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FILL OUT ALL BLANKS

AGE Bhould be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in Plain Terms

, that it

ery effort

Incorrect certificates will be returned for correction,

If any item can not be obtained insert word ‘“unknown.” Make ev

may be properly classified.

PLACE OF DEATH ARIZONA STATE BOARD OF H_EALBT:}-II

possible to secure this information,

County ﬁ_Y_&._\I}.lpﬁ,i ___________ BUREAU OF VITAL STATISTICS State Index No._~_~_-
. - i») - -
Distriet ___Pregoott ____ ____ County Registered No.. _G_
Town OnriGINAL CERTIFICATE OF DEATH G
Or city _Prescott Local Registrar’s No._______
No... . Meroy dospital . ________________ St,
(1i death oceurred in a Hospital or Instilution, give its NAME instead of street and number.)
. S
FULL NAME_____LIQh.U_;hf Neston
PERSONAL AND STATISTICAL P:\R{l'itULr\RS ! : MEDICAL CERTIFICATE OF DEATH
SEX | Color or Race | —SINGEE— l DATE QF DEATH
| White -ladian—| MARRHED- g _ .
| Bieek—Chinese-| WIDOWED | ____ Feby. 16, I1918. .. 191____
Male -1 Mesican I oDV OREIH-— L . ) ~ (Month) {Day). (Year)
DATE OF BIRTH i ' ;
________ 1‘_ I_Ql{g_lé’-_;_;LS_GS_,__________191____ I hereby ce }IL r, that 1 attended deceased froﬁéﬁ-ﬁ’d%‘
i {(Month) (Day) (Year) lQi(_"__tof_ﬂ(_/’ ,f/f_lgl_é'__; that 1 last saw haezees alive
AGE 1 less than 1 (_}ay___ oA LA LG _/;191_(/_:;, and that death occurred on the date
A Loyirs.Too._.omos._—om== . days |lirs,, oro._____ min, o
OCCUPATION T T T == == —— —— i qtated above :lt-y”_g-_;\b}')hc DISEASE or INJURY causing
a) Trade, profession o , £ A e it
1():11)'ticular lgin(l of v.\?ur'l:_-__-_ﬁ'é‘»,nﬂh_e.r _______________ @\ 5 followsit ___7;1_/_&_'_{45(_-_/_3::‘;,( """""""
(b) General nature of industry, a0 Ao B ST o T e .
business, or establishment in 2 . /
which employed or (emplover)_._._____ I S N ;.A:M _7 ____________________________
BIRTHPLACE : A ; f
T (State or country) 4, / ,AIU ——————————— (Duration) £xfyrs______ mos.. .- days______
NAME OF AUNS B ,: Was diseasc contracied in Arizona? A S
T TFATHER {{ Ii not, where? _____
Jdiared ¥Fedion ] o
: P - ) r
BIRTHPLACE OF CONTRIBUTORY
E‘g FATHER
& (State or Country) Tndiang
] .\l:\lpEN :}'!\ME =
%| OF MOTHER reby. T391 6, (Address) PResaott, Arid,
7 AT 1 - N .
o RIRTIPLACE OF Llizsbeth Annie . |57; death from Violent Causes staic (1) Means of Injury,
MOTHER and (2) whether Accidental, Suicidal, or Homicidal.
(Statc or Country) Georzig LENGTH QOF RESIDENCE
The Above Is True to the Best of My Knowledge At place of deal}r_tyn;é,[mos?_ds. In Arizona 385 _~mos—ds-
Iy 3 by - L
(Informant)_.__ Marion. ¥esion_ _______________ Former or Usual Residence __________
(Address)_._o_____.._] Prascotl, . Arizona, | Tied
PILLACE OF BURIAL OR- DATE OF BURITAL
REMOVATL ORREMOVAE- T
Citizens Cemetery ! _Feby. T8 ., 1914, |lFiled”
UNDERTAKER " | ADDRESS |, ,ﬁ
Lester Ruf'fner Prescoti, Aris,




