ST T

SN ) ) . .
Health Depactment, | .
Pima County, drizona,
[®Quisise Corpyrate Limits City of Tucson.)

RETURN OF A DEATIL.

No. of Record.

E73 ]

No. of Burigl Permit.

| ]

NO INCOMPLETE RETURN WILL BE ACCEPTED.

No. 1. Name in full Q’MM fJL/&-»OA-& M"‘ v

Color. 3. Sex 4. Conjugal Condition. o
WHITE. MALE. SINGLE. :
MRRICTN. FEMAER ~“MARRIED :
BIEACK (Negro or Mixed.) _ ~WIDOWED.
FNDTAN. —BIVORGED.
CHINESE.

ESE.

NOTE: Forquestions 2, 3 and 4, strike out words not appropriate,

J Year/?07 [’ Year/?o . [ Years, ...
5. Date of Death Month-% 6. Date of Birth Month. )Y 7. Age y Months.... Ao
D'iy‘}'q ............. Day... .28 | Days..... S
8. Occupation
[ Return occupation for all persons 10 years and vver.)
9. Place of Birth__") A (
. i STAT
10. Name and Birthplace of Father * Mﬂx W L—j___ 1 o
: COUNTRY
11. Name and Birthplace of Mother _s w ,J,M Qu—g - Il '

12. Disease or Cause of Death:

DURATION _
CHIEF CAUSE __MME}G/&RA ELM e Q\ o,

CONTRIRUTING CAUSE . - . |

Pracik WHERE DISE-\SF Wwas CONTRACTED if any other thun place of death

13. Place of- Death District or Town ?M 7 Street_ . T No

If death occured in an institution. give name of same____ ~———

: . ——
Length of time deceased was an inmate ____

e vo___and previous residence

14. Late Residence_. ._,f), _ e

LENGTH OF RESIDENCE (in Cuuut.\ ) m_,\_mw uﬂ
UNDERTAKER %’.@&i&\ N

Pr.ace o ENTERMEST ) A

_ BIGNATURE,_ et _-?;__/LMI_
[ Of physician ur infurmant. )
DaATE OF CERTIFICATE . 1

FILL OUT WITH INK AND WRITE PLAINLY. 7\




