1

, that it

kd

i
L=

r

» PHYSICIANS should state CAUSE OF DEATH in Plain terms

S
v

FILL OUT ALL BLANKS

-

s

AGE should be stated E)}"ACTLY

Make evety effort

+ Ifany item can not be obtained insert word “unknown.”

may be properly classified

ficates will be retormed for - correction.

possible to secure this information. Incorrect certi

PLACE OF DEATH ARIZON

BURE

Town

A STATE BOARD OF HEALTH gg
State Index m

AU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF DEATH County Registered Not D

Local Registrar's N o.—_\z.

Nowee ____ P e e e 8t

(If death occurre

in a Hespital or Institution, give its NAME in sicad of street and number.)
P L]

PERSONAL AND STATISTICAL PARTICULARS

(epicst CERTIFICATE OF DEATH

NAME Or

SEX Color e+—Race SINCLE DATE OF DEATH
R White Iméfwn MARRIED C ‘5‘ —
Bhrek Shimese wipowegp ... R DU S 1915 /.
~i or DIVORCED Y .. (Month) {Day) (Year)
DATE OF BIRTH R N S - - .
/g’_. /g’(j’zl I hereby certifv, that 1 m‘{]ecensed !sem— ......... ’.“z—"‘f)
(Monti Tibay, (Yéar)* Wt MTonl. £OT YT that T last saw h&v... alive
A
AGE o Tf less than 1 day,..... o:ﬂ-«-‘-&-—?m and that death occurred on the date
L..ﬁ ...... 1‘rs..ﬁ{..mos..,zzx..ﬁays hrs., or........ min. - - § stated above at.—m...}} The BiERAEEur INJURY ecausing Death |
OCCUPATION . . Ll was as sbon :
a) Trade, profession or 'ﬁz
particular kind of .work.......o/. WJP/&.
(1) General nature of indusiry, y
business, or establishment in
which employed or (cmplover).......... vooue... e vrrrerratateaeras
BIRTHPLACE '
(State oréountry) MZ[ ? Zﬂbf
Gt o, e L .

F‘.—\THEI:j

BIRTHPLACE .OF
FATHER

(State or couniry) % é’/ .
: o * N
MAID\ENTE;?Z
OF MOTHH
() /-ﬂ'/g @4// &W .

BIRTHPLACE OF
AOTHEDR
s KNOWLEDGE
et g Lotorne]
(Address) '69,121-

{State or county)
THE ABOVEIS TRUE
PLACE OF BURIAL OR DATE GF RURIAL
REMOWVAL p " Q RL?IOVAL
S e RN % Yo LR

L‘T;\'DERT:\I\'ER ' ADDRISS

PARENTS

(Informant)

. 197145

N I

It not, where? .....

CONTRIBUTORY PR L
.................... Duratign....yrs LR RY 1 1s T AR« £ 5. - S,
{(Signed) ....o Fo e ool 'N’L" -7"'-47 ......... Vararus

*In deaths from VIOLENT GAUSES stats (1) MEANS OF INJURTY,
and {(2) whether ACCIDENTAL, SUICID AL, or HOMICIDAL.
LENGTH OF RESIDENCE

' At place of dzath..,.yrs....mos....ds. In Arvizona....yrs....mos....da.

_Former or Usual ReSIORCE....coovmvuuu et ooiiieeeees e

Cou |‘1-L.): ) }Ii:ag'i'éfllé r




