OF THE CENSES

FICATE OF DEATH

i. PLACE OF DEATH: .
County GOQhJ..Se .......................... . State, ARIZONA ............................................ Registered No -
Township ... OF VIHBEE . oooocecreces i st s o
ciy L BouEla S BN oo eeees oo oo st s Ward,
(1f death occurred in a hospital or institution, give its NAME mstead of street 2nd number)
Length of residence in city of town where death occurred . ... |2 L. mos. w days. How long in WU. S., il of foreign birth? yrs. mos. days,
-"\‘r I TraT T -
2. FULL. NAME ~t"“‘.T.J ..,..u.». di . JOMI‘.SOI\
Residence: No. .. . - O OU U — Ward. .
{U:ual place of abode) (¥ ronresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. Sex 4. Color or Race - 5 S“I‘)‘:::)rmrﬁ::f, g:lo':;?) or 21. Date of Death (month, day, and yezrﬂune 6 5 1906 193
F I 22, 1 HEREBY CERTIFY, That § sttended docosted from
ss. I married, widowed, or divoreed ~~ |ffr 193 | 1w . 193
usband of
{or) Wile of 1 last saw hoees alive on 193 ; death is said
6 D ‘ Bi 1w have occuried on the date stated above, av ... - M
. Date of Birth (month, day, and year) The principal cause of desth and relaied causes of importance were as
7. Age Years Month: Days 1 If Less then 1 day, follows: Dy of ampot
. | Asthun WKS
__________ T | P S -
8. Trade, professsion, or p:mcular -
g kind of work done as spiouer,
; sawyer, bookkeeper, etc. ... -
«| 9. Industry or business in which
B work was done, as silk mill,
8 sawmill, bank, ete
8 10. Da:;ifﬁ;‘il!;:" m’t l H. Toz;]c;:“:l (t{:l:“) Other contributory causes of importance:
and yecar) QECUPATION oo ceememmeeees [ eeeeeoeemmmooeereoee oA Sa R A
i2. Birthplace (city or town and State or country) :
o e [
2] 13- Name Name of operation Date 0f . ooccveremmememcrisarmmeseen
E 14. Birthplace (city or town and State or country): What test confirmed diagnosis? .ooeecrecercecccscorrs. Was_there an PO TE 3
= 23. If death was cue to external causes (violenee}, fill in slso the following:
E 15. Maiden Name: Accident, suicide, or homicide? ... Date of iRJUTY e - 193
E 16 Birthei (ci d S Where did injury occur?
rt t try):
P _ Birthplace (city or town and State or coun ry) Eredity uty po lnd o)
L Specify whesher injury occurred in industry, in home, of in public place:
17. Informant (name and address):
4 Manner of IBJUTF oo
18. Burial, Cremllior'a-,‘ or removal: Natare of injury ...
Place ........ uélas Date 193 24, Was disea inj i - Jated t of d d?
- L3 1! 5& Or In in an ne oL !
19, Undertaker {(name and address): i ry ¥ way e ° -
Washington I o, specity ... .
20, Filed oo s _County HRecorder  f (e e Adziason
Registrar, CAdress) .o
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