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Arizona

PLACE OF DEATH

COUNTY oF MARICOPA

DISTRICT OF PHOENIX

TOWN

(7o . .
OR CITY OF PHOENIX mo.* /<7 . Adamg

———ee

PERSONAL AND STATISTICAL PARTICULARS,

SEX COLOR or RACE | SINGLE 1 oo 3
White' Indian | MARRIgHGIT1 e

Black Chin, WIDOWED3, 5 ¢
fsmale, Mexican ¢ | WI PIVORCED) &
DATE OF BIxTH -

Bareh L. idod w19
e (umm)W(vnr)

AGE | If lesy than t day __

BUREAU OF VITAL STATISTICS m
—_— S
ORIGINAL CERTIFICATE OF DEATY
_—

Fuu_NAME_IEQQEQJEﬂzijéEL ______

Territorial Board of Health
850

TERRITORIAL IHDEX_ Ne.._

COUNTY REGISTERED NQ.‘.._-? é

» - .
LocAL REG!)STRAR'S no.{fj e;
er.) . X

h L ....._..__~‘...-_._u__._.._._.....__.__....._..._._..SI‘.
(If death occurred in a Hospital or Institution, give its waag instead of sireet and nuymn

MEDICAL CERTIFICATE oF DEATH
DATE OF DEATH o
1/ 13 :

march 3

(Montf:)

| S

N,
T (Vear)

ot 3‘.‘..2___.__%1911: that Ilast gaw b live

h-. N
o __%2'%__1914 and that death oecurred o the dote
M. The DISEASE or INJURY canusing Death

stated abaye at___

38 yrs._ 1 ——r———days |brs, o1 iy
OCCUPATION
(8} Trade, profession at hame.
e

or ,
Particular kind of work__ S L (U

b) Generaf nature of Industry,
l(m)sinm, Or establishment inu.y
which employed (or employer)

—

correct certificates will

BIRTHPLACE
* {State or countey)

NAME OF
FATHER

Richard o -Slesle

THPLACE OF
BIF{!ATHER

(State or country) Indiana.
MAIDEN WAME
TEIEQC"‘*‘"fh‘"__“_‘“_h
Pottincer .
BIRTHPLACE OF
MOTHER

Btate or comntey) Kanlyck Ve

PARENTS

THE ABOVE Is TRUE TO THE BEST OF MY KNOWLEDGE

. T e (Duration) rs.__%mos._h_;_;-iays ;
(signedW {_g_é_"_u"_i‘_k__"_"_._. M. D

ﬁl@ 9__ (Addresgﬁ;‘wim@_mékm;@&a‘_l%___

*In deaths from VioLgyy CADSES, state {l) Mgaxng op Ismuv;and(zj
whether ACCIDENTAL, Swicivar, or Houicipas,.

LENGTH OF RESIDENCE ’

(nformanyy__JOTN T, Co.‘r‘gi;:ra;'ld,_

mm,_____jim&%&“_ézzﬂa- e
PLACE OF BURIAL OR RBHOVAL I DATE OF BUR_IAL OR REMOVAL

Sreenwood Cen L0 e
mnum ADDRESS

i"rlasterli::g % Whi i’ne},’, Phoenix, Arizg
T T8, Ynoenix

At place of dmlh-_g.q}Ts._{_?.mos.“,_ds.In Aﬁzuna.__{yrs..g_,_mos._,_ds__

,-".‘,;J..‘-«....;..'..'..-.LL..:...'_....;_.M~_...'....u "



