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F DEATH in Plain Terms, that it
Incorrect certificates will be returned for correctiomn.

not be obtained insert word “unknown.”

possible to secure this information,

muy be properly classified. If any item can

l County . Yavapal ________
inistrict ___ Presacott
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PLACE OF DEATH

BUREAU OF VITAL STATISTICS State Tndex No #3008

County Registered No.-B:f

Town OnricINAL CERTIFICATE oF DEATH
Or City _Prescotl

_________________________ Local Registrar's No

NG Nortg Preseott St.

(1f death oceurred in a Hospital or lnstitution, give its NAMIL inste: 1d of street and number.)

FULL NAME______. ____ an-.Cﬂn.tr&I‘ﬁl. ___________________________
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\ILDICAL CthlI'ICAl‘F OF DEATH

NAME OF
FATHER

SEX i Color or Race : -S1%¥ | DATE OF DEATH
—¥hie—brdHan | B £ s
| Bluck D WaDoavED. f o May I8, I91%7. __ _________ 191._..
Male i Memqumigy | o PRYEReES— (Month)  (Day)  (Year)
ATE OF BIRTH i ]
________________ e me_ 1843 101 ___ I hereby certily, that | attended deceased fro:nZ’Zé! /.2_
I A (\[0"“‘)” ; (D"l-‘") ¢ LEYC‘“')%QL_ _to___f_]_’i( A ﬁl-?-; that I last saw litdowo. alive
I H 55 ths ay___ i
‘ C;. ; €8s L i * lon_£¥7.rtx ,/c? Pgl___, and that deatl occurred on the date
1= yrs oo MIOS_ oo days | rs., OFo————o -nhn. l /7
TOCCUPATION T ’ stated abdv dl }- AT ll_t_)leL.\SL or IVJURE/C'\usmw
(a) Trade, profession or s ” s %
particular kind of worke o _._ _Bﬁ.llche.r ____________ fonh A !g,aq fallows v“'&_):f( j 2L ——{’"L!:_
(b) General nature of industry, £ ‘_{/__A{i?_é_f_:’ Zcmnny -g,;éf‘{ _--./f!:..-: '_42_.(’1../{"
business, or establishinent in -
wiiich unpioycd or (employer) . e .{: _________________________________________________________
| B[(%llaltlcl)c])‘;\go}intry) e S B (Duration) ______ [ P mos- éz_ddys ______
_.Mexjeo_ ___ i__ '\N‘(; dme.tse contracted in Arizong?- Z('_ Vi
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(St.itc or Couniry) h i i \@7 e Q,f.- 3
MAIDEN NAME o — i (Signed) ST s Tz

OF MOTHER ‘

PARENTS

__Ma‘y;;';?,lflglﬁ_. (AddressPTERCQ __,'_,Ar_i_z,.-___L

AT T A T *In death from Vieclent Causes state (1) Means of Injury,
1"\111(\)1,1!11_11;3Lﬁ\(:]3 Ol and (2) whether Accidental, Suicidal, or Homicidal,

(Stalc or 'Countr)') S‘_pa_in LENGTIH OF RESIDENCE
The Above Is True to the Best of My Knowledge At place of (lc:ttlI%rs__mos__ds. In :\rizonaa_zfrs__mos“_(ls.
(tnformant)___Edw. Contreras, . .

l"ormcr or Usual Residence

(Address).. ooooo____ Prescott, Arizona. |
PLACE OF BURIAL OR | DATE OF BURIAL TS
REMOVAT, OR REMOVAL ~ \  |f--=-=-F-dommmee 191/ LM

o May_ 20, . 1917.a._|| Filed

" G 0T,

Ht. View Cemetery
UNDERTAKER I\DDRFSS

Coumy Registrar

Lesater Ruffner _ | Prescott, Arizona.
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