R STANDARD CERTIFICATE OF DEATH DEPARTMENT oF COMMERCK

BUREAU OF THE CEMSES

L. FLACE QF DEATH;

County .QOChige sute, ARIZONA Registered No. ..o .
Township or Village -
Gy YOuzlag No. St., W
- (if death occurred in a hospital or institution, give its NAME instead of street and number)
Length of residence in ity or town where death occusred R ) SENEVE T N Py How long in U. 8., if of foreign birth? 8. mos. days.
-2 ruLL Name . ELZIR. TINKER
Resid = No. St., Ward,
{Usual place of abode) {If nonesident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DRATH
- N . N 3 )
3. Sex 4, Color or Rsce 5. s“I’)gil:c’m?::Twerg:': ﬁledm:dd)' or 21 Date of Desth (month, day, and year) Jl}.ly od ’ 140c 193
Lo - - 22, I HEREBRY CERTIFY, That I attended decessed from
Sa. It married, widowed, or divorced 191 |, w 193
Husbend of
(or) Wile of 1 last saw h alive on . 193 ; death is said
. to have occurred on the date stated above, at ... — m.
6. Date of Birth {month, day, 2nd year) The pr;i:ﬁipat canse of desth and refated cavses of importance were a3
FA Yea Months D If Less than 1 da ows: 5 . . . = wmeat
Ase " " a7 Rl TudTTCs1. Ghronic sNeohitis Dere ot
27 o bEs.or mins. ||
8. Trade, professsion, or particular
% kind of work done as spiuner,
yer, bookkeeper, cfc.
E 9. Industey or business in which
[ work was done, a5 silk will,
8 sawmill, bank, ete.
8 10. D‘Em‘;ﬁ&:‘ m at 1. T":‘;Ll:;“"; (l’fi:“) Other contributory causes of importance:
and year) occupation ..o
12, Birthplace (civy or town and State or country):
@l 13 : —_—
& 13. Name Name of operation Date of ...
s 14. Birthplace (city or towe xnd State or country) : What test confirmed diagnosis? ..o Was there an autopey?._........._
= 23. If death was due to externzl causes (violence), fili in also the folfowing:
(] 15- Maidem Name: Accident, suicide, or bomicide? ... Date of injury 193
E 16 Bicth i nd § Where did injury occur?
< &, place {city or town a tate or countsy): (Speiy dity oF and State)
= Specify whether injury occurred in industry, in homs, or in public place:
'7. Informant (name and address):
) Manzser of injury
18. Barial, Cremstion, or removal;: Nature of injury
Place 7~ Date
19. U.mm er (name and address): = . W[“ disease or injury in any way related to oocopation of deseassd? .
j 1} R
Ferguson iR T Kt
20. Filed ,13County Recgorder (Signed)
Registrar. (Address)

FORM B M 8-1-33 M8 8840



