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WRITE PLAINIE‘\, WITH UNFADING INX. THIS IS A PE. .ANENT RECORD.
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o

FILL OUT ALL BLANKS
PHYSICIANS should state CAUSE OF DEATH in Plain Terms, that it

ned insert word "unknown.” Make every effort

Incorrect certificates will be returned for correction.

If any item can not be obtai

his information.

possible to secure t

AGE should be stated EXACTLY.
may be properly classified.

i

PLACE OF DEATH

501
ARIZONA STATE BOARD OF HEALT

s

County _._._ e, RUREAU OF VITAL STATISTICS State Index Mo, .
District ___ . o County Registered No ?:E_é_g
Town ORIGINAL CERTIFICATE OF DEATH
Or City Local Registrar's Nai_/’:lgif
' No 51/2 miles N.W,of Phoenix .t
(1§ death DLLll!'fC(_l_l.;l i []ospltﬂl or Institution, give its N \il-l_‘:_ll-l-s}.:;!;.:l_:)f street and number.)
FULL NAME __ _ 14z Ha:cre;-- _______________________________________
PL‘RSO\ \l, AND ST \usi Ic: AL 1)(1\_1_1101,_!\1& T DAL CERTIFICATE OF DEATH
SEX | Color or Racc | SINGLE ' DATE OF DEATH o
| White Yindian | MARRIEDY
Fe i Black Chinese | WIDOWED 3 Ot .25 10197 191
Mextcan or DIVORCLED H . (Month) {Day) (Year)
DATE OF‘B[RTH : T B T
____________________ 1} E%:E_’_:_[fzgu__lgl___i 1 hereby certify, that 1 attended deccased iromM(
B (Month) (Day) (Year) i 1917p__ (oA -Z:_ngl?.._; that 1 last saw l]fZe]l_ alive
AGE If lcss than 1 d: {5
A7 T T o R TR 191 _, and that death oceurred on the date
e e ¥FS MOS8 e = days |hrs.,, oro______ min,
"OCCUPATION T T T stated above at______ M. Tge DISEASE ogd NIURY causing
(a) Trade, profession or Housdwife

particular kind of work___
(b) General nature of industr)-',

business, or establishment in

which cmp]o)cd or (employer) .o

BIRTHPLACE
(State or counlry)

\ { A— (Duration)______ YES_____ MOS— - days___ .
Ya B discasc ¢ in Arizona?

NAME OF
FATHER

Andrew G.Austin

e

BIRTHPLACE OF
FATHER
{State or Couniry)

MAIDEN NAME
OF MOTHER

PARENTS

BIRTHPLACE OF
MOTHER
{State or Country)

Martha M.CGr

_______________ 191___ (AddrcsZ______‘--_-____4________,--4
*In death from Violent Causes state (1) Means of Injury,
wnd (2) whether Accidental, Suicidal, or Homicidal.

Ky LEENGTIH OF RESIDENCE

C NYRIBUTORY
Mo, / / ___% (M%---)’rﬁ _____ MOS_n - days__.._
s ; LA

The Above Is True to the Best of My Knowledge

At place of LILlthﬁ__vrs__mosuds. In .'\rizonzlwﬁ_yr&Jnos__ds.

(Informant)___._Andrew G.Austin ___ ... Former or Usual Residence % 270084
(AddTess) i Tiled {’f’

PILACE OF BURIAI OR
REMOVAL

Greenwood Cem,

DATE O BURIAL

OR REMOVAL "(Qf'é‘"&@"‘glé

UNDERTAKER

~Meosre & MeTellan

County Registrar
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