RETURN OF A DEATH.
County of Pima. Moo Reegd
Terri:Zry of Arizona. . “ry or , A{J |

TUCSON. Lommann

N MPLETE RETURN WILL BE ACCEPTED.
No. L. Nameinftull ./ ’&éﬂ d( M g
2. Color 3. Sex 4. Conjugal Condition
WHITE, . b oo SENGETE. .
MEXICAN, FEMALE. MANRIED.
B{:‘A‘C'ﬂ'\ Negro or mixed ), \\'IDO\\'ED
b-H-l-N'E’SE
JARAJHREE,

NOTE: For questions 2, 3 and 4, strike out words not appropriate.

! Year/?’yf ; Year. /f 6/5} %
5. Date of Death \: Month M G. Date of Birth : Month — ... 7. Age :
| l

[ Day . — | Days

Years f‘-?

Months 7 .

8. Occupation

9. Place of Birth (EAHAo-Zeerx W , .
10. Birthplace of Father” . _/dW D A } STATE ur COUNTRY
. Birthplace of Mother &2t vra o |

12. Disease or Cause of De. DURATIOR.

ra p . _
CHIEF CAUSE ... . .. ‘//W A . é//(/&M
f

CoNTRIEUTING CAUSE. .. ..

PrLack WHERE Disgase Was CoNTrRACTED, if other than place of death . ... . .. » ... .. .
13. Place of Death: ~o..... ..., . . W?HMS&&& . }"" ... Wara
If death occurred in an institution, give namne of saome .

Length of time deceased was an immate .. ... nd previous residence

14. Late Residence ... . / W

LENGTH oF RESIDENCE {in city)
p

UNDERTAKER ............

Prace oF INTERMENT. . ...

/F b JT e - Ty AL

Of phivsician or informant.}

FiILL T WITH INK AND WRITE PLAINLY

DATE 0F CERTIFICATE



