STANDARD CERT]F]CATE OF DEATH DEPARTMENT OF COMMERCE

BUREAU OF THE CENSES

I. FLACE OF DEATH: |
County Cochise State, ARIZONA Registered No.

Township - or Village
Ciry T;e*—‘ Dt?'ﬁiOﬂ

St. W
(If ‘death occurred in 2 hospital or institation, give its NAME instead of street and pumber)

Length of residence in city of town where death occurred ... O s MO8, e daye. How long in U. 8., if of foreign birth? yrs. mos, days.
s . R .
' 7 FULL NAME SA Qs G, STEEL
Resid :  No, . Ward.
(U:ual place of abode) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. Sex . 4. Color or Race 5. mg}&,ﬂ?ﬂ", Yhidm or 21. Date ol- Desth (month, day, and year) Nov. 15 . 1906 193
11‘1 - - 22, 1 HEREBY CERTIFY, That I sttended deceased from
Sa. If married, widowed, or divorced 193, o 193
Husband of
{or} Wife of T last saw h alive on 193 ; death is said
. 1¢ have occuried on the date stated above, at ceeomienees e DL
6. Date of Birth (month, day, and year) The principal cause of death and related causes of importance were 23
7. Age Years Months Days If Less than 1 day, follows: Dale of sttt
35 Aecidental Powder Exnlosion -
“~ 1 1 e hrs, o . mins.||°
8. Trade, professsion, of particular
4 kind of wock done as spimner,
— sawyer, b PeY, ©ic,
%! 9. [ndustry or business in which
B was done, as eil
a sawmill, bask, ete.
S10. Pate decessed Last srorked at 1. Toral time (o2 Other contributory canses of importance:
and year) o] 111 S —
12. Birthplace {city or town and State or counuy):
= s
g 13. Neme: Name of operation Date of ...
B| 14. Birthyleee (city or town aad State or countsy): What test confirmed diagnosis? ..o Was there an autopey? ..
= 23. If death wzs due to external causes (violence), [ill in also the following:
g 15. Maiden Name: Accident, suicide. or homicide? e Date of injuiy 193
E 16 Birthplace (city or town and State or country): Where did injury occur?
S TSpecty city or town, and Strw)
] Specify whether injury occurred in industry, in home, or in public plass:

% 7. Inlormant (name and address):

Manner of injury

18. Barial, Cremation, er removal: Natore of injury

= U-l::::.k“ e . Dare 193 24. Was disesse or injury in any way related to occupation of deseased? ...
" i 1f if;
Alfred FPI‘%"HFU\TI > ?‘w’ o¥anald
E : ; or L 2
20, Fled oo 193 ounty . Secorder Signed VO,

Registrar. {Address) .

FORM 6 6M 8-5-33 NS 40840



