‘s Informaticn.

*
A )
- gt

Make every eflort possible to

st be obtained iisert the word “unfmown.”

4

$ )

" If any item ¢

fﬁqcr: OF,DEATH
gz

Arizona Territorial Board of Hga

BUREAYU OF VITAL STATISTICS 36

ORIGINAL CERTIFICATE OF DEATH .
0 TEREIIORIAI-INDEX!

COUNTY REG.

ST. I1OCLEL REGIST.

COUXTY 3
 DISTRICT 22
T
OR CITTY. NO
v

- {1f deatk cc@i a Hospital cC:?ubon Zive its NaMA instezd of street and number.)
FuLL Name. AL,

PERSONAL AND STATISTICAL PARTICULARS. MEDICA Ii !:ERTIFICATE OF DEAT
SEX | COLOR or RACE SINGLE DATE OF DEATH
: : White  Indian MARRIED 5 O
l Black  Chinese | WIDOWED
Mexican or DIVORCED /£ [Otoath) (Day)
s
DATE B
'AT_ OF I_RTH B Iézrsb)bcertify , that I attended deceased
- j £ ozt 191_: that Ilast sa
G (Month) {Day) . (Yca oO... -~ “_3,11____.._'_19;;2.311& that death occurred
E 4 =
. / AL X less than 1 day ol gated above at—ad M.The DISEASE or INJURY
_t i oS —days [hrs. or i was as follows: '
OCCUPATION :
(a) Trade, profession or- JJM-AE:LA-
[()l::)l‘lléular iil.ndto[ wnEr!r 3 N e— -
eneral nature of INgGHus
business, or establishment l;ry - m lw_ﬂ-"./o*w

- which employed (or einployer)

Incorrect certificates will be retuined foryc.orrelction.

BIRTHPLACE
(State or country)

NAME OF &
FATHW

/& é
/c/cz(g . @WA’/ ‘7"“ e

BIRTHPLACE OF
FATHER X

—_—_
{State ot conniry)

[CORTRIBUTO

¥
\-/ (Dumation).—-¥1e oS days

~PARENTS

MAIDES HAM
OF MOTHER 2 {;‘f: %/LW

BIRTHP}{_..ACE OF

A ——

(State er country)

i

igned} 4
191.2._. (Address) .~ -} »-z'-«td, .

_@’J ..L " = /?-»{Z-l? EI‘-"«..‘-‘_. V

o
oIn deaits from Viorent Causss, statd/(1Y Muaxs or Ixxmrl:nnd(zl

TEE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Iuformant)

whether ACCIDENTAL, SUICIDAL, OF HOMICIDAL.
LERGTH OF RESIDENCE

dsn Ari

(Address)

At place of death ...¥Ts mos.

Former or Usual Residenc

PLACE OF BURIAL OR REMOVAL \ DATE OF BURIAL OR REMOVAL

Filed WD (i %k /7 J tﬁz’/&v

URDERTAEER

I ADDRESS

- | F“"‘W /X 193 2~ QJ O i




