%

MARGIN RESERVED FOR BINDING

i

4
!

N. B.-—WRITE(' PLAINLY

]
"
>
o
O
=
)
&
&3]
=
:
(S
B
<
4
2]
12}
T
E
o
&
/A
]
[
&
=)
H
>
B

)
=
<
L}
(&)
=4
@
P
W
(<M
bt
)
[
)
«f
M
125
o
3
&
-+
o
=
B
b=
G
o]
1G]
-
o
=
"
(=1
e ]
L]
b
2
=
o
L
[
2
=)
=
<
C
s
=
E
-
H
Y=
o
g
=

&
&
i
2]
]
=
i
c
s
&
=Y
a
e
o
=
2
-
-
g
2
;
B
5
]
]
<
"
A
=
o
2]
7]
=]
«
o
3
£
o
B
!

-
g;
H
E
b
&
]
(=]
~
H
-
[« %
B
O
& ]
Q
s
H
o
g

STANDARD CERTIRICATE OF DEATH

Arizona State Board of Health

BURRAU OF VITAL STATISTICS

1. PLACE OF DEATH State File No.
... GTahAm wer.. . ARIZONA "7 s
‘Township. or Village or
City Metcalf No 5t Ward
(If death occurred in a hospital or institution, give its NAME instead of street and number)
Length of residence in <city or town where death occurred.. o Yr8ieneee 0050 ceoeods, How tong in U. 8. if of foreign birth? yIs mos. ds
2. FULL NAME Jaan. A j_nuB ..... I*iow long in State whee desth occurred?............ 2z e EOA..ne ds,
{a) Residence: Nn" St., . Ward.

(4sual place of abods)

(If non-resident give city or tawn and State)

FERSONAL AND STATISTICAL PARTICULARS

M!:‘DiCAI‘ CERTIFICATE OF DEATH

b A AT

¥

3. SEX t. COLOR OR RACE | 5. SINGLE, MARRIED, (‘3}&?; 21, DATE OF DEATH (month, day, acd year) @Dy 7 Eh, 1509
Male Spani ah’ the word) Married 22 1 I{EREBY CE!?TIFY,‘;T!:;: 1 attended deceased from
Ja. I ln‘::rried, widowed, or divorced » 1 . o - > 19
ﬁ?}ﬁl{%ﬁ% 2{' I last saw b alive on, 19.......; death i spid
= 10 have occurred on the date stated above, at e m.
6. DATE OF BIRTH (month, day, and year) The principal cauze of death and related causes of im- [
7. AGE Yean Months Dars 1{f LESS than portance were as follows: Lrave of Onset
46 t day,.hms. Shoclk. . after. accident
[T g ;1]
8. Trade, profetsion, or particular
Z kind of work done, as spinner,
Q
-4 sswyer, bookkeeper, eic.
: 9. Industry or business in which
B work was done, as silk mill,
8 saw mill, bank, etc.
0| 10. Date deceased fast worked at Il. Total time (years) A
[ this occupation (month and spent in this Other contributory eanses of importance:
¥ear) oceupation. ... .
12, BIRTHPLACE (city or town)
(state or country)
-] .
@[ 13. NAME Name of operation : Date of
P -
g 14, BéRTH'PLACE {city of town) What test confirmed diagnosis?..eeeccieee. ‘Was there an autopsy?...ovceeeeeeeee..
= (State or country) 23. 1i death was due to, external :zui!'; (viclemce) ﬁ!l in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide? omrrissreene Date [ SRLTTT, SONORTIRHE | S
= R Where did injury occurd .
&@| 16. BIRTHPLACE (city or town) (Spegify city or town, county and State)
= (State or country) Specily whetber injury occurred in industry, in home, or in public place.
£7. INFORMANT
(Address) Manner of injury
{8 BURIAL, CREMATION, OR REMOVAL Nzture of injury .
Place Meteglf Date 19 24. Was disease or injury in any way related to occupation of deceased?__......
§9, UNDERTAKER .% )
. (Address) If so, specily.
(Signed) tT H Tﬂbbi tkq M. D
20, Filedo oo s 19
Registrar (Address) » .



