.

WITH UNFADING INK. THIS 18 A PERMANENT RECORD.

y

WRITE PLAINLY,

fWtle

FILL OUT ALL BLANKS.

PHMYSICIANS should state CAU
If any item can not be abtained Insert

AGE should be stated EXACTLY.

SE OF DEATH In Plain terms, that It

Make svery effort

word “unknown.”
incorrect certiflcates will be returned for correction.

may he properly classifled.

P%GE OF DEATH
County.. ’\U—’V—L&L

District
Town

or City M
U

No

ORIGINAL CERTIFICATE OF DEATH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

County Registered No./ﬂ

Local Registrar’s Norg..a

(If death occurred in a Hospital gr Institution, give its

FULL NAME ____ ‘o

.. St
NAME instead of street and number.}

-

O —

PERSONAL AND STATISTICAL PARTICUiARS

MEDICAL CERTIFICATE OF DEATH

{b) General nature of industry,
business,or establishment in
which emidoyed or {(employer) R

SEX l Color or Race | SINGLE DATE OF DEATH
M | Bror—Cm | wipowsb | P /0 191G
| Mexican ; or-BHEORERETY ‘Month Da Year)
DATE OF BIRTH ¢ : (a7 (Teer)
& % @ 1 Ql-f_i 1 hereby certify, that Taitended deceased from.; ?
(3anth) (Day) (Year))| 191 \a _to 7 101 G : thatI last saw Basm= " alive
AGE
Qﬁ (K If legs than 1 day........ on 3 191 d that death da
yrs mos 2 days |hrs, or ... min, [/ LY » B at death occurred on ihe te
OCCUPATION £ i -
COUPATION  tonor N e stated above at.f. /- /=M. The DISEASE or INJURY causing
naritcular kind of work..

Death was

ollows:
L}

BIRTHPLACE ’ -

{State or country} &/V\/X‘_.\,ﬂ\

righ

MAIDEN NAME M ’

OF MOTHER G j ’

BIRTHPLACE OF
MOTHER
State or country}

PARENTS

I, e S

possible to secure this Inform;\tion.

_Li_z_fg%
UNDERTA

THE ABOVE IS TRUE TO THR BEST

[ 9
(Informant) M _9

i et

(Address) M‘g{’q

1Y KNOWLEDGE

RN,

NAME OF . ) A
FATHER — . i~ /b _
M

Laf ot, Hiicre?

BIRTHPIL.ACE OF
FATHER 1 #
State or conniry} /\’\ww ‘

Wa§ 'dise_.';){éontracted in Arizona?

CONTRIBUTORY ..

p (Duaratlon).. ... FrS..oone JNoS...... days..........
.

(Sighed) .. Vel

yreeis (Address»...../M

| Sothimretle i O STRETELY f

e S TOLENT CAUSES state( 1) MEANS OF INJURY,
Soil (2] whether ACCIDENTAL, SUICIDAL, or HOMICIDAL!
LENGTH OF RESIDENCE

P
Atplaceofdeath....yT ...mofgi-s. In Arizona..... y-rsgmosé..g;_

Former or Usual Residence

PLACHE OF BURIAL

DATE OF BURIAL
RBMOVAL OR-_REMQVAL

- oA

s Sl d el 19/

l ADDRESS

Filed

Filed

TRoLo B

State rffex Ne786 |



