ms, that it

Male every effort

r correction,

PLACE OF DEATH

Town
Or City

ARIZONA STATE BOARD OF HE
BUREAU OF VITAL STATISTICS

—————————— OF”G]NAL CEHT!FICATE OF DEATH

Local Registrar's No

red m a Hospital or Institution,

B

State Index N o-m

County Registered No

__________________________ St.
e its NAME instead of street and namber.)

OF DEATH in Plain Ter
d “unknown.”

ANENJ.RECORD.

PERSONAL AND S'I‘.f\'l‘[S’l’llfAL PARTICULARS
SEX i

” |
4

Foeraty

1EDICAL CERTI¥ICATE OF DEATH

Color or Race
White Jwtitm
Blick Ciimess

DATE OF DEATH '

T T e e e e S L

MARETD
- iD (Month) (Day) (Year)

ar LDIVORCI]

DATE OF BIRTH

Lo, |912_

/o 191&

ncorrect certificates will be returned fo

ot be obtained insert wor

AGHE
k:é}_'_‘}vrsﬂ_ Zﬂ_mos_’___
CCUPATION

If less than 1 day___

_____ fays lirs., or

(1) Trade, profession or
particular kind of work
(b) General nature oi industry,
business, or establishment in

which emploved or (emiployer)

stated :-ll)O\’C :ltﬁ

Death was as follows:

I

BIRTHPLACE
© (State or country

FILL OUT ALL BLANKS
HYSICIANS should state CAUSE

item can n

| WITH UNFADING INK, THIS IS A P

sified. If any

PARENTS

\‘
o secure this information,

NAME OF
FATHER

BIRTHPLACE OF

FATHER

(State or Country) '

MAIDEN NAME
. OF MOTHER

MOTHER

(State or Country)

*In death from Vielent Causes state
and (2) whether Accidental, Buicidal, or Homicidal.

I hereby certify, that I atiended deceased from 7y, 2y :
1917 ey, 28

191_?._; that 1 last saw het __ alive
~

lgl:'?_, and that death occurred on the date

{lhe DISKEASE or INJURY causing

(1) Mcans of Injury

LENGTH OF RESIDENGCE

. WRITE PIAIN‘L

possible t

The Above Is T

(Informant)

At place of death-_yrs Lmos__ds

(Address) OB L. p

Former or Usual Residence
- M UAR Residence &2

AGE should be stated EXACTLY. P
may be properly clas

PLACE OF BURIAL OR | DAT
REMOVAL

'UNDERTAKER —~—

ilg':glét__l91_

REMOVAL

. In Arizonnzyrs.z.mos__ds.

e, Y
istrar

County Registrar -




