'y

JORD.
Make every sffort

in Plain terms, that It

PLACE OF DEATH

County

No.../
(If death occurred in‘a Hospital or Instit

ARIZONA STATE BOARD OF HEALTH/

BUREAU OF VITAL STATISTICS

,'}

'

s

" .

RMANENT R

-

nsert word “unknown.”
es will be returned for correction.

|

X

FILL OUT ALL BLANKS.
Incorrect certi

2
Mexican

Color or
White%

Black Chinese

or DIVCGRCED

TR
/ DATE OF DEATH ! )

MEDICAL CERTIFICATE OF DEATH

DATE OF BIRTH

-

]

)

(Month)

AG
Jg; mos days

UCCUPATION
(a) Trade, profession or
particular kind of work..

(b) General nature of industry.,"w

business,or establishment in
__which employed or {employer)

) e s 191 1
. § :/ {(Month) {Day) (Yearé)i

I hereby certify, that [ attended deceased from.. . f.

BIRTHPLACE

(State or country) M

PHYSICIANS should state CAUSE OF DEATH

M any item can not be obtaine

WYITE PLAINLY, WITH UNFADING INK. THIS IS A PE

possible to secure this Information.

may be properly classified.

a

AGE should be stated EXAGTLY.

N

BIRTHPLACE OF
FATHER -
State or country) ¢/

NAME OF : 7_ -
FATHER {%;Z_WL /‘

MAIDEN NAME
OF MOTHER

PARENTS

rt

BIRTHPLACE OF
MOTHER ¢
State or country)

"THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant).......

(Address)

=1nd?:[h_; fromVIOLENT CAUSES state(1) MEANS OFINTURY
SUICIDAL, or HOMICIDAL,

74

ds. In Arizona.._yrs. mos.... ds.

PLACE OF BURIAL OR

DATE OF BURIAL

r

/ REMOVAL
Y o
;,Qﬂixka&/ﬁ[ _/Q.efxzfzfé
R

UNDERTA
(o ¥/

| ADDRESS
72 \7/
77’5 ?’V:\ // AL




