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PHYSICIANS should state CAUSE OF DEATH In Plaln terms, that It

AGE shouid be stated EXACTLY.

obtalned Insert word ‘unknown. Make every effort

If any item can not be

may be properly ciassified.

will be returned for corractien.

Incorrect certificates

possible to secure this Informatlon. -

PLACE OF DEATH
County @Mﬂ—d/

District
Town
or City

Nu\jﬁ/7r —%

ORIGINAL CERTIFICATE OF DEATH
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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index
County Registered No/}/

Local _Registrar's No

6 (D

..5t.
(If death occurred in a Hospital or Institution, give its NAME instead of street and number.)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .

THE ABOVE IS TRUE TO THE BEST

(lnformant)%l \.K# .......
(Address) W ggZQ,

SEX e gt MARRIED DATE OF DEATH 6
e M.
Priate Bl WEDOWE % A7 1916
Mexitan or DIVORCED, {(Month} (Day) (Year)
DATE OF BIRTH
)7z p T ’Zj_‘é‘ I hereby certify, that I attended deceased from... "o 2 A
sy 4 £ 07 A ]
e - Mohth) (Day) (Year)ll 191 & to A D 191(".; that I last saw h..‘:t‘...- alive
E If Iess than 1 day.......... on g "N 4 a 191 d that death d the date
.................................... » and that dea’
/A’f/._’._-_yrs...._é.__.mos_--..(.s[.':._days BrS., OT.coeeee.... min. ocelirred on ihe 4a
OCCUPATION i stated above A-aa?w The DISEASE or INJURY causing
(a) t;I‘rsitde, pirodfes?mn
particular kind of woNc>x_ &Gt
g}b) General n %;?;{9 gf in d:;xg,try, Death wws follows:
usiness,or establishment in e a,é“. pov 4}1¢ (1%-;4;4119-1/&
which employed or (employer) F S ;
BIRTHPLACE , f'
{State or country) - ) ,-"'«w
&%\AW p Y (Duration) ..E?._..yrs .......... mos.......... days.........
NAME O . Yi . . 7
FATH p " Was disease contracted in Arizona? g
:,. B%%;%{HPE%‘&‘CE oF i If not, where?
E Staie or country) CONTRIBUTORY
................................ oy AYE. ...
< (15 ro
a (Signed
E‘ £ ’ %) 19ﬁz (Address)&é.—:_l—d—-«u— @u{
State or country) .

*In deaths fromVIOLENT CAUSES state(1) MEANSQFI Y,
and (2) whether ACCIDENTAL, SUIQIDAL, or HOMICIDAL.
LENGTH OF RESIDENCE

At place ofdeath..__.

Former or Usual Residence

PLACE OF BUYRIAL OR DATE OF BURIAL
REMOVAL OR REMOVAL
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