FILL OUT ALL BLANKS.

s,

GE should be stated EXACTLY

e CAUSE OF DEATH in Plain t

that It

Make every effort

erms,
r correction.

insert word “unknown”
incorrect cartificates will be returned fo

PHYS8ICIANS should stat
If any item can not be obtained

possible to securs thig information,

may be properly classified,

A

PLACE OF DEATH

County. ..~ & Wa\

District...._..._.__m.% %

\

PERSONAL AND STATI

Town %M*’\
Or City. . i

N St.
(It Mrred ina Hosx:itaf or In? Hglve its NAME instead of street and rnumber.)

—_—
STICAL PARTICUILARS

AGE “

OCCUPATION
(a) Trade, profession or

business,or establishment in

BIRTHFPLACE

NAME OF
FATHER

PARENTS

particular kind of work_%‘

{b} General nature of industry,

(State or country)} W

Bgﬁq&‘lﬁf’b arF
A B
State or country) éﬂ b c'}yLL%
MAIDEN NAME
OF MOTHER C 2

“NoRimoe O o 7
Mww

ORIGINAL CERTIFICATE OF DEATH County Registered No

IDOWED

SEX L. Color or Race SINGLE
X White Indian MARRIED
%@Ze ] Black Chinese
- Mexican I or DIVORCED
DATE OF BIRTH ) 1043
’ _/4&4 ........................... L7 e

7 (Month) (Ddy) "(Year)]

? ’ -"‘-—/F‘

which employed or (employer) ._—

1| Death was as follows;

&j’L_

(Wil
' THE ABOVE IS TRUE T0 TH%‘ OF MY #NOWLEDGE
P
_(Informant) ) [ 7"4"6/’/ ]
[
(Address).........._... W{\

PLACE OF BURIAL OR.
n Ea

27N

UNDERTAKER

Q /M\W

DATE OF BURIAT.
MEOVAL

.............. at 5.

ADDRESS

e s

ARIZONA STATE BOARD OF HEALSH

BUREAU OF VITAL 8TATISTICS State Index Ns

Local Registrar's No

1919 62000, £ 191275 that 11ast saw b _glive
V4 /)/r;

)
- and that death occurred on the date

stated above at. /X & M. The DISEASE or INJURY causing

A

e T e

*Indeaths fromVIOLENT CAUSESstate(1) MEANSOFINF RY,
and (2) whether ACCIDENTAL, SUICIDAL, or HOMICIDAL.
LENGTH OF RESIDENCE

Atplaceof deathfgzyrs ..... mos;ﬁs. In Arizonag.‘.yrs ..... mos.....ds,

=t

Fermer or Usual Residence

Filed ng
'

o

-

s



