e e e e ma—ay et Al AMAR Y WG

every effort possibie to secure this in

g
)
-y
G | sex COLOR or RACE | SINGLE DATE OF DEATH
g »White  Indin |+ MARRIED Qc o
s, Black  Chinese | Wibowep = 191}
1 Wf A Mexican or DIVORCED {Month) (Day) {Year)
i o3 ry s
o DATE OF BIRTH =y
.'; u T bitreby certify , that [ attended decensed fro atihang e
@ g oz 19 o1 ¢ ‘2 194 b
g Frrprin By e .I.?C;.... L: that” ' Flast saw h_l.'."..::-_alhc
° 268 ) on {a¥'d 2-¢ 1911 and that death oceurred on the dage
. . : I than 1 d —— X
o L];-rww i e stated above at=l- 5 ) 0u DISEASE or INJURY causing Death
S a ¥TS. mos. days [hrs., or.._._.__min.
- o OCCUPATION was as follows: g
SR ‘B (a) 'I‘radf.'. profession or j : e =~
- s particular kind of work. W P .
. g eral natute of industry,
- @~ _-| busioess, or establishment in -
. g = which employed (or employer) -
.'g o :
: BIRTHPLACE uration)____yrs,
T 8 || State or country) ) u/ 97 {Duration)____yrs
B b - = Was disease contracted {n Arnizona?
S NAME OF
‘®8 FATHER Il not. wheret
4 %}
=
T rﬁ | BIRTHPLACE OF Y /s CONTRIBOTORY. / )4/1%, e — M-i x_‘,,
L | FATHER
8 E (State ot country) (Dumtion)_,.,._yrs mos,__. ﬂws ——
b @ | MAIDEN NAME L r o
: <| OF MOTHER ,&g
- a (Sigoed) 4 S.M. D
T * ~
8 mﬁgﬁféﬁcn OF ” “ Qﬁ:{h}_f__ 1914 _ (Addr&s)-_%«* s e
2 (State or country) hﬂ[? dinths from V:qm.ﬂ\r Cmss:;?, state (l) Mzans ov ivurvapiz)
- whether AccIpg~TAL, Syicipas, or OMICIDAL
§ |(THE ABovE 13 TR
3 j LENGTH OF RESIDENCE
Qs (Informant)....= At place of death._yrs.____mos.__. —ds.In Arizona._._yTs....__uos. S— T
H
2 {Address) Former or Usual Resideice a/QM&A/Fﬂ /ﬁm iy
= -
g PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL OR REMOVAL  JiFied 7/ / T 51 t@/‘*‘ x
=

(1
ot It

i
] PLACE OF DEATH
I, -
* 8 - .
iz COURTY OF MARICOPA
e | .
if . T
ot DISTRICT, OF PHOENIX f
TOWN /
OR CITY OF PHOENIX 5O. -‘f“’-’é”“”""

/- lecol s ..

Arizona !erritorial Board of Health

BUREAU OF VITAL STATFISTICS
ORIGINALCERTIFICATE OF DEATH

B

LOCAL REGISTRAR'S N M

(I death oocurred i in & Hospital nr Institutiogh yive its NAME jnstead of street and numb,

FULL NAM Eh_ﬂ% L

PERSONAL AND STATISTICAL PARTICULARS.

TERRITORIAL LNDEX m5134

COUNTY REGISTERED IIC)]aZ\

MEDICAL CERTIFICATE OF DEATH

Laplon,, Coreliney 19




