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" FILL OUT ALL BLANKS.
PHYSICIANS should state CAUSE OF DEATH In Plain terms, that it ,

%
]

AGE should be stated EXACTLY.

if any Item can not be obtained insert word. “unknown.”

possible to secure this informatien,

, may be proparly classified.

Make every sffort

‘he returnéd for correction.

Incorract certlficates will

_ CE OF DEATH
County Ms) ................................
District. WLA___’ ............

ARIZONA STATE BOARD OF HEALTH

BUREAU QF VITAL STATISTICS

ORIGINAL CERTIFICATE OF DEATH

#C-‘Jt fd

}

State Index NOM
County Registered NOK,ZQ"_'

occ‘UPATImr
(a) Trade, profession or
particular ‘kind of work
(b} General nature of industry,
business,or establishment in
which employed or (em p!nyer)

BIRTHPIL.ACE
(State or country)

1| Death was as follows:

Town
o clty..éﬁmé‘s{ﬁ&e‘a Local Registrar's No.
/—) f/
FULL NAME. ({0000 fmu’? / w//,; .................................................
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIF‘[CATE OF DEATH
SEX Color or Race SINGLE DATE OF DEATH ) '
White Indian MARRIED S
Black Chinese WIDOWED _ I 5 191,
Mexican 7 or IVORCED ~__(Month) {Day) (Year)
DATE OF BIRTH /), 7
. ﬂ / C{/’} .(‘,,-/U .2 r’?‘-{-‘/ /g'z:lw" i herebz,r certify, that I attended deceased from.ég.f.f ’ ........
G (Month) (Day) (Year) 191~$:...to..,M~.gi ....... 191..:3.., that T last saw b 2N/ alive
It less than 1 day..........
z? _ ) 0. AL, .3 1915, and that death occurred on the date
mos days ihrs.,or..... min,

stated above at/’O?M The DISEASE or INJURY causing

—

NAME OF
FATHER

.,

BIRTHPLACE OF
FATHER

State or country)

MAIDEN NAME
OF MOTHER

PARENTS

BIRTHPLACE OF
MOTHER
State or country}

THE ABOVE IS TRUE TO THE BEST OF MY KNO\VLEDGE_

(Informant) 3,

(Durati}\ % 5. % INOB......... days .. ..

Was disease contracted in Arlwﬁm’ ....... %_L
Q

=l

If not, where?.
CONTRIBUTORY

(Signed)
) {Address)

*Indeaths from VIOLENT CAUSESstate(1) MEANSOFINJURY,
and (2) whether ACCIDENTAL, SUIC]I)AL or HOMICIDAL

LENGTH OF RESIDENCE

Atplaceofdeath . ¥rs... mos....ds. In Arizona..__yra._ mos,. ds.

e ﬂ ‘# [ ,/ ..... i
(Address) "j it L8 L L’ : /‘}’ejff .......... Former or [Jsual Residence .
PLACH OF BURIAL OR DATE QF BURIAL Filed
y REMOVAL OR REMOVAIL m‘(‘
%Z’ /,W/L”’ _____ ZW mé — 19_/5 [
' UNDERTT;KER . | ADDRESS 1'“:3; —y ?
yﬂmd/au et TR e




